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Abdomen, injuries of 577

reopening of, for haemorrhage 338
stab wound of 599

Abdominal operations, antisepsis in 444, 470
section, 25 cases 176

Section (see Laparotomy).
wound, Koeberl^'s treatment of 60

Abortion, criminal, legal aspect of 762

retention of placenta after 285
treatment of 594

Abscess cavities, closed, treatment of 797
cerebral 183

cold, and er>^sipelas 319
of hver - 821

of the buttocks, treatment of 16

perityphlitic, laparotomy for 91

retropharyngeal 787
Acephalous child 825
Acetabulum, fracture of rim, in dislocation

of thigh 511

Acid, carbolic, effect of on temperature 306
production of in the stomach 306
that destroys sweet taste 731

Acne, relation of chronic rhinitis to 604

Aconite, action on temperature 147
Adams, training of nursery maids 129

Adenitis, axillary 656
Advertising, indirect and improper 562
Air passages, foreign bodies in 369
Air, propagation of typhoid through 477
Albuminuria, diet in 275

of pregnancy, separation of retina in— 248
Alcoholic cirrhosis of liver 274

remedies in typhoid fever 835
Alcoholism, examination of urine in diagno-

sis of 539
Alexander, forensic relations of puerperal

mental state 777
Alexander' s operation 442, 536

operation, 1? cases 225
Allen, transfusion of blood 318
AWelos, in epithelioma 250
Ambuhl 316
Ambulance Assaciation, St, John 636
American Climatological Association 152
Ammonium, chloride, in hepatic disease— 623
Ammonia treatment of fever 1 79
Amputation, death from shock during 757

for diabetic gangrene 782
for osteomyelitis 122

Amylcne hydrate, new hypnotic 573
Amyl hydrate, as an anasstheiic 528
Ana:mia, chlorotic 178

injection of artificial serum in 242
marine salt in 496

Anaesthesia, cocaine 466
local, of the skin, new method for 235

Ansesthetic, amyl hydrate as an 528
choice of 619, 628
new local 374

Analgesic value of recent antipyretics 732
Andrews, removal of sequestra by acid solu-

tions 201
Aneurism, of aorta 24

of left ventricle 430, 439
popliteal 312

Angerer 281
Ankle-joint, compound dislocation of, man-

agement of 510
Antagonism of germs ,. '. 347
Antifebrin, as anodyne in spinal syphilis— 274

cyanosis from 690
in febrile diseases of children 719
in typhoid fever 622

Aytipyretic treatment of fever 21

Antipyretics, recent, analgesic value of. 752
A ntipyrin, action of 208

in bronchitis of children 499
in cholera 208
in rheumatism 13
in sea-sickness 797
in typhoid fever 22
in uterine colic 274

PAGE.
Antipyrin sedative action on the cord, 148

Antisepsis 379
asepsis and 747
in abdominal operations 444, 470
in Strassburg 24
in Stuttgart 60

Antiseptic catgut 379
eugenol, as an 3^7
hypodermatic injections 177
instruments 730
liquid, Volkmann's 466

Antiseptics 347
borax and boracic acid as 250
in compound fractures 187

in medicine and surgery 459, 476
in private obstetric practice 568

Antrum, suppurative inflammation of 139
Aorta, aneurism of 24
Apomorphine, in whooping cough 148

Apoplectic attacks, preceded by retention of
urine 782

Apostoli, electrolysis in uterine fibroids 538
Apothecaries and medicine 445
.Yppeodages, uterine, removal of 694
Appendix vermiformis, perforation of 262

Archives of Pediatrics 627

Arm, lupus erythematosus of 794
Armstrong, mortality' on passenger ships .. 557
Army Medical Department, changes in.. 32,

64, 96, 12S, t6o, 224, 256, 288, 320, 352,

384. 416, 448, 480. 512, 540, 576, 608,

640, 672, 704, 736, 768, 800, S32 839
Arsenic, in skin diseases 663

Arsenical wall paper, poisoning from 699
Artery, central retinal, embolus of. 247

coronary, atheroma of 430, 439
uterine, structure of 338

Asepsis and antisepsis 747
Aseptfc cataract extraction, with irrigation. 247
Association, addresses at next meeting 86

American Dermatological 342, 376
officers 376

American, for the Advancement of

Science 4^3
American Otological 211

American Rhinological 81S

of American Physicians 19, 49
officers S3

South Michigan Medical 256
Southern Surgical and Gynecological.. 692

Asthma, caused by polypi and catarrh, eti-

ology of. 2S4

pyridin in ..- 754
Astigmatism, function of oblique muscles in. 580
Atheroma, of coronary artery 430, 439
Atkinson, erysipelas in children 343

sponge-grafting 769
typhoid fever simulating malarial fever. 53

Atropia, morphia and. in hay fever 190
Axford, aneurism of leg 440
Axillary adenitis 656

Babcock, sudden death of Dr. Chandler.. 670
BacilH. tubercle, and suppuration 218

tubercle, in sputa 90
Bacterial cultures 438
Bacteriological examination of extra-uterine

foetus. 631

Bacteriology, relation to scientific progress. 467
Baker, collective investigation of disease .. 486
Baldwin, consersalive dentistry 303
Baldy, salines in peritonitis after laparoto-

my - 792
Bantock, laparotomy for uterine fibroids. . - 723

treatment of pedicle in supravaginal
hysterectomy 537

Barnett, fracture of olecranon 704
P.artholow, Professor 245
Bartlett, do direct-traction forceps exert

dangerous compression 601

is quinine an oxytocic . . 600

Bartlett, laparotomy, in ruptured pregnant
abdominal cyst 601

placenta prsevia 600

vernix caseosa 601

warming crib 5^
Basle, surgeryin.. 347

university of 347
Baths, public 6
Batten, toxic effect of tobacco 41S
Battery, cheap permanent... 93
Battey, matured results of his operation... 567
Bauduy. papayotin in diphtheria 795
Beach, Wm. Morrow, obituary of 351
Beecher, compound fracture of humerus and

inferior maxilla ^34
Bergeon's method 50. i23> 124, 153

apparatus for 428

glycosuria during use of 726

new use of 833
preparation of gas for 28

Berlin, surgery in 187

Berne, surgery in 379
Bettman, artificial ripening of cataracts ... 716

Bevan, Or 888

Bible, diseases of the ... 73^

Bigelow, asepsis and antisepsis 747
micrococci of wound infection 206

Bile ducts, surgery of 189

Billings, bacterial cultures 438
sudden glycosuria in use of gaseous
enemata • 726

Bishop, catheterization of Eustachian tube. 638

5,700 cases of ear disease 771

hay fever 103

morphia and atropia in hay fever 190

operations for mastoid disease 617

suppurative otitis media 712

Bladder, benign papilloma of, operation for 559
catarrh of, pichi in 689

drainage of --- 433
ectopia of. 24

func lion of 4°2

papilloma of, removal by epicystotomy. 372

suture of 634

Blindness, in United States, increase of... 217

Blodgett, avitreous thermometer 73°
antiseptic instruments 73°

double catheter 73®
new stethoscope 7^

Blood, alkalinity of in certain diseases 834
injections of 35. 68

transfusion of - 3^^

Blount, cerebral softening 240

Boarman, puerperal tetamus 522* S38
Boislini^rc. occipito-posterior positions 193

Bond, rapid dilatation of cervix 749
Bone, necrosed, removal by acid solutions. 201

fractured, osteomyelitis of 316

of feet, progressive caries of 732

peg, in operations forpseudarthrosls.. . 338

tuberculosis of. 69, 187

Bonsteel, Dr. A. S., obituary of 831

Borax and boracic acid as food preservers

and antiseptics 250

Borck, excision of ulna 79S

Bozeman, artificial and combined drainage 433
preparatory treatment of complications

of urinary and facal fistulas 454

Bxain, abscess of 183

localized lesions of 5^

softening of the 240

Brains, of insane 627

Breast, female, sarcoma of 34°

sarcoma of, diagnosis of 33^

tumors of, electricity in 52?

tests for HCl 409

Bridges, railway, law regarding 224

Brighf s disease, suppuration of, tj-mpanum
in -.-•:• ^^3

British Medical Association, meeting in

Dublin 251

Bromidia, poisoning by 55

Bronchitis, of children, antipyrin in 499
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Bronson, classification of diseases of skin.

.

377
Brown, erysipelas of pharynx and larynx .. 11

salivary fistula 478
sciatica 591

Browne, unrecognized cause of throat
troubles 571

Bruen, Hergeon's method 50, 153
abscess of liver 821

incision ior pulmonary cavity 821
tubercular peritonitis 821

Budapesth, university of 540
hospitals of 540

Bulkley, infant feeding 483
pruritus _ 345
treatment of felon 144

Bull, cataract extraction without iridectomy 1S4

orthopaedic treatment of paralysis of oc-
ular muscles 186

Bundy, cold absce.-s and erysipelas 319
Burnett, black cataract in anterior chamber 121

bony formation of eye 121

examination of deaf-mutes with oto-

phone 212
exostosis of auditory canal 182
modification of ophthalmoscope. 24S
ring scotoma 185

Burckhardt 60
Burns, oaten flour in treatment of 593

seltzer water for 539
treatment of -... 241

Burr, acephalous child 825
Burton Case 295, 382
Busey, cystocolpocele complicating labor

and pregnancy 502
Byrd, W. A., Dr., death of 245

obituary of 511
Byford, Alexander's operation 442

CESAREAN SECTION 33, 603. 696
on a cow 3'17

Caffein, action on circul.ition of kidney 464
action on muscles 189

Calculi, multiple 764
urethral 764
urethral and vesical 86

Calculous kidneys, displaced 764
Caldwell, enlarged thyroid a cause of trans-

verse presentation 472
intra-uterine therapeutics 97

California, climate and health resorts of... 547
Call, chronic pancreatitis 811
Calomel, for hypodermatic use 656

incompatible with bromide of potash 123
Cancer {see Carcinotua).
Cannabis indica in diarrhosa 115

indica, in persistent headache 731
Carbolic acid, creolln vs 594, 784

acid, effect of on temperature 306
acid, in trachoma 7iy

Carbo-hydrates, digestion of 528
Carcinoma, carbonate of lime in So

excision of larynx for 347
extirpation uf uterus for 436
high rectal, extirpation of 347
of cervix, diagnosis i j6
of cervix, diagnosis of beginning 372
of head of pancreas 93
of face 93
of pancreas 26
of rectum 156, 774
of stomach, absence of HCl in 409
of uterus 7^3
secondary 58
uteri, hysterectomy in 116
vaginal hysterectomy for 218

Carcinomatoiis stricture of colon 516
Caries, of bones of feet 732
Carotid, external, ligation of for epithelio-

ma of face 796
Cars, heating of 224
Carson, treatment of injuries of abdomen . . 577
Castration, nut a cure for venereal desire.. 66i
Cataract, after-treatment of 39

black, in anterior chamber 121
extraction, after-treatment 803

aseptic, with irrigation 247
Jaeger's Hohlschnitt in 215
without iridectomy 184
wiih iridectomy j8s

Cataracts, artificial ripening of 716
Catarrh, asthma caused by 284

summer, prescription ior 507
Catgut, antiseptic 3^0
Catheter, double 730

Eustachian, faucial introduction of. .. . 5*11

Catheterization of Eustachian tube 638
of ureters 81 g

Caustic paste, new ^^7
Cavel

- • 379

PAGE.
Cavities, abscess, closed treatment of 797
Cavity, pulmonary, incision of. 821
Cerebral haemorrhage, haimato-dynamJcsof 658

irritation in children 574
softening 240

Cerebro spinal fluid 305
Cervical glands, enlargement of 249
Cervix, beginning cancer of, diagnosis of .. 372

carcinoma of, diagnosis 116
conican, rapid dilatal'on for 749
lacerations, nitrate of silver in 33
rapid dilatation of 402, 749

Chandler, Dr., sudden death of 734
Cheek, tuberculosis of 249 ,

Chemical lung test 622
Chest wall, resection of 316.

Chiari, his work 249
Child, acephalous, at term 825
Childbed, sudden death in 330
Childhood, migraine in 668
Children, bronchitis in, antipyrin in 499

charitable work for 446
cerebral irritation in 574
cirrhosis of liver in 20
eczema of, cause and treatmtnt 739
empyema of, resection of rib m 779. 788
erysipelas in 343
febrile diseases of, antifebrin in 719
gastro-intestinal hemorrhage of > oung. 743
malarial fevers in. treatment of 493
school, scoliosis in 347
treatment of suppurative pleuritis in . . . 353
young, diarrhcea of 366

China, Shylock in 672
Chisolm, after treatment of cataract 39
Chloral, hydrate in rabies 754

in puerperal eclampsia 530
Cholera 438

its treatment 131
antipyrin in 208

Chloroform narcosis, heart-puncture in 721
Chlorotic ana:mia 178
Ciliary spasms, correction of for epilepsy .. 300
Cilio-retinal vessels 215
Cinquefoil, in night sweats 528
Circumcision, preputial dilatation as a sub-

stitute for 574
Cirrhosis, alcoholic, of liver 274

can it follow trauma? 474
of liver in children 20
of stomach 599

Cirrhotic kidney, oedema of glottis an early
symtom 720

Civilization, perils of 468
Clamp, Eastman's 174
Clark, Dr. Alonzo, death of 407, 446

Alonzo. Dr., obituary of 415
Clavicle, dressing for green-sick fractures of 732
Clergymen and patent medicines 118
Clevenger, jurisprudence of mental and ner-

vous diseases 612
Climate of California 547
Coaptation, immediate, in compound frac-

tures 347
Coca, extract, in painful affections of stom-

^ .ach... 754
Cocaine, action on digestive tract 797

accidents 123
ansesthesia 466
effects of 527
in labor 16
in gynecology 16, 33
in staphylorrhaphies and plastic opera-

tions 285
internally 306
in tetanus 82
solutions 3S3

Cohen, lavage in gastric affections 745, 761
Colburn. modification of Dunn's dental sy-

ringe 320
Colchicum, in gout 690
Colds, treatment of 46
Colectomy 833
Coleman, sympathetic ophthalmia 393
Coles, posthumous delivery 564
College of Physicians and Surgeons of New

V ork 446
Western Pennsylvania Medical 49, 598

Colleges, medical, good standing of 2it
in good standing 85

Colic, uterine, antipyrin in 274
Collins, peculiar sequela: of measles 663
Colon, carcinomatous stricture of 316
Colorado Springs, compared with Davos

Platz 660
Colpo-perineorrhaphy 347
Colpoplastic operation, new 444
Coma, hysterical 783
Conception after cureltement 500
Congress, for hygiencand demography. 606, 825

PAGE.
Congress, International Medical 10, 30,

160, 159. 252,286, 403, 415, 497
commemorative medal 416
Inaugural address of President Da-
vis 321

in Washington 339, 373, 757
statement of Secretary-General of

in the Semmola-Durante matter. 508
tenth International 693
Transaciions of 659
of American Physicians and Surgeons. 508

Conjunctiva, tuberculosis of 1S9
Connell, apparatus for gaseous injections.. 383
Contractile tissues, action of quinine on 434
Col traction of palmar fascia, and progres-

sive paralysis 730
Convallarin and convallamarin 273
Cooper, glanders in human subject 110
Coracoid process, fracture of 718
Cord, short of colled, dystocia from 398, 407-

spinal, action of antipyrin on 148
Costs in suits for malpractice 839
Cotton grafting 620
Coumarin, to disguise Iodoform 624
Couveuse 56
Cow, Csesarean section on a 337
Coxitis 347
Cranium, tuberculosis of 437, 594
Cremation, and the Catholic church 191
Creolin, vs. carbolic acid 594

vs. carbolic acid as disinfectant 784
Crown Prince, in danger '26
Curette, after labor 612
Curettement. conception a''ter 500
Curtis, concretions in external ear 438
dishing, buried animal suture in laparotj-

my. . . - 525
Cutter, section on pharmacy 799
Cyanosis, from antifebrin 690
Cyst, dermic, of scrotum 574
Cystitis, in the female 801

iodoform injections in..... 207
Cystocolpocele, complicating labor 575

compliraling pregnancy and labor 502
Cystoma, proliferating 442
Cysto-plasty. new method of 466
Cystotomy, suprapubic 347

suprapubic, removal of papilloma of
bladder by 372

D.\LTON, malignant emphysema 410
Daly, address in laryngology 663
Dana, aneurism of aorta 24
Davis, antipyrin in rheumatism 13

Inaugural address before International
Congress - 321

systemic effects of pathological condi-
tions of teeth 647

Davos Platz, compared with Coloi ado
Springs 669

Deaf-mutes, examination of with otophone. 212
Death, real, Vienna paste as test of 64

sudden, from heart disease 638, 670, 734
sudden, in labor and childbed 330

Delirium grave 196
Delivery, posthumous 564
Dental graduates, recognition of 256

syringe, modification of for use in eye. 320
Dentistry, conservative 303
Dermatitis herpetiformis, diagnosis of 377
Dermatology, address in before Interna-

tional Congress 545
Dermato-therapeulics. physiology of. 435
Diabetes, lithium carbonate and sodium ar-

seniate in 465
Diabetic gangrene, amputation for 78a
Diaphoresis, production of by moist heat.. 636
Diarrhoea, cannabis indica in 115

chronic tropical, pepsin in 207
infantum 366

Diet, in albuminuria 275
in gout 797
in treatment of skin diseases 347

Digestion, of living tissue 47
self 47

Digestive tract, action of cocaine on 797
Digitalis, ergotin, an adjuvant to 594
Dilatation, preputial, for circumcision 574
Dlphenylamlne, lest for watered milk 573
Diphtheria 683

and tracheotomy 269, 278
oil of turpentine in 720
papayotin in 795
restriction of 31
treatment of. 623

Disease, collective investigation of. 486
Disinfecting stations, public 5
Disinfection of gynecological instruments.. 765
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PAGE.
Dislocation, outward, of foot, deformity af-

ter 237
compound, of ankle-joint, management

of Sio
Doctors, and rich wives 281

Dol^ris, Alexander's operation 536
Donaldson, cardiac failure in high alti-

tudes 152
Dorse tt, cancer of uterus 793
Douche, intra-uterine, after labor 614
Drainage, after laparotomy 504

artificial and combined, llozeman's
method 433

Dresden, surgery in 218

Dress, full, candidates in 187
Dressings, dry 187
Duel-marks on German students......... 93
Duhriiig, diagnosis of dermatitis herpeti-

formis 377
impetigo simplex 378

Dunning, extirpation of kidney 651
Dunlap, sudden death in labor and child-

bed 330
Dupuytren's contraction, and progressive

paralysis 730
treatment of 338

Dura mater, diseased, morbid influence of 202
Dysentery, naphthalin in 115
Dysmenorrhoea, rapid dilatation of cervix

for 749
Dyspepsia, hydrochloric acid in 19

treatment of 125
Dystocia, from short or coiled funis. .398, 407

Ear disease, 5700 cases, statistics of 771
powder in treatment of 211

external, concretions in. 438
middle, excision of ossicles for dis-

ease of 213
non suppurative disease-s of 461
syringing, syncope from 690

Earle, Chiara's clinic 602
Ears, sympathetic affections of 242
Earthquakes, symptoms caused by 440
Eastman, colectomy 833

hysterectomy and laparotomy 174
uterine subinvolution and aureolar hy-
perplasia 357

Eberth's rods in typhoid stools 96
Eclampsia 709

puerperal, chloral in 539
treatment of 570

Ectopia, of the bladder 24
Eczema, infantile, cause and treatment.. 739

feeding in 483
Editors, Association of American 277

foreign medical, dinner to 256
Education, general medical legislation and 815

medical 737
Eggleston, metric system 158
Elbow, tubercular synovitis of 379
Electricity, in extra-uterine pregnancy... 568

in retinitis pigmentosa 247
in tumors of the breast 527

Electrylosis, in uterine fibroids 538
in stricture of urethra 385, 417

Ellzey, antiseptics in medicine and sur-
gery 459, 476

Emboli after labor 77
Embolus of central retinal artery 247
Emmet, uterine displacement 500
Empyema, management of. 83

malignant 410
of frontal sinuses 60
resection of rib in 779, 788, 796

Endoscopy 312
Endotrachelitis, rapid dilatation of cer-

vix for 74 Q
Enemata, gaseous, apparatus for 428
Enfield, faucial introduction of Eustachian

catheter 511
Entcro-colitis in infants, causes and treat-

ment 457
Entropion, of lower eyelid, operation for. 216
Enucleation, in sympathetic ophthalmitis,

303, 217
Epilepsy, trephining in 626
Epithelioma, alvelos in 250

of face, resection of zygoma, removal
of parotid gland, resection of upper
jaw and ligation of external carotid
for 796

of penis 26
Ergotin, adjuvant to digitalis 594
Erysipelas and puerperal fever 351

cold aliscess and 319
in children 343
of pharynx and larynx n
relation to puerperal fever 231, 243

PAGE.
Erysipelatoid of the fingers, germ of 156
Esmarch. honor to 32
Ether, an adjuvant to strophanthus .. 636

injection in abscess 16
Etheridge, vaginal hysterectomy 806, 825
Eugenol, as an antiseptic 335
Eustachian catheter, faucial introduction

of, 511
tube, catheterization of 638

Evolution, spontaneous 602
Excision of ulna 795

of wrist, result of 794
Exercise, methodical 529
Exostosis, of auditory meatus, removal— 182

Eye, bony formation in 121
correction of refractive errors of for

epilepsy 300
of adult imbecile 245
muscles, orthopasdic treatment of par-

alysis of 186
pulsation of interior of 216
sympathetic disease of, enucleation in,

203, 217
Eye troubles and ner\-ous disease 816
Eyelid, sarcoma of 215

Face, epithelioma of, operation for .. 796
Fsecal fistula 24
Farkas, Professor 189
Fascia, palmar, contraction of, treatment

of 338
Fat, formation of 347
Febrile disease, acute, salol in 371

diseases of children, anllfcbrin in 719
Feeding of infants, especially in eczema, . 483
Feet, progressive caries of bones of 732
Fehling 347
Felon, treatment without incision 144
Femur, fractures of, treatment 116

osteomyelitis of, fistula from 249
Fenger, antisepsis in abdominal opera-

tions 444, 470
new colpo-plastic operation 444
proliferating cystoma 442
secondary caninoma from cancer of

lip . -^S

Ferrell, Dr. H. V 24s
Ferrier, Dr 573
Fever, aids in prevention of 430

ammonia treatment of. 179
antipyretic treatment of. 21

nature and treatment of. 403
puerperal malarial, simulating sepsis.. 818
typhoid, and deficient water supply... 756

alcoholic remedies in 835
antifebrin in 622
caused by sewer air 288
in pregnancy 701
propagated through air 477
salol in 832
treatment of. 257, 289

Fevers, malaria and, causation oi 831
malarial, treatment of, in children 493

Fibroid, intra-uterine 820
Fibroids, uterine, electro'ysis in 538

laparotomy for 723
Fibroma, uterine 621

Fibro-myoma, ha^malometra with. 731
Fink, nasal speculum 479
Fischer, E 24
Fistula, faecal 24, 347

resection of intestine for 713, 725
from osteomyelitis of femur 249
salivary 478
faecal, preparatory treatment of compli-

cations of in women 454
vesico-vaginal 187
vesico-uterine, new method of cysto-
plasty 466

urinary 465
urinary and fa:cal, preparatory treat-

ment of complications of 454
Fletcher, morbid influence of diseased dura

mater 202

Flexions, uterine, rapid ddatation in 749
Fliesburg, salicylate of lithium 734
Foetus, extra-uterine, bacterial examination

of. 631

injuries of during labor 677, 691

Food, poisonous and adulterated 6
potatoes as 797
preservers, borax and boracic acid as.. 250

Foot and mouth disease in animals 827
dislocation of, outward, deformity after 237
hand and, disease 344

Forceps, direct traction, are they dangerous 601

Forearm, fracture, retroflexed splints 172

Forests, evergreen . good effects of. 669
in treatment of phthisis 154
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Formad, chronic hypertrophic cirrhosis of

stomach 599
gunshot wound of heart. 599
stabwound of abdomen 599

Foster, vaginal injections in Sims' posture 569
Fovea, congenital opacity around 248

Fractured bones, osteomyelitis of 316

Fracture, compound of humerus and infe-

rior maxilla 634

of clavicle, green-stick, dressing for. . . 73^

of coracoid process 7^^

of femur, treatment ^^^

of skulls by contre-coup 65";

of olecranon 7^4

of olecranon, treatment of. 625

compound, antiseptics, 187

immediate coaptation in 347
treatment of 14^

massage in treatment of 477
Freeman, neuralgia from dental lesions 5^9
Freiburg, surgery in 347
French, danger of uterine sound 266

Freund 24
Fritdfich, endoscopy _-- 3'*

Frotbinpham, cure of epilepsy by correction

refractive errors of the eye 300
tumor of optic ner\'e. 74'

Fry, result of excision of wrist 794
Furunculosis, treatment of 20S

Fussell, tubercle bacilli in sputa 90

Gall-stones, vomiting of 73*

Galvanism, in pruritus vulvae 433
in ulcer of tongue 594

Gangrene, diabetic, amputation fur 782

of intestine, resection for z49

resection of intestine for 24

Garbage, disposal of 5

Garnett, sanitary advantages of tide water
Virginia - ^54

treatment of pleuritis, suppurative, in

children 353
Garrfe - 347
Garrison, Dr., appointment of 151

Gas, illuminating, death from 3^3
Gaseous enemata '53

enemata, apparatus for 383, 428

sudden glycosuria in using -- 726

Gaston, perforation of \'ermiform appendix 261

Gastric tubules, atrophy of 5'

Geneva, surgery in 379
Genu valgum, osteotomy for 60

varum, osteotomy for 6°
Geranium maculatum 555
Germs, antagonism of 347
Geu, diphtheria 683

Gauzmer 187

Gihon, American physicians and the Prus-

sian Yoke 79^
Glanders, in the human subject no
Glands, cervical, enlargement of. 249

excision of - 5^
Glasgow, closed treatment of abscess cavi-

ties 797
Glasses, peddling and prescribing - 627

Glaucoma, acute primary, hEemorrhagic,
and secondary 214

Fano on 539
Gleditschine 374. 563, 575
Glenn, cocoaine solutions, 383

Glioma, of retina 215

pscudo - .*•-•.•• ^^5

Glottis, sudden oedema of. in cirrhotic kid-

ney 720
Glycosuria, sudden, under use of gaseous

enemata 72^

Godwin, castration and venereal desire 661

Goitre, a cause of transverse presentation. 472
intraglandular enucleation of 347
operations 379

Gottingen Polyclinic 122

Gout, colchicum in 69°
diet in 707

Grafting, cotton 620

Gray, Dr. James A., death of 57^
Green, myopia following irlti- 24^

Grcenough, pediculosis 34^
Guislan, statue to - 192

Guitdras, heart, safetj-valve action in 30
direct functional murmurs 20

Gunn, Dr.. death of 626

Gunshot wound of heart 599
of intestine 649, 662

liver 656
Gusscnbauer, his methods 249
Guthrie, poisoning by poke root. 125

Hackney, hydatidiform mole 766
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Hxmatomeira, with degenerating fibro-
myoma ,.. y-ij

Hasmato salpinx 821
Hxmoglobinomctry 1^7
Hxmorrhage, gasiro-inleslinal, of newly-

born 743
haemato-dynamics of cerebral 658
iniraperitoneal 338
puerperal, diagnosis, vernix caseosa a

source of error 601
recutrent retinal, followed by vascular
outgrowth from optic disc 246

uterine, tamponing uterus in 659
Hasmorrhagic conditions of uterus, treat-

ment of 535
infarction

^g
Halle, surgery in 187
Ham, poisonous 384
Hamill, puerperal malarial fever, simulat-

ing sepsis 818
Hammers, old, dangerous to iron-workers 247
Hamilton, median lithotomy 752, 758

rhinoplasty. 752. 758
statement in regard to the Semmola-
Durante matter 50S

Hand, and foot disease 344
lupus erythematosus of. 794

Harlan, dangers of old hammers to iron-
workers 247

embolus of central retinal artery 247
Harris, use of moist heat in disease, and

for diaphoresis 636
Harvey, cremation and the Catholic church 191
Hay fever. 103

morphia and atropia in 190
prescription for 507

Headache, cannabacis indica in 731
from errors of. refraction 306
turpentine in 507

Head, after-coming, delivery of 819
Health authorities, how medical men can

?'V-v- 702m Michigan 640
N. Y. City Board of 307
public, veterinary surgeons and 64

Hearing, power of, recording 182
Heart disease, strophanthus in 496

sudden death from 638,670, 734
failure, in high altitudes '.

152
foreign body in 218
gunshot wound of 5^9
murmurs, presystolic 780
puncture in chloroform narcosis 721
safety-valve action of. 20
suction-pump action of. S2
wounds ._.c

Heat, moist, for producing diaphoresis.... 636
Hegar ,.
Heidelmeyer ^g^
Hemenwas, gastro-intestinal haemorrhage

in infants
Hemp, Indian, in persistent headache.
Henrotin, resection of intestine 7Henry, treatment of dyspepsia
Herd man. surgeon's pump 50
Hernia, strangul.-itcd omental 309
Hip, resection of i-g
Hirst, catheterization of the ureters 819

typhoid fever in pregnant woman 791
Hobby, sympathetic ophthalmia 516
Hofstetter lyp
Holmes, examination of extra-uterine fictus 631
Holt, powder in treatment of ear disea-e.. aif
Homan, hygiene of police 75Homa:opathy in Liverpool 6^6
Honors, Medical Jubilee 64
Hooper, R. W. Dr.. obituary of. J 767
Hospital, Biirger, Strasburg 24

cottage
New York Cancer
O. W. Holmes
tents

llotz, hypopyon keratitis
' "

773
sympathetic ophthalmitis 203, 217

Howard, cirrhosis of liver in children .' ao
Howe, increase of blindness in United

States 3j_
Hull, undue influence and medical juris-

prudence
Humerus, compound fracture of.

*

Hun. sewer-gas poisoning
Hutchinion, Dr., death of ...".'

Hyde, Dr. Frederick, death of.. [!!!.'" .'

simultaneous hand and loot disease ...
Hydrochloric acid, absent in cancer of stom

ach
in dyspepsia *]|*

Hydronephrosis
Hydrophobia, report of Knglish Commis

*'°"on „g

743
731
725
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Hygiene, Congress for, in Vienna 606

of police 75
public 737

Hygienic treatment of stiuma 755
Hyoscine hydrochlorate, effect of 496

in paralysis agitans 208
Hypersemia, in eye-muscle insufficiency 186
Hypermetropia, correction of for epilepsy.. 300
Hyperplasia, areolar, uterine subinvolution

and 327
Hypnotic, new 573
Hypodermatic injections, antiseptic 177
Hypopyon keratitis, sublimate irrigations

i" 773
Hysterectomy 174

in cancer 116
supravaginal, treatment of pedicle in. 537
vaginal '. 806, 825

for carcinoma 218
Hysteria, from forced coition 540

treatment of 783
Hysterical coma 783

Ichthyosis, hereditary 573
Icterus, neonatorum 554
Ignipuncture of tonsils -. ., 574
Illinois, Practice Acti 17
Imbecile, eye of adult 245
Impetigo simplex 378
Incision, exploratory 820

of pulmonary cavity 821
Independent Practitioner, editorial vaga-

ries of i8o
Infants, icterus of 594

feeding, especially in eczema 483
entero-coHtisof, causes and treatment

of
457

Infection, wound, micrococci of 206
ingals, retropharyngeal abscess 787

suppurative inflammation of antrum.. 139
Injections, iodoform, in cystitis 207
Injured, aid to on railways 277
Injuries of abdomen, treatment 577
Inoculation, anti-rabic, report on 117
Insane, brains of -. 627

provision for the 413
Insanity, treatment of recent cases 529
Instruments, gynecological, disinfection of 765
Intestinal catarrh, naphthalin in >. 115

obstruction, laparotomy for 062
Intestine, resection of 713, jje

for gangrene ztA, 249
Intestines, adherent, from peritonitis, sim-

ulating fibroid 759
fragment of wood in 218
shot wound of 649, $62

Intubation 26, 135, 470. 542
Iodide of potash, eflfect on elimination of

mercury.,
Iodoform .

690
90

disguised by coumarin 624
disguised byoil of sassafras 560
in abscesses jg
inconveniences of 123
injections in cystitis 207
toxic effects of ,42
value of I eg

Iridectomy in detachment of retina 539
Iritis, myopia following a.-^
Iron-workers, dancers to from old ham-
^ .

"^ers 247
Irrigation, aseptic cataract extraction with 947

July 4th, casualties 43
Jurisprudence, relation of undue influence

to dZI

Kearns, retroflexed splints in fracture of
forearm 172

Kellogg. Alexander's operation 225
apparatus for gaseous enemata 428
suture pin for perineorrhaphy 654

Kelly, lithiasis in pregnancy 705
palpitation and sounding of female

ureters -

Kidney, action of drugs on 7
cirrhotic, sudden cedema glottidis as

early symptom 720
circulation of, action of drugs on 463
disease, structural, relation of specific
gravity of urine to 325

extirpation of 631
Kidneys, calculous, displaced 764

structural disease of, relation to sp.
gr. of urine 572

Kinnicutt, atrophy of gastric tubules 51
King, dystocia, from shortor coiled funis,

3Q8, 407
Kinnaman, pubic dislocation of thigh, with

fracture of rim of acetabulum 511
Klebs ,16
Knapp, cataract extraction with iridecto-

iny 185
power of hearing 182

Knee, excision of for tubercular osteomy-
elif's 281

resection of, Riedinger's method 93
synovial tuberculosis of 379

Knight, contagiousness of pulmonary tu-
berculosis -05

Dr. James, death of 563
Kocher's method of suturing 379
Kosberl^'s methods 60
Knox, curette and douche after labor 614
Konig 122
Konig's success with tuberculosis. 156
Koranyi, Professor 540
Kraske 347
Kraus, Dr., death of 704
Kreatin, and kreatinin 561
Kronlein ^16

Labor, cocaine in 16
complicated by cystocolpocele 502, 575

77

540
827
192

379

. 421

23
224
563
344

409
»9

•• 347

Jackson, effect of obliquity of correcting
lens

645
intra-uterine stem in treatmentofflex-
"res

338
small test lenses j^g
sympathetic ophthalmitis 92
tapping vs. incision of cyst in ovariot-
omy 20

trial frames j^g
Jacobi, Ehrlich's typhoid-urine test 766
Jaw, upper, resection of for epithelioma of

796
fai

Jewett, puerperal eclampsia, treatment of 570
Johnson, Address in Obstetrics 33Cesarean section 696

pneumatic differentiation .'.'

ai
removal of uterine appendages 694
veratrum viride after labor 54a

Johnstone, infantile uterus , 1^67
Joints, tuberculosis of '.".".60', iK7
Jones, address to medical profession of

Louisiana
7^7

diarrhnea infantum '.'.','/.
3(56

heart wounds *

\.e
juiiiard :.:".:::;;;."

37,

emboli after
injuries of foetus during 677, 691
new pathology of 33
management of third stage 34
premature, indications for 209
sudden death in 330
treatment of third stage 690, 784
use of curette and douche after 614

Labyrinth, diseases of, diagnosis from
middle ear disease 183

syphilis of 214
Lachrymal gland, prolapse of 216
Lacount, foreign bodies in air-passages.. 369
Lagree. symptoms caused by earthquakes 441
Lamb, bony formation in eye 121

death from illuminating gas 313
shot wound of spine 53

Langcnbeck. death of 544, 561
Laparo-elytrotomy for deformed pelvis 827
Laparotomies, after-treatment of 495
Laparotomy, buried suture in 522

drainage after 504
for intestinal obstruction 662
f-r peritoneal tuberculosis 583
for rupture of pregnant abdominal

cyst 601
for tubercular peritonitis 821
for uterine fibroids 723
salines in peritonitis after 792
sepsis after, irrigation with hot water. 784

Laryngeal symptoms from pressure 149
Laryngectomy, modified 272
Laryngology, address in 673
Larynx, cockle burr in 432, 441

erysipelas of. u
excision of for carcinoma 347
extirpation of 60
intubation of 135
pin in three weeks 442

Lavage, in gastric affections 745, 761
Lawrence, malarial fevers of children 493
Lead, in urine ea

poisoning, symptomatology of 5a
Legislation, medical 785
Leipzig, surgery in ai8
Lens, correcting, effects of obliquity of to

visual axis 645
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Lens, displacement of 674
Lenses, small test, with modified trial

fra me 248
Leonard, Jonathan, obituary of 512
Leopold 218

Leprosy, three cases . 667
nature and origin of » 730
treatment of 377

Leube 93
Leucocythiemia 665
Leucopathia of nails 344
Life, duration of - 250
Ligaments, round, shortening 225
Lime, carbonate, in cancer 80

salts, dangers of 210
-Lincoln, poisoning by bromidia S3
Lippincott, hyperemia in muscular insuf-

ficicp.cy 186
Lips, new disease of 376
Listerism 724
Lithia, salicylate of 636
Lithiasis in pregnancy 705
Lithium carbonate, in diabetes 465

salicylate of 7,^4

Litholapaxy 249
Lithotomy, median 752, 758

suprapubic 662
Liver, abscess of 821

alcoholic cirrhosis of 274
bullet wound of 656
cirrhosis of, in chi'dren 20

disease, ammonium chloride in 623
stab- wound of 60

Liverpool, homceopathy in 636
Local applications in skin diseases,

strength of 379
Loomis, evergreen forests in treatment of

phthisis 154
Lucerne, surgery in 379
Lucke 24
Lung, resection of 316

test, proposed cbeinical 622

Lungs, tubercular lesions of 597
Lupus erythematosus of hand and arm .. 794

injections of sublimate in 147
Lying-in chamber 602
Lymphatics, tuberculosis of 60

MacLaren, erysipelas and puerperal fever

McArthur, Sir William, death of
McCaskey, Hergeon's method

new method of intrapu.monary thera-
peutics

pneumatic treatment
saturated vapors in pulmonary dis-

eases
McChord, traumatic tetanus
McGuire, choice of anaesthetics 619,

suprapubic lithotomy
Malarial fever, puerperal, simulating sepsis

simulated by typhoid
in children, treatment of

Malformation, congenital, and mental
weakness

Marcy, cystitis in females
Marine Hospital Service, changes in . . . . 32,

64, 96. 160, 224, 288. 320j 416, 448, 512,

608, 640, 672, 768, Soo,
Markham, sudden death from heart dis-

ease 638,

Marriage, syphilis and
Marshall, Address in denta! surgery

pulplcss teeth
Massage

in treatment of fractures
physiological effects of

Massey, cheap permanent battery
rheostat, for using incandescent cur-
rent

Mastoid cells, opening
disease, operations for

Mathews, cancer of rectum
Mattison, gleditschine

opium inebriety and infanti'e mortal-

.
ity

Maxilla, inferior, compound fracture of ..

Measles, peculiar sequelse of
Medal, commemorative, of International

Congress
Mediastinal tumor
Medical appointments, unsatisfactory. 151,

jurisprudence, introduction to

legislation

and general education
men, how they can aid health authori-

ties

rank in the navy
study, demand for 3 years' course. . .

.
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734
79
65
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529

477
250

9.^

93
617
617

774
s-s

771

634
663

384

599
376
161

785
815

702
118

672
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Medicine, apothecaries and 445

claims of 498
preventive i

sects and schools of 722
Medicines, patent, clergymen and 118
Medico legal relations of puerperal mental

state 777
Meiscnbach, strangulated omental hernia 309
Menstruation, vicarious 726
Menial diseases, jurisprudence of 612

weakness and congenital malformation 151
Mercury, biniodide in scarlatina 116

elimination of, efiect of iodide of pot-
ash on 6go

phenol 445
salicylate of 636

Merkcl 156
Methylal 273
Metric system 158
Metrorrhagia, at lime of puberty 305
Michigan, health in 17S. 256, 544, 640, 839
Micrococci, of wound infection 206
Microorganisms, pathogenic, in sputa 308
Middle ear disease, diagnosis from laby-

rinthine disease 183
5,700 cases of 771

Mig»aine, in childhood 668
Milk, test for water in 48, 573
Millard, liergeon s method 124

State regulation of practice 491
Minot, trc:itment of typhoid fever 22
Mittendorf, pulsation of inteior of eye. .- 216
Mole, hydatid iform 688, 699, 766
Monette, effects of cocaine 526
Montgomery, after treatmtnt of cataract

extraction 803
Morgan, intubatinn 479
Morison, leucopathia of nails 344
Morphia and atropia in hay fever 190

habit, sparteine and nitroglycerin in.. 47
in whooping-cough 148
phthalate of 624

Mortality, infantile, opium inebriety and.. 671
influence of occupations on 694

Mouth, new disease of 376
Meyer, disinfection of g>-necological in-

struments 765
spasm of pronator radii teres 268

Munde. drainage after laparotomy 504
Munich, surgery in a8i

University of 281
Murmurs, direct functional 20

presystolic heart 780
Murphy, multilocular cyst of ovary 407
Muscle, motor oculi, recurrent paralysis of. 186
Muscles, action of caflTein, theobromin,

and xanthin on 189
eye, orthopaedic treatment of, paralysis
of 186

Musser. purpura hemorrhagica and leuco-
cythaemia 665

Myofibroma of uterus 347
Myoma, uterine, supravaginal amputation

for - - . 470
Myopia, hypermetropic refraction^assing

into 24G
following iritis 248

Myosotis ossificars 24
pilocarpine in 46

Nails, ingrowing, treatment of
leucopathia of
loss of in telegraph operators

Naphthalin, in intestinal catarrh and dys-
entery

in pill form
Nasal speculum, improved .•.--•

Nash, diagnosis and treatment of occipito-

posterior positions

letter from Budapesth
Naunyn
Navy, medical rank in the

Navy, Medical Department, changes in. 32,

64, 96, 288, 352, 416, 448, 480, 512, 576,
608, 640, 672, 704, 738

Needles, embedded, detection and removal
of. -.

Nephritis, nitroglycerin in 305,

Nerve, optic, sarcoma of

section, in neuralgia
suture

Nerves, trophic
Nervous diseases, eye troubles and

jurisprudence of

Neuralgia, from dental lesions

nerve section for

treatment of. • • - -

Neuritis, pilocarpine in

832

560
834
741
189
7S4

M7
8id
612

5'9
189

445
46
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Newman, electrolysis in stricture of ure-

thra 385, 417'
New York City Hoard of Health 192, 307

Board of Health, summer corps of
physicians 413

Nightingale, Florence 576
Night-sweats, cinquefoil in 528
Nitroglycerin, in morphia habit 47

in nephritis and urarmia 305, 834
Norris, glaucoma, scute primary, hsemor-

rhagic, and secondary «;... 21
Noyes, glioma of retina." 215

entropion of lower eyelid, operation
for 216

prolapse of lachrymal gland 216
pseudo-glioma 215

Nursery maids, training of. 129
Nurses, surgery for 505
Nusj^baum, his work 281
Nystagmus, miner's.... 507

Oaten flour for burns 593
Obesity', causes of 347
Oblique muscles, function of in astigma-

tism 589
Occupations, influence of on mortality 694
Occipito-posterior posiiions, diagnosis and

treatment 660
management of 193

Oculi, motor, recurrent paralysis of iSfi

Qlsophageal tubes, funnel-end 507
Ohlshsusen 187
Ohmann-Dumesnil, lupus erythematosus of

hands and arm .. 704
Olecranon, fractures of 704

treatment of fractures of 625
Oliver, eye of adult imbecile 245
Ophthalmia, sympathetic 303. 516

enucleation in 203, 217
with keratitis 92

Ophthalmoscope, modified 248
Opium inebriety and infantile mortality 371
Optic nerve, tumor of 741
Osgood, J. W. D.,obiiuary of 479
Osier, thrombosis of portal vein 598
Osmic acid in sciatica j6
Ossicles, excision of for middle-ear disease. 213
Osteomyelitis 218

amputation of thigh for 122
of femur, fistula from 249
of fractured bones 316
tubercular 218

of knee 281
Osteotomy, for genu valgum and varum... 60

for rickety legs 347
eubcutgineous 187

Organs, spiral growth of 24
Otitis, media, suppurative 712
Otophone, examination of deaf-mutes with. 212
Otter Tail Co., obstetrical advantages of. .. 309
Ovarian cyst '88

tumors, small, removal of 466
Ovaries, vaginal extirpation of 464
Ovariotomy 3^^ 281

tapping vs. incision of cyst in 29
Ovary, muliilocular cyst of. 407

sarcoma of 75^

PALMEP, Dr. A. B., death of. 835
Ireatinent of ha^morrhagic conditions of

uterus 52
Pancreas, cancer of. 26

tumors of 24
carcinoma of head of. 03

Pancreatitis, chronic 8n
Papayotin in diphtheria 705
Papilloma, benign, of bladder, operation

n .^r 559
Papoid 526
Paralysis agitans, hyoscin in 208

Dupuytren's contraction and 730
of ocular muscles, orthopaedic treat-
ment of 186

recurrent, of motor oculi 186
Parish, ovarian cyst 88
Parker, the Burton Case 205
Parkes, Dr. Chas. T 723

excision of cervical glands 58
urethral and \esical calculus 86

Parks. Luther Dr.. obituary of 448
Parotid, removal of fcr epithelioma of face 796
Parvin. antiseptics in private obstetric prac-

.
t'ce 56S

injuries of fcetus during labor 677
Paste, caustic, new 477
Pasteur Commission, English, report of 117, iig
Pavy,.morbid conditions of urine 531
Pedicle, treatment of 566
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Pedicle, treatment of in supravaginal hys-

terectomy S37
Pediculosis 346
Pelvic inflammation, vaginal tamponnement

in 168

Pelvis, deformed, laparo-elytrotomy for 827
Peais, epithelioma of 26
Pepsin 526

in chronic tropical diarrhoea 207
Perforation of vermiform appendix 262
Pcrineo-plasty 2S1

Perineorrhaphy, colpo- 347
suture-pin for 654

Periostitis, mastoid, prevention 617
Peritoneal, intra-, haemorrhage 338

tuberculosis 60
Peritoneum, tuberculosis of, laparotomy for 583
Peritonitis after laparotomy, salines in 792

causing adhesion of intestines 759
suppurative, surgery of 834
tubercular 821

Perl, cotton grafting 620
Pertussis, morphine and apomorphine in.. 148

resorcin in 574
Pcriiyphilitic abscess, laparotomy for 91
Pernicious ansemia, relation to atrophy of
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Progress in any branch of science or art may be

measured in two ways : by the number and character

of new discoveries made: or by the gradual advances

in the application of knowledge previously acquired.

Judged by either of these criteria the record of the

past year is a creditable one to the comparatively

newly cultivated field of State Medicine. In the

brief time at my command, I shall endeavor to

sketch concisely, and in outline merely, what has

been accomplished during the year in this domain.

EPIDEMIOLOGY AND ENDEMIOLOGV.

Adverting first to the extension of the fifth great

pandemic of Asiatic cholera, which began in 1883, it

will be seen that the danger of an invasion of this

country has not yet passed ; but that, on the contrary,

it is greater than at any time within the last three

years. Both in 1886 and in the present year the dis-

ease has continued in Southeastern Italy, and in the

Austrian dominions at the head of the Adriatic.

In Japan the epidemic began in the summer of

1885, and after a period of cessation during the win-

ter recurred in 1886. In the latter year there were

154,373 cases, with 101,695 deaths.

In November, 1886, cholera was carried to South
America, in an Italian ship, the " Perseo, " bound from

Genoa to Buenos Ayres. The disease rapidly spread

in the Argentine Republic, and crossing the Andean
range invaded the Pacific coast of the South Ameri-

can continent.

If the present geographical distribution of cholera

be taken in view, it will be seen that the United States

are threatened by an invasion of this disease from

three sources; first, from Europe, by way of the Atlan-

tic ocean ; second, from Japan by way of the Pacific

ocean ; third, from the west coast of South America

by way of the Pacific ocean, or by way of Mexico and
our Southern border. The Isthmus of Panama and
the South Atlantic transportation lines may also act

as gateways to the infection. The present ajiparent

lull in the activity of the disease should not tempt

health authorities to relax their vigilance, or neglect

the precautions inculcated by sanitary science.

The investigations into the etiology of cholera

i

have proceeded on the lines marked out by Koch,
I in his Egyptian and Indian researches. The conclu-

!
sions arrived at by Dr. Shakespeare, who was sent to

I Spain to study the disease, by the United States
' Government, are that the discovery of the cholera
I spirillum by Koch places in the hands of the profes-

!
sion an infallible means of diagnosis. Dr. Shakespeare

I does not commit himself to the view that the spirillum

is the absolute cause of the disease. The general
tendency among bacteriologists is, to accept the

views of Dr. Koch, both in regard to the infective

agent, and to the medium throtigh which the infec-

; tion gains entrance to the body, namely, contamin-

i
ated food and drink. Pettenkofer, however, though
admitting the agency of the spirillum, still maintains
the necessity of certain local and temporary condi-

tions of soil, more particularly in relation to the
movements of the ground-water, in order to produce
an outbreak. It may be stated casually that Dr.
Shakespeare reports that the results of Sehor Ferrdn's

inoculations were more favorable than the profession

were led to believe at the time they created so great

a sensation.

Yellow Fever appeared within the limits of the
United States at only one place during the year,

namely, at Biloxi, a summer resort on the Gulf coast

of Mississippi. The proximity of Biloxi to Ship
Island, the national quarantine station, probably ac-

counts for the appearance of the fever at the former
place. Prompt enforcement of sanitary measures,
such as isolation of patients and disinfection of sur-

roundings soon put an end to the outbreak.

The claims of Drs. Domingos Freire, of Brazil, and
Carmona, of Mexico, concerning protective inocu-

lation against yellow fever have been reiterated dur-

ing the year. The latest information upon this im-
portant subject available comes in the shape of a
dispatch from the United States Consul at Maracaibo,
Venezuela, who reports under date of March 7, 1887,
that Dr. Bustamente of Cucuta, Columbia, had prac-

tised inoculation with success. The following quo-
tation is from Dr. Bustamente's letter: " For the
present I will confine myself to the statement that

in more than forty persons whom I have inoculated,

a fever, with many of the characteristic symptoms of
yellow fever, has presented itself. This fever devel-

oped by inoculation, varying several tenths of a de-

gree, and in some cases ascending to 41° C. (105.5"
Fahr.) but never presenting the most grave symptoms
of yellow fever. The result of my observations permits
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me to state positively that the fever produced by in-

oculation is attended with no danger, and it is safe to

inoculate, as I have already done, from children two

years of age to the oldest individuals. Many of the

persons inoculated have come to this city, and in no
case has the yellow fever attacked them which gives

me hope of a final result completely satisfactory."

Dr. Bustamente also states that the municipality of

Cucuta, assisted by private enterprise, has dispatched

a commission, composed of two physicians, to Mexico
to study the moculation of the fever.

In Brazil and Mexico the inoculations are said to

amount to many thousands and complete success is

claimed by Freire and Carmona and their partisans.

Others have, however, expressed grave doubts of the

accuracy of the observations published. The last

Congress, recognizing the importance of a solution

of this question to the people of the United States,

authorized the appointment of a commission to pro-

ceed to South America and Mexico and thoroughly

investigate the validity of the claims of Drs. Freire and
Carmona. President Cleveland, with the good sense

characteristic of him when dealing with scientific in-

terests has appointed Major George M, Sternberg,

Surgeon U. S. Army, as the Commissioner to perform

this duty. The profession and the public may look

forward with confidence to a thorough and unpreju-

diced investigation of the claims of Freire and Car-

mona. Dr. Sternberg sailed for Brazil on May 4,

to begin his researches at the home of Dr. Freire.

Limited outbreaks of smallpox occurred during

the year in New York city and Brooklyn and at Los
Angeles in Southern California. At the latter point

the disease was introduced from Mexico. At present

the epidemic seems to be well under control by the

State Board of Health and local sanitary authorities.

In this connection, reference may be made to the

discussion recently re-opened by Dr. Fleming, the

distinguished English Veterinarian seconded by the

accomplished editor of the New York MedicalJour-
nal (Dr. Frank P. Foster), on the doctrine of identity

of human variola and cowpox. Dr. Fleming believes

he has shown the doctrine to be a fallacy, and in this

view is strongly supported by Dr. Foster. According
to Dr. Foster, the supposed vaccinations of over three

thousand persons with the virus of variolated cows,

and its successive humanized cultures, made by
Ceely and Badcock, of England, Adams, of Massa-
chusetts, and Knight, of Baltimore, were merely m-
oculations of variolous matter which had not under-

gone any modification in consequence of its transmis-

sion through the bovine subject. This is equivalent

to saying that experienced observers as those above
mentioned certainly were, are unable to perceive the

the clinical difference between vaccinia and inocula-

tion-variola. From such a point of view most clinical

observation could be called in question. No evidence

whatever is on record proving that cow-pox is any-

thing other than variola as it affects the cow. Nega-

tive testimony based upon failures to inoculate

smallpox virus upon cows by certain observers, can

have no force in face of the comparatively numerous
positive results obtained by others. Cumulative

increase of such negative evidence does not add to

its strength.

The admitted dangers of humanized vaccine from
syphilis and perhaps other diseases, and the many
inconveniences attending the use of bovine virus

—

such as prolonged incubation, untrustworthy supply,

etc., have stimulated endeavors to cultivate the

microbe upon which the infective power of vaccine
virus may reasonably be assumed to depend. In an
extended series of experiments recently made, Dr.

John Dougall, already favorably known for his ac-

curate work in the field of bacteriology, has at-

tempted to secure this result but without success.

Where pure cultures of an organism were obtained
through successive generations, it was found that the

infectiveness of the microbe was lost. Hence, the

experiments of Dougall even failed to demonstrate
whether the organisms found were specific. Garre,
a German bacteriologist, has also quite recently in-

vestigated the subject, with more success. His
pure cultures were inoculable upon animals but not
upon man. In the vesicles resulting from the inocu-
lations the same organisms that composed the cul-

ture were found. While these results are indefinite,

they encourage us to look for success in the near
future.

Whether the protective power of vaccination is

permanent or whether it diminishes in the course of
time is still occasionally the subject of discussion in

sanitary publications. In recent papers Wolftberg
has carefully reviewed the entire question from vari-

ous points of view, and has arrived at the conclusion
that the protective influence of vaccination does not
diminish, but that the natural susceptibility to'small-

pox increases in the human subject after the fifteenth

year of life. Hence, re vaccination after that age is

an important safeguard. The inference derived
from these studies of Wolfiberg would seem to be
that a thorough vaccination at or after the fifteenth

year is protective for life.

Scarlet Fever, one of the most fatal plagues of in-

fantile life, has attracted especial attention in con-
nection with the startling assertion of its apparent
origin from a disease occurring in cows. The evi-

dence in support of this claim is briefly as follows

:

Mr. W. H. Power, of the English Local Government
Board, was detailed to investigate certain outbreaks
of scarlet fever, which seemed to have especial re-

lation to the milk supply from a particular dairy
farm. Upon inspection this dairy was found to be
in excellent sanitary condition as regards cleanliness,

water supply, sewerage, etc., and for a time consider-
able difficulty was experienced in locating the cause
of the outbreaks. Improbable, as it may at first sight

appear, it seems to have been incontestably estab-
lished, that the epidemics of scarlatina were due to

the use of milk obtained from cows attacked by a
peculiar disease manifested in general by a vesicular
eruption followed by ulceration of the udder. The
chain of circumstances connecting the disease in the
cows with the outbreaks of scarlet fever in certain

districts in London, suj^plied with milk from the dis-

eased cows, was so strongly forged by the able in-

vestigator into whose hands the work had been
committed by the authorities, that no doubt can ex-

ist that the one disease owed its origin to the other.
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The same outbreaks were studied by the eminent
{

pathologist, Dr. Klein, from another point of view.

Procuring some material from the ulcerated udders

of the sick cows, he cultivaced a micro-organism,

which, when inoculated into healthy calves, pro-

duced in then> lesions similar to those existing in

cows from whom the material was obtained. Dr.

Klein has found a micrococcus presenting similar

characters in the blood of scarlet fever patients.

Mice fed with cultures from both these sources were

similarly affected. From the blood of the infected

mice the same micro-organism wasobtiined and cul-

tivated. When re-inoculated upon calves it pro-

duced identical lesions with the material from the

diseased cows. Thus the proof seems complete

that a disease of cows heietofore considered unim-

portant is identical in nature with one of the most

dreaded diseases affecting the human race. That

the etiological factor of scarlet fever is a bacterial

organism seems also to be satisfactorily demonstrated

by the researches of Dr. Klein. These discoveries

when fully appreciated, must exert a beneficial influ-

ence upon the efforts of sanitary authorities to re-

strict this fatal disease. A conviction of the bacterial

nature of scarlet fever will tend to impress upon
physicians the importance of personal measures of

prevention. If, as is generally assumed, the infec-

1

tive agent of scarlet fever is contained in the epi-
j

dermis, thorough disinfection of the surface of the

body will reduce the period of infectiveness of the

person who has passed through an attack. Instead

of six to eight weeks, as now recommended, the

period of isolation, when accompanied by appropri-

ate measures of disinfection, may probably be re

duced to one week after the cessation of the active

symptoms. This gain of time will often be a matter

of great importance. That even the less complete

measures of isolation and disinfection heretofore

practiced in certain places are effective, is demon-

strated by Dr. Henry B. Baker, the efficient secre-
\

tary of the State Board of Health. He has shown
\

most conclusively in a statistical table recently pub-

'

lished, that the general practice of restrictive meas
|

ures in scarlet fever, by the people of Michigan,
since 1887, has resulted in a probable annual saving

in that State of 338 lives from this one disease.

These results likewise show the value of an efficient,

public spirited, and wide-awake State Sanitary or-

ganization.

Dr. Baker has also recently published an abstract

of his researches into the causation of pneumonia.
From a study of the meteorological conditions for a
long series of years together with the varying preva-

lence of pneumonia, he finds that certain meteoro-
logical elements are so uniformly associated with

sickness from pneumonia as to make it appear that

they bear an etiological relation to that disease.

These meteorological elements are the amount of

ozone, the temperature, the relative and absolute

humidity, the velocity of the wind, and, in a measure,
the atmospheric pressure. Unfortunately all of

these conditions are so closely related and depend-
ent one upon another, that no one of them can be
picked out as the most important factor. However,
Dr. Baker believes that the temperature of the out-

side air, governing to a great degree the other

meteorological conditions mentioned is the main
factor to be taken into account. Graphic charts

which he has constructed show a very close relation

between the average temperature and the sickness

from pneumonia; "and the curves representing sick-

ness from pneumonia follow uniformly at such a
period after the temperature curves as to make it

seem certain that the sickness is directly or indirectly

caused by a comparatively low temperature."

The established relation of pneumonia morbility

to a cold, dry atmosphere suggests certain measures
for the prevention of the disease. Such measures
would be to secure to as great a degree as possible,

warm, moist air for respiration. How to accomplish
this both within and without doors is a problem to

tax the ingenuity of the practical.

I may call attention also in this place to the clini-

cal reports of outbreaks of infectious pneumonia by
Graham, Lee, Thane and others, as well as to the

recent researches upon the micro organism which is

A comparison of the deaths from Scarlet Fever, reported to the Secretary of State as having occurred in Michigan during the

five years (1869-73) just preceding the organization of the State Board of Health, with the three years (1S74-76) imme-
diately succeeding its organization, and those three years (1S74-76) with the eight years (1877-84), during which the doc-

ument on Restriction of Scarlet Fever was distributed; also the five years (1S69-73) just before the establishment of the

Board, with the eight years ( i ^ 77-84) during the use of the document ; and finally, a comparison of the five years ( i S69-73)

just preceding the work of the Board, with the eleven years (1874-84) since the .State Board of Health was established.

Periods of Time

Compared.
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supposed to be the cause of lobar pneumonia. So to the eflfect "thai it now seems probable that pro-

far as the latter is concerned, pathologists have not
!
gress can be made in the restriction of consumption

94 cases.

21 cases,

variety

yet arrived at unanimity. Weichselbaum found or

ganisms in every one of a series of 129 cases. The
microbes found were of four different forms: i. A
diplococcus which seems to be morphologically and

biologically identical with Sternberg's Micrococcus

Paslenri. This was present in the lungs or sputa of

2. A streptococcus which was found in

none of them of the croupous, or lobar,

3. Staphylococcus pyogenes aureus and

albus, the organisms of pus. These were present in

5 cases of secondary pneumonia; and 4, a bacillus

or oval micrococcus, which presents all the charac-

teristics of Friedlander's so-called "pneumococcus,

"

was present in only 9 of the cases.'

Weichselbaum also confirms the statement first

made by Sternberg, that organisms similar to, or

identical with those found in the lungs in pneumonia
(^micrococcus Fasicuri, Sternberg) are often found in

the secretions of the mouth and respiratory tract in

healthy individuals. Hence, while the microbes

mentioned, and especially the M. Pasteuri, must be

looked upon as the specific agents in producing pneu-

monia, certain predisposing agents are necessary to

enable the organisms to proliferate and produce their

pathological effects. The predisposing or favoring

causes may perhaps be found in the atmospheric

conditions claimed by Baker to stand in close rela-

tion with the prevalence of pulmonary inflammation.

There seems every reason to believe that a solution

of this important question is near at hand."

The contagiousness of /«i''(??T«/(7j-/j-, and its depend-
ence upon the bacillus discovered by Koch, seem to

be so well established that rational measures for the

restriction of this most fatal and universal of all

pestilences should command the attention of physi-

cians and the public. It is coming to be accepted

that phthisical patients should not be treated in the

same hospital wards with non-tube-culous individuals.

A tuberculous patient in a hospital ward must be
regarded as a constant focus of infection from which
the disease is spread. Prompt disinfection of the

sputa and other discharges of the tuberculous indi-

viduals will doubtless reduce the cases by diminish-

ing the opportunities for infection. .At the conference
of the State Boards of Health of this country held

in Toronto, last October, a resolution was adopted

1 *' We may eventually find that there are various pneumonia-cocci,
just as we have learned that the pus of acute abscesses contains some-
times one and sometimes another coccus; or, again, two or more in asso-
ciation.** Sternberg, Trans. Path. Soc Phila., vol. -xii.

2 " The constant presence of this micrococcus in the buccal secretions
•f healthy persons, indicates that some other fa- tor is required for the
development of an attack of pneumonia; and it seems prob .hie that this
other factor acts by reducing the vital resisting power of the pulmonary
tissues, and thus making them vulnerable to the attacks of the microbe.
This supposition enables us to account for the development of the num-
erous attacks of pneumonia which cannot be traced to infection from
without. The germ being always present, auto-infection is liable to occur
when, from alcohol, Scwcr-gas poisoning, crowd poisoning, or any other
depressing agency, the vitality of the tissues is reduced below the resist-

ing point. We may suppose, also, that a reflex vaso-molor paralysis, af-
fecting a single lobe of the lung, for example, and induced by exposure
to cold, inay so reduce the resisting power of the pulmonary tissue as to
permit this micrococcus to produce its characteristic effects.

" .-Vgain, we may suppose that a person, whose vital resisting power
i« reduced by any of the causes mentioned, may be attacked by pneumo-
nia from external infection with material containing a pathogenic v.aricty
of this micrococcus having a potency, permanent or acquired, greater
than that possessed by the same organism in healthy buccal secretions."
Sternberg, ibid.

by declarijig to the people that care should be taken

to destroy or disinfect the sputa from persons suffer-

ing from pulmonary consumption." , This public de-

claration of the foremost sanitarians of America is

worthy of the careful consideration of every one in-

terested in the prevention and cure of this deadly

malady.
In concentrating our attention upon the pernicious

eflfects of the bacillus tuberculosis, however, we
should not lose sight of the fact that other circum-

stances must be considered in accounting for the

origin and spread of consumption. The epoch-

making discovery of the causal agency of soil mois-

ture, by Dr. H. 1. Bowditch, over twenty-five years

ago, is apparently confirmed by the result of a study

of the topographical distribution of phthisis in Penn-
sylvania made by Dr. William Pepper during the

past year. Other predisposing conditions, such as

defective ventilatior, insufficient or improper food,

and other depressing agencies, must be admitted as

at least predisposing to the development of the dis-

ease. There is danger that a too exclusive attention

to the microbian factors of disease will narrow our
views of epidemiology and preventive medicine. As
there is more in pathology than the discovery and
culture of bacteria, so there is more in preventive
medicine than the discovery and application of mi-

crobicides.

The micro-organism first described in 1S80 by
Eberth as the cause of typhoid fever has now ob-

tained general recognition, and a number of careful

researches during the past year seem to have firmly

established its etiological importance. In a paper
read before the .\ssociation of American Physicians

last year, Sternberg has given a summary of all the

experimental evidence available up to that time, and
concludes that it is convincing as regards the etiolog-

ical role of this bacillus.

If we regard the evidence in favor of the causal re-

lation of this microbe as sufficient, and accept the

conclusions of most epidemiologists, that the typhoid
poison is contained only in the intestinal discharges,

and by gaining access to drinking-water spreads the

disease when taken into the stomach of susceptible

individuals, some recent bacteriological investigations

will claim our interest.

Meade Bolton, Wolffhiigel and Riedel, and Percy
Frankland have studied the behavior of different

micro organisms in water of various degrees of pur-

ity. While Bolton arrived at the conclusion that

pathogenic bacteria-—typhoid bacillus, staphylococ-

cus aureus, etc.— rapidly lost their vitality in water,

the other observers mentioned found that these or-

ganisms increased. Cholera spirilli were found to

become apparently acclimated to the water, and pre-

served their activity seven months after they were
added to the water. Prudden has also shown, in a

recent research, that typhoid bacilli contained in

water are not entirely destroyed by freezing, even
after remaining in this condition for 103 days.

Further, Chantemesse and Widal have recently

demonstrated the presence of the typhoid bacillus in
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water from a well at Pierrefonds, near Paris, which
had caused a small outbreak of typhoid fever. Now,
these facts, taken in connection with extensive epi-

demics of typhoid fever, such as that occurring at

Plymouth, in Pennsylvania, in 1885, which was un-

doubtedly traceable to infected water, point irre-

sistibly to the conclusion that the only practical way
to prevent typhoid fever is to disinfect promptly and
thoroughly all the alvine discharges of the patient,

before emptying them out of the vessel in which they

are received. During the past w-inter, the Commit-
tee on Disinfectants of the American Public Health
Association has concentrated its labors ujion the de-

termination of the best means of destroying the ty-

phoid infection. The results of this research have
not yet been yiublished, but I am able to state that

the Committee will, before the end of this year, place
at command of the profession the means to abso
lutely prevent the spread of typhoid fever, provided
the disease-producing cause is developed only in the

intestinal canal of those sick with this disease.

PUBLIC DISINFECTING STATIONS.

Disinfection, or the destruction of the infective

power of infectious material occupies to-day a higher

place in the practical applications of preventive and
curative medicine than ever before. Merely referring

to the exact experimental observations upon the

relative value of various articles used as disin-

fectants, published last year under the auspices of

the American Public Health Association, and to be
supplemented during the present year by some very
important results, I would call attention to the es-

tablishment of public disinfecting stations, as lately

put in operation in some European cities. In Ber-

lin, Dusseldorf, Gottingen, Strasburg, Breslau, Leipsig

and Danzig such disinfecting stations are now in use
and at the command of the public, under proper
official control. Steam under pressure is used at

most of the above as the disinfecting agent, although
at some super- heated steam not under pressure is

employed. Sanitarians generally prefer the former.

Such disinfecting establishments should be estab-

lished in every American city and free to everybody.
They should be under the control of the health au
thorities who should be held responsible for their

proper management. In all contagious and infecti-

ous diseases, all possibly infected objects should be
disinfected. The attending physician should decide
when and for what objects disinfection is necessary.

If any physician fails to recognize the importance of

this prophylactic measure, his record as purveyor of

contagious diseases will soon become known m the

community in which he practises and the intelligent

portion of the public will learn to avoid him. That
the public are not opposed to availing themselves of

the advantages of these institutions is shown by the

experience of the station in Leipzig, to which articles

not infected, but simply requiring cleaning, such as

pillows and feather beds, were sent, because by the

action of steam the elasticity of the feathers was re-

stored. Some control is therefore necessary to pre-

vent persons using the disinfecting stations as free

laundries. This control is best placed in the hands

of the attending physician without whose order no
one should ha\e a claim for free disinfection. The
physician can best decide in any case as to the

necessity or non necessity of this procedure.

With the definite, scientific character to which
practical disinfection has of late been brought, sani-

tarians are beginning to consider whether quaran-
tines of detention and observation may not be
largely abandoned. The success of the system of

"maritime sanitation"—in other words thorough dis-

infection, practised at the Louisiana quarantine sta-

tion under the intelligent and energetic direction of
Dr. Joseph Holt during the past three years, has
demonstrated that quarantine must mean in the

future something entirely different from what it

meant in the past. The quarantine of the future

will not be an obstruction to commerce or a hin-

drance to international intercourse.

M. Proust has during the present year, in a paper
read before the French Academy of Medicine, sug-

gested a distinct advance in this direction. He ad-

vises that in cases of outbreaks of infectious disease

upon vessels disinfection should be performed on
board during the voyage. The patients should be
promptly isolated and all infected articles disinfected

by means of steam under pressure. In order that

this may be efficiently accomplished, every passenger
vessel should have a physician subject to the orders

of the Government authorities and independent of

the navigation companies. M. Proust points to the

success of the plan proposed by him, on the "Mytho,"
a French transport from Tonquin, upon which chol-

era was stamped out by sanitary measures during

the voyage.
The lack of care exercised by trans Atlantic steam-

ship companies concerning the importation of small-

pox and other contagious diseases, calls forcible

attention to one of the points in M. Proust's paper;

namely : that relating to the independence of steam-

ship physicians. It is certain that if the medical

officers of the trans- Atlantic steamship lines derived

their authority from government instead of from the

steamship companies, the landing of cargoes of
living small pox, yellow fever and cholera material

upon our shores would be very much diminished,

and inland State and City boards of health could

look with more equanimity upon the sanitary short-

comings of the quarantine establishments at most of

the Atlantic seaports.

FINAL DISPOSAL OF GARBAGE AND SEWAGE.

Intimately connected with the question of public

disinfection is that of the disposal of the refuse ot

cities—garbage in the widest sense. In this field

decided advances have been made. On the one
hand new methods for the inoffensive destruction of

city wastes have been devised, and on the other,

older methods whose utility has been disputed, have
had their value confirmed by a large amount of con-

current evidence.
" Purification by fire" has been for some years the

mot du guet with many sanitarians. And there can
be no doubt that crematory destruction of garbage
is absolute so far as noxiousness of the residue of
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the material so treated is concerned. But although

the successful adoption of the system of garbage

cremation by the municipalities of Montreal, Canada,
and of Wheeling, West Virginia, has given this

method a boom in State Medicine circles, it is absurd

to make the claim that it is the only safe and effectual

means of disposing of city offal.

The final disposal of sewage (fecal matter and
house wastes by the separate system of sewerage;
or these plus storm water and street washings by the

combined system) has long been an intricate prob-

lem in sanitary administration. The self-interest of

municipal corporations that for mercenary consider-

ations empty their refuse into a stream which may
be or become the source of water supply for their

neighbors must be checked. We have in this coun-
try an example of the offender confessing judgment
and putting a stop to the practice on the moral
ground of its unrighteousness; thus proving that

corporations are not always soulless.

The irrigation system of sewage disposal which
has steadily won favor among American sanitarians

in recent years, has been greatly extended in Ger-
many during the past year. In Berlin, where it has
been in operation for some time, it has given great

satisfaction. That portion of the city from which
the sewage is carried to the irrigation fields has a
population of nearly nine hundred thousand or about
two-thirds of the whole. The water drained from
the irrigation fields is submitted to a chemical exam-
ination every month. For the year ending March
31, 1885, only a single instance occurred in which
the analysis showed marked pollution. This was
afterward ascertained to be due to too rapid percola-

tion of the sewage at one point, resulting in a direct

mingling of the sewage with the " filtered " water.

In 1885 there were 5,374 hectares (13,275 acres) of
land used as sewage farms by the Berlin municipality.

The proportion of inhabitants estimated to each
hectare is 240; (about 100 to the acre). At this

rate the above number of acres would be nearly
sufficient to dispose of the sewage of the entire pop-
ulation of Berlin by irrigation. In Danzig, on the
shores of the Baltic, where the soil is sandy, one
acre suffices for the sewage of 240 people. In this

city sewage irrigation has been practised for fourteen
years. The coldest weather does not interfere with
the irrigation. From February 23 to March 4,

1886, the temperature varied from 21° to 13° F.

without checking the process of irrigation. The
low temperature of our winters is sometimes cited as
an objection to the introduction of the irrigation

system' in the Northern and Western portions of the
United States, but this experience of the city of
Danzig, corroborated, as I am informed, by that of
Pullman, in Illinois, and of other places in this coun-
try invalidates the objection.

In Breslau, Germany, a city of about 300,000 in-

habitants, the irrigation system has also been adopted.
At the close of last year about 1,600 acres of land
in the vicinity of the city were under cultivation for
sewage farming. The system, which is being gradu-
ally extended, is very popular. There are now nearly
6000 premises connected with the sewers. The cost

to each householder so connected, is less than

the former method of removing fecal matters, and
as the number of sewer connections increase, the

cost to each property owner is proportionately

diminished.

In some other German cities, where the physical or

topographical conditions render the irrigation system
impracticable, chemical precipitation of the sewage
is practiced. Various methods of chemical purifica-

tion are in use in Frankfort, Wiesbaden, Halle,

j
Esien and Ehrenfeld, and all seem to be more or less

I

successful. Most of them have only been in opera-

j

tion during the past year so that nothing definite can

j

yet be said about their ultimate success-. It is said

j

that the cost per head is about the same as that of

well administered irrigation fields. A board of dis-

j

tinguished engineers has recently advised the adop-

j

tion of this system by the city of Providence. Rhode
I

Island.

[

The principal difficulties encountered in the man-
agement of chemical purification systems are the

nuisance created during the sedimentation of the

i
solid portions, and the disposal of the manurial pro-

1 duct to advantage. The same objections are urged

j

against the various pneumatic systems, which seem

I

to have made no progress in the favor of sanitarians

abroad during the past year.

In England the irrigation system has been in use
for many years and has given general satisfaction.

The city of Birmingham, with over 600,000 inhabi-

tants, has adopted it, and with a daily discharge of
sixteen million gallons of sewage finds an area of
twelve hundred and twenty-seven acres of land
" amply sufficient" for the purpose of an irrigation

field. The income realized during 1885 from the sale

of stock and produce from the sewage farm amounted
to over $100,000.

POISONOUS AND ADULTERATED FOOD.

The brilliant discovery of a new and very poison-

ous ptomaine in certain cheese by Prof. Victor C.
Vaughan, of Michigan, several years ago has been fol-

lowed by the demonstration of the same substance in

ice cream, which had produced symptoms of poison-

ing in a large number of persons who had partaken
of the cream. Subsequently Dr.Vaughan discovered
the same poison in milk kept for a time in his labor-

atory. On experimenting with the substance Dr
Vaughan found that it reproduced itself, and hence
concluded, apparently with good reason, that it was
the product of some microorganism, which has,

however, not yet been isolated. This ptomaine,
which Dr. Vaughan named tyrotoxicon, has also been
found by Drs. W. K. Newton and Shippen Wallace
in milk which produced poisonous symptoms in

seventy-three persons at a New Jersey summer re-

sort. All other sources of poisoning were rigidly

excluded.

Prof. Shearer, chemist to the Iowa State Board of

Health, has isolated this poison from samples of milk
which had produced poisonous symptoms. He also

found the poison in the vomited matters of jiersons

taken sick in an outbreak of milk poisoning, at

Corning, Iowa.
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Dr. Vaughan has suggested that tyrotoxicon may
be the active cause of cholera infantum. He has

reported a case of this disease in which the agency of

the poison in its causation seems very probable.

The matter is of such great importance in view of

the immense annua! mortality from cholera infantum

in this country, that it deserves careful study.

In this connection it may not be superfluous to

point out the apparent causes of the development of

the poison in milk. In the outbreak studied by Drs.

Newton and Wallace, it was elicited that "the cows
had been milked at the very unusual hours of mid-

night and noon, and the noon's milking-—that which
alone was followed by illness—was placed while hot,

in the cans, and then, without any attempt at cool-

ing, carted eight miles during the warmest part of the

day in a very hot month" (August).

In view of the fact that Dr. Vaughan will himself

fully describe the chemical properties and physiolog-

ical action of tyrotoxicon in a paper to be read before

the Section on State Medicine, I may omit any further

comment upon this subject here.

Closely cnnected with this question of poisonous

tood IS tnat of food and drug adulteration. Many
persons think that the assertions of sanitarians in re-

gard to adulterations are overdrawn, but the experi-

ences of the Massachusetts and New York State

Boards of Health, contain evidence, not only as to

the extent of the adulterations, but also that system-

atic inspection and analysis serve to diminish the

practice. Of 2858 articles of food and drugs tested

in Massachusetts during the first five months of 1886,

1 135 were found to be adulterated or defective. Of
91 samples of "olive oil," 68 were spurious. Vinegar

was found to be below the legal standard of 4-^ per

cent, of acetic acid in 69 out of 116 samples. Tem-
perance drinks all contained alcohol, some over 40
per cent., and cures for the opium habit contained

opium in nineteen cases out of twenty. The last is

called in the advertisement, "double chloride of gold,"

but the chemist sought for the precious metal in vain

in the preparation. Mustard was found to be adult-

erated 124 times out of 211 samples; white pepper,

63 times out of 128 samples; black pepper, 41 out

71 ; mace, 29 out of 45. Out of 9 samples of horse-

radish one was found to be genuine, the rest sophis-

ticated. Molasses is "doctored" with chloride of tin,

which precipitates the coloring matter and leaves the

syrup of a lighter color. The poisonous precipitate

is sold to the candy makers. Every one can draw
his own conclusions as to the results of this practice.

Citrate of iron and quinine sold in New York State

containe.d from 3^ to 11 J percent, of quinine, in-

stead of the 12 per cent, demanded by the Pharma-
copceia. 8 out of 2 1 samples examined contained less

than 9 per cent, and 4 had less than half the propor-

tion required by the Pharmacopceial standard. Other
drugs were found similarly deficient. In view of

these facts is it any wonder that physicians so fre-

quently fail to obtain the results from medicines
which they had been led to expect by previous per-

sonal experience or the observation of others?

In Germany, sanitarians are demanding that the

general Government shall take cognizance of this

evil and establish public laboratories where analysis

of suspected articles can be made, and if found

sophisticated, the dealer punished. In this country

the good work being done by the State Boards of

Massachusetts and New York should be imitated in

all the other States. By constantly agitating this

matter, the public will finally be awakened to ef-

ficient action."

The question whether salicylic acid is harmful

when added to alimentary substances as a preserva-

tive has been decided in the afiirmativeby a commis-
sion of the French Academy of Medicine. Prof.

Brouardel, in supporting the conclusions of the com-
mission, said that salicylic acid was most dangerous
in atheromatous subjects, in old people, and in those

in whom the kidneys did not act well. He advised

that its use as a food preservative be proscribed.

The Academy adopted this recommendation. I have

been informed that the use of salicylic acid for the

above mentioned purpose is extensive in this country.

Health authorities might with advantage take note of

the recent conclusions of foreign scientists upon this

subject.

PUBLIC BATHS.

No argument should be necessary to show the im-

portance of bodily cleanliness in the preservation of

health. Free public baths have long been advocated

by sanitarians, but, except in a few places, the difiS-

culties to their general introduction have hitherto

seemed insurmountable. It is easily seen that tub

baths are out of the question where large numbers
of people are expected to use the bathing faciliiies,

both on account of the high first cost and the diflfi-

culties and expense of administration. It is mani-

fest, however, that public, like private, bathing insti-

tutions must make provision for individual baths.

Large pools, in which many persons bathe at once,

fail to answer the requirements of sanitary science,

or of public decency.

The difficulty of furnishing an individual bath for

public use was first surmounted by a French army
surgeon, Dunal by name. He devised a shower
bath which was introduced in one of the barracks at

Marseilles. This was soon imitated at other military

posts in France, and at present the new French mil-

itary barracks are generally supplied with a modifi-

cation of the Dunal shower bath. In the German
army the same system has been adopted, and now
every German soldier in barracks is required to bathe

every week, the military authorities furnishing the nec-

essary facilities : bath room, warm water, soap and
towels. In circulars No. 4, S. G. O., 187 1, and No.
8, 1875, Dr. John S. Billings, U. S. A., recommended
the introduction of suitable bathing facilities in our
own army, and in the last named publication gave an

3 In this connection I would call attention to the following official an-
nouncement, found in a recent German journal. It shows that a paternal
government, against which we are somewhat accustomed to declaim in

this country, may have some good points.
" Under the name * IVarnfr' s Sa/e Cure,^ a brown liquid contained

in flat bottles holding about 500 grammes, is recommended as a remedy
against kidney diseases and sold at four marks per bottle.

" The oftici.il analysis, and the statement of a resident apothecary who
sells the preparation, have shown that the article consists principally of
American Wintergreen. and that its highest value is not over two marks.
" This notice is published for the information of the public.

" The President 0/ Police, Baron von Richtofen.
1

" Berlin, .March 30, 1887."
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illustration of a simple but efficient bath on the Dunal
system, as used in the prison at Rouen, France. The
suggestion has, however, never been acted upon by
the U. S. military authorities, as the question of baths

for the men is left to the discretion of the post com-
manders. In the United States Navy, likewise, where
the system could be adopted with the greatest ease,

and doubtless often with benefit, no general move-
ment toward it has been inaugurated.

The amount of water necessary for a thorough

cleansing effect with the German soldiers' bath does

not exceed, according to the statement of Surgeon-

General Roth, of the German Army, two gallons.

With the aid of a piece of soap and a little friction,

:

a much better cleansing is obtained than when a

thirty gallon tub bath is used.

It is evident that if this form of bath is the best

and most economical for soldiers, it is likewise good
for the civil population. With this thought in his

mind. Dr. Oscar Lassar, of Berlin, had a bath of

this sort constructed in the hygienic exposition in

Berlin in 1883, where it seems to have attracted

much attention and given general satisfaction. In

a space 16^ X 40 feet sufficient room was obtained

for ten baths with all the accessories of a bath house,

office, heating apparatus, drying room for towels,

'

dressing re oms, etc. At the meeting of the German
Public Health Association last year, Dr. Lassar urged

the extension of these baths to the civil population,

in order that every German, as he puts it, "may have
his weekly bath." Dr. Lassar found that bathing es-

tablishments accessible to the public, (not free), are
j

distributed throughout Prussia in the proportion of

one bathing place to 38,000 inhabitants.

Incidentally, Dr. Lassar gives an excellent illus-

tration of the sanitary value of free baths in some
industrial pursuits. At the white lead works of Hos-
pelt, in Ehrenfeld, there are eighty persons employed,
who are required to bathe every week. Towels, soap,

and all facilities necessary are furnished by the pro-

prietor of the works. While the workmen appreciate

the baths as a luxury, and make constant use of them,
the proprietor reports a highly gratifying improvement
in the health of the employes since their introduction.

In the first year of the use of the baths (1S84), the

number of cases of sickness was diminished 20 per
cent., and in the following year the reduction seems
to have reached 50 per cent. Lead colic, especially,

has ))ecome much less frequent than formerly. In
the dye works of Heyl Brothers & Co., near Berlin,

the firm have constructed a public shower bath of
ten rooms or "cells," which is free not only to the

workmen and their families, but apparently to any
one that desires to make use of it. The proprietors

say the baths have been of the greatest benefit to the

workmen, and they express the hope that iheir action

will be exten.sively imitated. The municipal govern
ment of Paris has recently authorized the erection of'

three large public bathing establishments in that city.

Each of these is to contain a large covered i)ool, pro-

vided with constant in and outflow of water, which
is to be heated to the required temperature in the

winter season. The prices to be charged are three

cents ymr bath to schoolboys, five cents to school-

girls, and five cents to the general pubhc. One of

the baths is to be more handsomely furnished and
the charge will be a little higher, in order to cover

the expenses of the other two. The exhaust steam

or condensed water from three large steam boiler

plants belonging to the municipality will be used for

the purpose of heating the water. The item of cost,

although small, will, however, limit these institutions

in the good they can accomplish, looked at from a

sanitary point of view.

The establishment of free baths in connection with

public schools was first suggested by Dr. Carpenter,

in 1877, but was not, so far as I am aware, put in

practice until two or three years ago. when the Mayor
of Gottingen, the famous German University town,

decided to introduce it into the schools. The popu-

lation of Gottingen is about 21,000, and about 3,000

children attend the public schools. The baths are

fitted up in the basement of one of the school-houses,

where two apartments, each 8 feet 3 inches by 1 7 feet,

were constructed, one being used as a dressing room
and the other as the bath room. The walls are white-

coated and the floors are asphaltum. The heating of

the basement, and of the water required for the baths,

does not add much to the expense of heating the

building.

The baths consist of three shower baths with shal-

low zinc basins, i metre (40") in diameter. The
children are bathed during school hours, and the

process requires so little time that a class of fifty can

bathe in about one hour. Every child attending

school has the opportunity of bathing once in two
weeks. The children bring soap and towels with

them from home. The baths are in use throughout

the year. At first, this novel feature of school ad-

ministration did not commend itself to the favor

either of the children or their parents ; but less than

two months after the introduction of the baths, 75
per cent, of the children took advantage of the op-

portunity offered. The authorities and teachers are

unanimous upon the point that the system is of great

benefit to the children, not only from its direct sani-

tary advantage, but from the habits of cleanliness

formed, to which they are likely to adhere through life.

The great sanitary importance of cleanliness has

led me to make some investigations into the facilities

for bathing enjoyed by the working people in this

country. With this end in view, I addressed a cir-

cular letter to the Mayors of ninety-two cities, ask-

ing information upon the following points, viz. : The
existence of free public bathing establishments, their

number, time when open during the year, and the ex-

tent to which they are used by the public. Also the

total number of residences and of buildings furnished

With private baths in each city. From the answers

received tables i and 2 give a summary of those avail-

able for statistical pur))oses. From table i it will be

seen that the bathing facilities for the lower classes

are absurdly insufficient, Boston making the nearest

approach to an attempt to fill the want. Even here,

however, the jioor laborer who has no bath tub at

home, and is unable to iiay the charges at a public

bathing estal>lishment, is deprived of this sanitary

necessity during eight months of the year.
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TABLE I.

Cities in United States Having Free Public Baths.

No. of

Bathing Time during which
Estab- the baths are in use.

lishm'ts

Boston, Mass,
Brooklyn. N. V.
Buffalo, N. Y.
Cleveland, O.
Hartford, Conn.
Philadelphia, Pa.
New York, N. V.>

17

(.1

ijune I to Sept. 30.

ijune to October.

June 25 to Sept. 26.

June to October.

No. of persons
using baths.

959,765 in 18S6.

225,885 in 1886.

Not very generally used
Little used.
Very e.xiensively used.

581,771 in 1886.

3,431,086 in 1883,

^ Not from official reports.

TABLE IL

Cities in United States Not Having Free Public Baths.

Baltimore. Md
Biidgeport, Conn.

.

Cambridge. Mass. .

.

Charleston, S. C
Cincinnati, O
Lancaster, Pa
Lynn, Mass
Milwaukee. Wis
Minneapolis, Minn..
New Bedford, Mass
Peoria, 111

Portland, Me
Reading, Pa
Savannah, Ga
Somerville, Mass

—

St. Louis, Mo
St. Paul, Minn
Wilmington, Del

No. of No. of Homes
Houses in

[
supplied with

City.
i

Baih Tubs.

70,000
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that according to these statistics 1,545 cases and
298 deaths from diphtheria were prevented during

the year 1886, in his State. If these results do not

show conclusively the effects of appropriate sanitary

measures, then figures are most abominable liars.

In Great Britain, it is estimated by Dr. Ogle that

sanitary improvements have had the effect of adding

1.44 years of life to every male, and 2.77 years to

every female in England and Wales, and Mr. Edwin
Chadwick is quoted as saying that " the changes in

the death rate have given to the community an an-

nual addition of 1,800,047 years of life shared among
its members; and allowing that the changes in the

death rates are the direct conseqence of sanitary in-

terference, we must regard this addition of nearly two
million years as an annual income derived from the

money invested in sanitation." If we put this saving

of life in round numbers, we find that in the five

years 188 1-5, there has been an annual saving of the

lives of 62,000 persons in England and Wales, which
would have been lost in default of the sanitary

measures enforced. Capt. Douglas Gallon estimates

the annual saving of life in Great Britain in 1880-84

at 102,240. This is on the assumption, of course,

that no other causes could or did produce this sav-

ing of life. It is greatly to be regretted that in this

country we have no such system of vital statistics as

will enable us to "take an account of stock," which
would show whether we are making similar progress. 1

IBut, if we could do so, such a reduction in the death

rate among our 60,000,000 people would show a sav-

ing of the lives of 144,000 persons per year. Cer-

tainly this is worth striving for.

In Holland a law to restrict the spread of infec-

,

tious diseases went into effect in 1872. Comparison
between the mortality before and since that year

shows that there has been a decrease in the number
of deaths from typhoid fever, small-pox, scarlet fever,

measles and diphtheria. The measures relied upon
were isolation and disinfection.

When we reflect that in the year 1885 there were

2,374 deaths from measles and scarlet fever in the

State of New York, the inquiry presents itself forcibly

whether a rigid system of notification, isolation and
disinfection carried out under the authority of an

efficient health officer, could not greatly reduce and
in time wipe out the mortality from such purely con-

tagious diseases.

Another instance showing the effectiveness of

prompt isolation and disinfection in stamping out a

beginning epidemic, is afforded by the incident of

the outbreak of yellow fever at Biloxi, Miss., last

summer. The measures taken have been already

pointed out in sufficient detail on a preceding page.

In my native city of Baltimore, it is claimed by
the health department that certain infectious dis-

eases have been reduced markedly since the intro-

duction of a thorough system of plumbing inspec-

tion. During the same time, however, isolation and
disinfection have been more thoroughly practiced,

and doubtless most of the good results are due to

these features of the sanitary administration.

In Memphis, which has for six years past been
the cynosure of all sanitary eyes in this country, the

improvements, initiated by the National Board of

Health, and so efficiently carried out by the local

board under the presidency of Dr. George B. Thorn-
ton, have resulted in reducing the total death rate

from 35 per thousand to 23.80 per thousand.

In this great metropolis of the West, whose boun-
tiful hospitality we are now enjoying, I find it stated

that during the last five years the death rate has de-

creased from 25 69 per thousand to 19.46 per
thousand, an apparent net saving of 17,214 lives in

that period, due probably to the enforcement of sani-

tary measures. Other instances of the same sort

could be cited. I have quoted the above merely to

point out the way in which, it seems to me, the

practical sanitarian should direct his forces in the

struggle with communicable diseases. First of all

the health authority must ascertain the presence and
locality of every case of contagious or infectious dis-

ease. This can only be done by requiring the phy-
sician to promptly report every such case that comes
to his professional knowledge. I am quite aware
that many physicians contest the right of the State

or municipality to exact compliance with laws re-

quiring them to report such cases. Some contend
that such notification is a violation of professional se-

crecy, but the majority object because the State offers

no pay for service performed. The latter objection

seems to me valid; physicians do not owe the State

gratuitous service, any more than do other profes-

sions. The ethical objection appears to me the

height of absurdity. I beg leave to quote upon this

point the remarks of Dr. Ezra M. Hunt :
" If Boards

of Health," says Dr. Hunt, "have as one of their

objects the prevention of the extension of commun-
icable diseases, it would seem to follow as a corollary

that they have the right to know where such diseases

exist. It is a parody on ethics to class as profes-

sional family secrets, the concealment from a health

officer that there is small-pox in Mr. A's family, or

that Mr. B's children are having the scarlet fever or

diphtheria. Nor can any judicial decision be found
to sustain any, who, under the assumption of an in-

vasion of personal rights, claim that the law has no
right to obligate those in attendance upon cases of

contagious disease to help guard the public health."

The first requirement then in dealing with infecti-

ous diseases from "a State Medicine point of view"
is notification, and inasmuch as such notification will

never be eflfective if voluntary, it must be made
compulsory.
The second requirement in restricting the preva-

lance of such diseases is the segregation of patients,

and guarding healthy individuals, except the immedi-
ate attendants, from contact with them. This is

evident to all intelligent persons at first thought.

The third requirement is prompt and thorough
disinfection, in other words, the absolute destruction

of the infective properties of infectious matter, in

whatever that may consist. For a number of dis-

eases the infectious material itself, as well as the

modes by which it is given off from the patient or

communicated to healthy persons are known. For
others we may venture a probable guess.

Recent studies upon disinfectants have pointed
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out those which are trustworthy, and removed diffi-

culties in their practical application.

I would therefore declare the watchwords of the

practical and progressive sanitarian in dealing with

communicable diseases to be these three: Notifica^

tion. Isolation, Disinfection.
Note.—Near the end of May, 1887, yellow fever broke out in Key

West, Fla., but had not assumed the dimensions of an epidemic at the

date of delivery of this address.

ORIGINAL ARTICLES.

ERYSIPELAS OF THE PHARYNX AND LARYNX, EPI-

DEMIC AND SPORADIC.

BY BEDFORD BROWN, M.D.,
OF ALEXANDRIA, VA.

PRESIDENT OF THE MEDICAL SOCIETV OF THE STATE OF VIRGINIA;
MEMBER OF THE BOARD OF MEDICAL EXAMINERS OF VIRGINIA,

AND OF THE AMERICAN MEDICAL ASSOCIATION.

The etiology of this affection is somewhat obscure,

and its medical literature rather scanty. The disease

has appeared in the United States and Europe in cer-

tain localities, both in epidemic and sporadic form.

Like all erysipelatous affections, it possesses conta-

gious properties. But the most frequent cause ap-

pears to be some mysterious epidemic influence

which invades certain localities and sections, expends
its septic properties, and probably disappears never

to return in the same region. In a certain limited

district in my knowledge, erysipelas of the throat

of a very malignant type prevailed some thirty-two

years since. I am not aware that it has ever returned

to that particular locality.

Epidemic erysipelas of the pharynx, because of

the peculiar dark appearance of the tongue, has in

certain districts received the appellation of "black

tongue. " In other localities it has popularly been
termed "choke disease, " because of the rapid ten-

dency to suffocation, from the glottis and epiglottis

becoming suddenly involved in the cedematous pro-

cess. It has also been designated by some as "ma-

lignant sore throat, " because of the immense fatality

attending the disease. That epidemics of erysipelas

attacking the throat exclusively may appear in par-

ticular districts, run their course, and finally disap-

pear, is an occurrence which has been repeatedly

witnessed. At other periods, epidemics of erysipelas

of the external surface may prevail, during which a

limited number of cases may occur in which the dis-

ease may attack the throat alone. I am inclined to

the belief that an ordinary case of tonsillitis, occur-

ring during the prevalence of a very positive tendency

to epidemic erysipelas with a septic condition of the

atmosphere, would very readily become septic in

character and assume the form of erysipelas, just as

we observe a wound become erysipelatous when a

decided tendency to that type exists, and presenting

what we term traumatic erysipelas.

Symptoms.—In the initiatory stage of erysipelas of

the pharynx, the entire mucous surface of the velum,

uvula, tonsils, root of the tongue and post-pharynx

is observed to be red, highly engorged, dry and puffy.

The distressing burning pain is usually very great.

The difficulty of deglutition from stiffness of the

structures, even at this stage, is very considerable.

The rapidity of progress of the inflammatory action,

swelling and cedema, from this stage, is something
marvellous, and constitutes a marked and distinctive

feature of the disease. No other local affection

within my knowledge pursues invariably so rapid a

course towards a fatal termination. Within from six

to twelve hours the respiration becomes difficult, ster-

torous, and gurgling. The voice at this stage be-

comes whispering, and then completely obliterated.

Then follow suffijcation and death.

Previous to these changes in the functions of the

parts, the swelling and adema of the structures in

the pharynx, the glottis and epiglottis, assume enor-

mous proportions. The root of the tongue being
also involved in the erysipelatous afiection, the organ,

from compression of its venous circulation, assumes
a dark, livid, dry appearance, and occasionally pro-

trudes somewhat from the mouth.
The cavity of the pharynx, if any portion can be

seen, is observed to be one indistinguishable red,

swollen mass, without any defined boundaries, or an-

atomical features. Under these circumstances it is

impossible to obtain a view of the glottis or epiglot-

tis, but the impaired state of the voice and its gradual

abolition, and the painful difficulty of respiration,

would indicate the excessive oedema of those organs.

In the cases seen the febrile reaction was not high;

while the pulse usually varied from loo to 120, and
was usually feeble and compressible

Diagnosis.—Erysipelatous affection of the fauces,

in my experience, never causes membranous exuda-
tions on the mucous surface attacked. It can,,

therefore, always be easily distinguished from the

diphtheritic form of disease. Its wonderfully rapid

development and progress, the excessive swelling

and oedema, and invariable extension towards the

larynx, at once distinguish the disease from amygda-
litis. From simple laryngitis it differs in the fact that

erysipelas always begins in the structures of the phar-

ynx—the tonsils, velum, uvula, and posterior portion

of the tongue, and progresses downwards. From
simple glossitis, which is often very rapid, erysipelas

of the throat dififers in the presence of the enormous
inflammation and swelling of the faucial structures

peculiar to the latter affection, and entirely absent

in the former.

The increase of inflammation and swelling in ery-

sipelas of the pharynx is more alarmingly rapid than

in any disease of my acquaintance; and the loss of

voice and difficulty of respiration are correspondingly

great.

The disease may be diagnosticated from scarlet

fever by the appearance of the tongue, which is rather

of a pale, livid appearance in the beginning, and ulti-

mately becomes swollen and of a dark livid color,

differing materially from the scarlet red "strawberry

tongue" of scarlatina. The sense of impending suf-

focation is, in the advanced stages, always sufficiently

great to cause an infinite degree of mental and phy-

sical distress and suffering.

Prognosis.—The prognosis of erysipelas of the

throat is of the gravest character. Without speedy
and prompt relief a fatal termination will invariably
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ensue. The rate of mortality has not infrequently

atta ned go per cent. From 70 to 80 per cent, is
|

frequent.
j

Treatment.—Twenty-nine years ago the first case

of erysipelas of the pharynx and larynx came under

my professional observation. The history of the case

may be summed up in the following brief statement:

The patient was a young man of 19 years, of good

family, but having a hereditary disposition to tuber-

cle. He was attacked in the night with what was

supposed to be an ordinary tonsillitis. But in the

course of four hours the inflammation of the struc-

tures of the pharynx had become very great and the

deglutition almost impossible, while the difficulty of

breathing had become distressing. The voice, even

at this stage, showed indications that the vocal organs

were beginning to participate in the trouble. By 7

A.M. the patient was in extreme danger. The voice,

previously reduced to a mere whisper, was now en-

tirely obliterated. The respiration was stertorous,

at times gurgling, and exceedingly labored and dis-'

tressing. The complexion was livid. The interior

of the pharynx, when the livid and swollen tongue

was depressed, presented the appearance of a solid

red mass, without anatomical outlines. The enor-

mously swollen tissues had encroached upon the

openings of the posterior nares, throat and glottis to

such an extent as to very nearly close them. At this

stage the patient was threatened with asphyxia, as the

larynx had manifestly been involved by the erysipel-

atous disease, in addition to the obstructions existing

in the posterior nares and pharynx. The patient now
suffered from extreme and painful difficulty of breath-

ing and great restlessness. The face and complexion

of the hands became almost livid ; the pulse frequent

and feeble; the skin cool. The swollen tonsils and
palate were freely scarified, with the expectation that

the local depletion might reduce the redema and re-

lieve the distress It failed to give any alleviation

whatever. Nitrate of silver was also liberally ap-

plied, but without benefit.

The patient being now entirely unable to swallow,

no internal treatment could be resorted to. In con-

sultation, as a dernier ressort, tracheotomy was pro-

posed. This was opposed obstinately by the friends

of the patient. Determined to give my patient an-

other chance for life, and suspecting that this throat

affection was erysipelatous in nature, from the fact of

a prevailing tendency to that affection existing at the

time, I decided in this case, as a mere experiment, to

resort to extensive counter-irritation by some agent

that was speedy, prompt, efficient, and at the same
time harmless in character, hoping thereby to induce

extensive dilatation of the cutaneous capillaries and
a transference by metastasis of the erysipelatous ac-

tion to the surface. The sinapism was selected as

the counter-irritant to be used in this case. The en
tire neck, front of the chest, and back, correspond-

ing to the scapulze and upper part of the spine, were
speedily covered or enveloped in strong, freshly pre-

pared sinapisms. In ten or fifteen minutes the sina

j)isms began to act. In thirty minutes the burning
pain over the entire surface enveloped became al

most intolerable. Then, for the first time, the patient

began to experience some relief to the obstructed

respiration. Increased relief was now experienced

every minute, and corresponding improvement of res-

piration. On removal of the sinapisms, it was found

that the entire surface of the neck, front of the chest,

and upper dorsal region, was covered with a universal

deep red blush. The relief to the respiration- was

now such as to enable the patient to inhale sufficient

air to sustain life for the time. Eijually remarkable

and pleasing were the local changes in the fauces.

There was a manifest subsidence of inflammatory ac-

tion and cedema of the structures involved. Within

a few hours a very extensive attack of erysipelas had

been developed over the chest and a portion of the

lower neck.

The effects of this development upon the disease

of the pharynx and larynx, and tongue, was truly

marvellous. The internal affection had almost com-
pletely subsided, the difficult respiration was relieved,

the internal affection transferred by metastasis to the

external surface, and the life of the patient saved.

This peculiar feature of this case serves to illus-

trate in a remarkable manner that inherent character-

istic of erysipelas to change its location, by metasta-

sis, from one organ to another. This very interesting

fact also furnishes an intimation of value in our treat-

ment of the disease when attacking vital or important

internal organs, that relief may be attained by en-

couraging this tendency by means of counter-irrita-

tion. Prompt, speedy, effectual counter-irritation by
means of sinapisms extensively used, was found \<y

act most favorably in every respect. Such counter-

irritants as epispastics, ammonia, oil of turpentine,

are inadmissible, because they may establish inflam-

matory action sufficiently violent in type as to cause
gangrene of the skin.

I regard it as exceedingly fortunate in this case
that tracheotomy was not resorted to. If such had
been the case, then erysipelatous inflammation would
surely have attacked the tracheal wound. Trache-
otomy is manifestly an operation not suitable to ery-

sipelas of the fauces. Since the successful treatment
of this case by means of counter-irritation, I have
resorted to the remedy not only in all cases of the

genuine disease, but also in all cases presenting indi-

cations of an erysipelatous tendency involving the
faucial surface ; and always with benefit. In true

cases of this kind, the remedy will always bring out
a crop of erysipelas on the surface. Prompt and ex-

tensive counter-irritation by means of sinapisms ap-
plied thoroughly around the neck, over the chest and
back, covering the scapulas, was found by myself and
three medical friends to whom the practice was sug-

gested, so as to produce dilatation of the cutaneous
capillaries on a widespread scale, and thereby invit-

ing the flow of a large amount of arterial blood from
the internal structures to the surface, to act mani-
festly as an important diversion of the circulation,

and form a positive diverticulum which invariably,

according to our experience, afforded speedy relief

to internal disease, and saved life. A medical friend

in a distant section of this State, which was infected

with erysipelas of the fauces of an exceedingly ma-
lignant type, who, on my suggestion, applied this-
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simple method of treatment to his patients, informed
me that the most favorable results followed, in almost

every case, after its application ; whereas previously

the results, under other treatment, were almost inva-

riably fatal.

In certain cases which have come under my ob-

servation during the prevalence of erysipelas having
many of the characteristics of erysipelas, but wanting
in others, I have also found this thorough method of

counter-irritation to act exceedingly favorably in re-

lieving the enormous congestion and inflammation of

the faucial structure. While in this class of cases

there was no appearance of erysipelas on the surface

following the counter-irritation, the irritation of the

skin being very e.xtensive afforded relief to internal

trouble. In these cases of metastasis of erysipelas

from the fauces to the skin, caused by the action of

the counter-irritant, all local means of treatment

should be desisted from, because of the known ten-

dency to migrate. The tincture of the chloride of

iron, hydrochloric acid, chlorate of potash, and the

liquor arsen. chloridi may be used advantageously
internally.

Case 2.—.\n adult, aged 40, was attacked with an
affection of the throat, supposed to be acute tonsil

itis, but what in a few hours proved to be a dangerous
attack of erysipelas of the pharynx and larynx. The
oedema and inflammation of the faucial structures be-

came enormous, so as in a few hours to endanger
respiration. The breathing became first of a snoring

character, then stridulous, finally muffled, and almost
indistinct, because of the great obstruction. At this

stage the tone of the respiratory murmur throughout

the chest also became exceedingly feeble, indicating

a deficiency of inhaled air. The tongue and skin as-

sumed at this stage of the case a decidedly livid ap
pearance. The i)ulse was feeble and frequent, and
the extremities rather cool. In this case the same
system of extensive counter-irritation was resorted

to as in the former, and with equally favorable results.

In erysipelatous affections attended with great rise

of temperature, with delirium and a tendency to

cerebral complications, I have for some time past

used salicylate of soda, and more recently with still

better effects, the salicylate of ammonia. While my
experience in the use of this remedy is not extensive,

it is sufficiently so to establish in my estimation its

merits as a valuable agent in the treatment of this

peculiar type of the disease.

Cerebral complications of erysipelas are usually

regarded as examples of metastasis to the brain. I

regard this view of the case as questionable. In those

cases of cutaneous erysipelas involving the brain,

there is certainly no subsidence or disappearance of

the external aftection, while the internal affection may
continue to increase in gravity. All cases of this kind

seen by me, I have had good reason to regard as true

examples of embolism of some of the cerebral ves-

sels, occurring first at a circumscribed spot, or lo-

cality, the effects of this gradually radiating in the

form of engorgement and inflammation, and ultimate-

ly producing an area of morbid action, often of an
extended character, which may terminate in soften-

ing or suppuration. I atn not aware that any treat-

ment heretofore instituted has been able to reach

this class of cases; certainly the authors have given

us none. In the past few years, in a few cases threat-

ening cerebral complications in which I had reason

to suspect a tendency to embolism, I have prescribed

with decided benefit the salicylate of ammonia in

gr. XX doses every three hours, and the mistura ferri

et ammon. acetatis in ,5ss doses in connection with

it, also every three hours. This is a far better treat-

ment in this class of cases than the traditional tinct.

of chloride of iron and quinine. The therapeutic

action of the salicylate of ammonia is eminently anti-

septic, acting specifically on the septic form of in-

flammation, and when combined with the carbonate

of ammonia, I believe it promises more for the disso-

lution and removal of emboli than any other agent.

It has proven to be, in my hands, an efficient anti-

pyretic.

In conclusion, I can say truthfully, that in the

treatment of erysipelas of throat, time is a precious

and vital consideration. Local applications of iodine,

nitrate of silver or simple astringents, are worse than

useless; they are deceptive. The internal adminis-

tration of quinine and iron is impotent for good.

We want some agent which will produce promptly
and efficiently an extensive counter-irritation, and
sudden dilatation of the cutaneous capillaries over

the seat of the internal erysipelatous aftection, there-

by relieving the enormously engorged structures and
preventing closure of the glottis. In certain cases,

accompanied with excessive cedema of the cellular

tissue of the neck and adenitis, I have found the

flaxseed poultice thoroughly covered with mustard,

applied very hot and frequently renewed, to exert an

admirable influence in reducing the adenitis and
cedema.

ANTIPYRIN IN RHEUMATISM ; ITS VALUE AND
MODE OF ACTION.

BY N. S. DAVIS, Jr., A.M., M.D.,

PROFESSOR OF PRINCIPLES AND PRACTICE OF MEDICINE IN THE
CHICAGO MEDICAL COLLEGE.

Read before the Seetion of Practice of Medicine, Materia Med-
ica and Physiology, at the Thirty-Eighth Annual

Meeting of the American Medica/ Associa-

tion, June S, tSSy.

During the last few months numerous writers in

Germany and France have described the good effects

of antipyrin in acute rheumatism. It has been said

of it that it relieves the pain and allays the fever as

quickly as does the salicylate of soda, and that under
its influence the cutaneous redness over the affected

joints, and their swelling, gradually but soon dis-

appears.

All of these statements I can confirm by my ex-

perience during the last four months in some twenty

cases.

I have used antipyrin in acute cases, also in those

that were subacute and in the acute exacerbations of

those that were chronic. I noticed early that the

greatest and most rapid improvement was obtained

in cases in which there was a rise of temperature
above the normal.
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The first case in which I used antipyrin was one of

chronic rheumatism in which there was, at the time,

an acute exacerbation. The patient's stomach was

so irritable that very little was retained by it. Enough
of salicylic acid or of the salicylates could not be

given to produce an impression on the disease. I

therefore tried as an experiment a single dose of an-

tipyrin, of twenty grains, at bed time. Soon after

taking the medicine the pains, which were uniformly

much more severe at night than during the day, were

eased. The patient breaking into a profuse perspir-

ation, fell asleep and passed the first restful night

for some weeks. After a few days under this treat-

ment her fever disappeared and she was almost free

from pain. When the fever was wholly wanting it

was noticed that the antipyrin ceased to ease the

pain that remained, and did not relieve the chronic

stiffness and swelling of the jomts. As often, how-
ever, as the temperature rose the antipyrin acted

well. I have met with similar results in the treat-

ment of three other cases of chronic rheumatism. No
relief to the pain, swelling and other symptoms of

inflammation was obtained in a case of gonorrhoeal

rheumatism in which one ankle, one knee and the

joints of the fingers were much swollen and exceed-

ingly painful. There was in this case at the time

no fever.

As"an illustration of the action of antipyrin in acute

cases, I will cite the history of a young man recently

dismissed from Mercy Hospital, apparently cured.

He had been sick with a sharply acute and quite se-

vere attack of rheumatism for ten days, when he en-

tered the hospital. During that time most of the

large joints had been in turn affected. When first

seen by me his temperature was 103°; his pulse

quick, bounding, full, but compressible; his skin

moist, with moderate perspiration ; his countenance
indicated pain and distress. At the time the pain

was almost wholly limited to the left knee and right

shoulder and elbow. All these joints were consid-

ably swollen, and the skin over the knee was very
slightly reddened. There were no evidences of

endo- or pericarditis. Appetite was completely
wanting, but thirst was much increased. The bowels
were constipated. The urine was somewhat scant

and highly colored. Sleep of more than momentary
duration had been impossible for many days. In a

word, the patient at the moment presented the symp-
toms characteristic of a typical case of acute rheu-

matism. As it was one of the earliest cases of acute
rheumatism that I treated wholly with antipyrin, I

ordered at first the administration of a powder con-
taining twenty grains of the dnig only night and
morning. The following afternoon he reported that

soon after taking the medicine he sle])t, and for three

or four hours was free from pain, but as the influence

of the drug wore ofi" the pain returned. His temper-
ature had then lowered, but was still considerably
above normal. I now ordered the antipyrin powders
given three times daily instead of twice. Two days
later the patient looked much better, and described
himself as almost free from pain; the cutaneous red-

ness over the knee was gone, and all the joints were
less swollen, but still stiff and somewhat painful on

attempted motion. The temperature for the most
part during the preceding twenty- four hours was nor-

mal; twice it rose slightly. The frequency of the

administration of the antipyrin was left to the judg-

ment of the house physician ; the directions being to

administer the drug whenever the temperature rose

or an access of ]5ain occurred. Following this plan,

he received during the next two days two powders
daily. He was entirely comfortable so long as quick

and violent movements were not attempted. For
eighteen hours there had been no abnormal temper-
ature. The swelling of the joints was much less, and
freedom of motion much greater. The case pro-

gressed steadily in a favorable manner, and all stiff-

ness and pain disappeared during the next week.

The antipyrin was continued for several days after

all fever was gone. No other medicine w^s admin-
istered after its discontinuance, the patient simply

being guarded against adverse atmospheric influences.

In the other acute cases in which I have tried an-

tipyrin I have been most pleased with the readiness

with which it relieved pain and lessened fever. In
some instances the improvement was more marked

j

and more rapid than in the case I have just sketched

;

in others it was somewhat slower, but always de-

cided. I feel confident that, so far as a limited num-
ber of cases will permit one to determine, antipyrin

can be said to be as efficacious as the salicylates.

Being at first impressed with the thought that the re-

lief obtained in rheumatism was due to the antipy-

retic effects of the drug, I substituted for it salicylic

acid as soon as the temperature became normal ; as,

however, experience showed that the efficacy of an-

tipyrin did not depend upon this property, I contin-

ued its use, as improvement took place, in lessened

doses and less frequently until a cure was established.

In the hospital cases most recently treated the

drug has been used in fifteen grain or gram doses,

administered at the height of the disease every four

hours, diminishing the frequency of its repetition as

improvement occurred. It has seemed to me that I

obtained more satisfactory results in my private pa-

tients to whom I gave it in larger, twenty grain,

doses, four times daily, when the disease was at its

height, and to whom, during the period of improve-
ment, it was given in smaller doses, but not at first

less frequently. From sixty to ninety grains (four

to six grams) daily are recommended usually by those

who have employed antipyrin in rheumatism.
The advantage of antipyrin over the salicylates

consists chiefly in its less nauseating properties, its

less liability to provoke vomiting, headache, and
noises in the ears. Not unfrequently a patient is

found who can not take the salicylates in efficient

doses. While trying antipyrin, both in rheumatism
and in other febrile diseases, I have found only one
or two persons who rejected it; and a few others,

whose stomachs were irritable, who complained of

slight nausea immediately after taking it. These ef-

fects are, however, much less frequently produced
by it than by the salicylates. It can also be given

efficiently, when necessary, by the rectum or subcu-

taneously.

The only ill effect that is likely to result from the
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use of antipyrin is the so-called "antipyrin rash. "
i

that the bodily temperature was lowered. Several

This is seen only in a very small proportion of the
\

observers have noted that under the influence of

cases treated with it. Two or three cases of fatal
:
antipyrin the surface temperature rises while the in-

collapse have been reported, occurring in typhoid ternal temperature of the body falls.'

patients, after taking antipyrin. At the most, how , Its power of allaying pain in rheumatism is prob-

ever, this is an exceedingly rare accident, and it is ably not dependent upon these vascular changes or

questionable even if, in the cases referred to, the ac- the apyiexia produced by it, but upon a direct action

cident was due to the antipyrin. Ringing in the ears on the nervous structures of the body. Antipyrin,

has been reported as occurring, but so seldom that though apparently most efficacious in rheumatic fever

it need not be looked for when the usual doses are and least in muscular rheumatism ; still, even in the

used. latter, often acts beneficially. In many painful

Others have found, very rarely, a case of acute disorders purely neuralgic in character it gives the

rheumatism in which no relief could be obtained from most prompt relief; for example, to the sharp neural-

the antipyrin treatment. The same can be said, how- ' gic pains of locomotor ataxia. Ungar,' T. S. Rob-

ever, of the usual salicylate treatment. ertson,'° and others, say it is efficacions in migraine.

The use of the drug does not appear to influence Germain Stfe" has witnessed its power of relieving

the frequency of the occurrence of heart complica- ' pain in other forms of neuralgia, and in gout, lum-

tions, and their existence is not a contraindication bago and sciatica.

to its employment.
i

The fact that there was in these diseases no com-

It is impossible, from what we yet know of the mon pathological effect except that of pain, led the

nature of rheumatism and of the physiological action last writer to study particularly its action upon the

of antipyrin, to explain thoroughly its therapeutic

aciio \ The perspiration which very uniformly fol-

low its administration, and in rheumatism seems to

accompany the diminution of pain, is probably due
to relaxation of the cutaneous vessels, such as has

been observed by Beyer'

naturally would feed and

nervous system. The results of his experiments he

reported to the French Academy of Sciences on the

i8th of April of this year. When injected subcu-

taneously in dogs three kinds of phenomena were

observed : In the first place, a notable diminution

and others, and which of sensibility was observed, a true analgesia of the

stimulate the cutaneous
|

limb injected; sometimes, also, of the opposite one.

glands. It has been shown that the peripheral ves-
j

In the second place, electric excitation of the sciatic

sels dilate under the influence of antipyrin, the arte-
! nerve produced in the muscles of the opposite side

ries dilating when large doses are administered, and
j

only very feeble contractions, which points to dimin-

only the veins and capillaries when smaller ones are jished sensibility and reflex power in the spinal cord,

employed. Whether this change of calibre is due to ' In the third place, when antipyrin was introduced

vaso motor influence or not is undecided, some claim- I into the circulation of an animal except into one

ing that the change is brought about by the direct

action of the drug upon the vessels, since similar

limb, the vessels of which were ligated, it was found

that throughout the body the muscles contracted

changes take place in isolated organs ;= others claim- slowly and with difficulty, while those of the ligated

ing the reverse to be true.' Hmb contracted with their wonted vigor. It is evi-

Antipyrin, when mixed with blood, does not cause
;
dent, therefore, that antipyrin also affects the mus-

a change of color or destruction of the corpuscles

as does kairin, thallin, resorcin,' and probably anti

febrin.'

Possibly its antipyretic properties are to be ex

plained by the vascular changes which it produces

cles; or more properly, perhaps, the nerve-endings

in the muscles. Analgesic effects have been fre-

quently noted by others. Large doses administered

to animals cause convulsions, both clonic and tonic.

Lessening of the reflexes, also, has been observed by
"since they would contribute to increase the radiation 'others, as, for instance, by Arduin." This last ati-

of bodily heat. This is the explanation offered by
|

thor, as well as Coppola," thinks that the brain is

Bettelheim,' Auserofif and Beyer. Arduin thinks the
j

influenced by the drug, since, when convulsions are

diminution in temperature is due to an influence ex- produced by it, their severity is much diminished if

erted upon the thermogenic nerve centres. During the brain is separated from the cord.

the last month P. J. Martin' has published the results

of experiments which show that, almost uniformly,

heat production is diminished by antipyrin, and heat

dissipation is very much increased. It thus would

seem to be an ideal antipyretic. In the small pro-

portion of cases in which heat production was not

Antipyrin does not affect the respiratory move-
ments, although the frequency of respiration in fever

diminishes as the temperature falls under its influence.

As ordinarily administered, the rhythm and strength

of the heart's action are not influenced. Beyer has

shown by physiological experiments that when it

diminished, heat dissipation was so far in excess ' exists in small amounts in the circulatory fluids, it

causes an increase of work performed by the heart,

while in large doses the contrary effect is produced.Hydrochinon, Resorcin and
By H. G. Beyer, Am. Journ.

1 " The Influence of Kairin, Thallin,

Antipyrin on the Blood and Blood-vessels.'

Med. Sci., April, 1886.

2Quireilo and Coppola. See article by Beyer, Am. Journ. Med. Sci.

^Auserofl", Therapeutic Gazette, May 15. 1886.
*" De Tantipyrin contre la douleur.'* Par Germain See, Le Bulletin

Medical, April 20, 1887.

SBcttelheim, Med. Jahr. K. K. GeS. d. Aerzt., ii, iii. 1886.
'" Modern Antipyretics." By P. J. Martin, Therapeutic Gazette,

May 16, 1887.

8 See Beyer, Am. Journ. Med. Sci.

^Ungar. Centralblatt f. d. Gesammte Therapie, January, 1887.
tf " Antip>Tin in Migraine, Pyrexia, etc." T. S. Robertson, N.

Med. Record, May 7, 1887.
11 See above, Le Bulletin Medical.
'2 Arduin, Therap. Gazette, October 15, 1885.
w Coppola, Therapeutic Gazette, October 15, 1885.
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Some have also noted increased force in the heart's

action, while others have observed a diminution in

it. This discrepancy is probably due to the size of

the dose administered.

The drug is eliminated by the urine, and can be
found in it two hours after administration, and usu-

ally for thirty- six to forty eight hours afterwards."

The following conclusions are, I think, justified by
our present knowledge of antipyrin in the treatment
of rheumatism: i. It is as efficacious as the salicy-

late of soda, producing similar therapeutic results,

and is less nauseous than the latter, and does not pro-

duce headache or ringing of the ears. 2. Usually it

acts most efficiently in the most frankly acute cases.

3. Besides reducing, by its antipyretic properties, the

fever, and also the pain, which many antipyretics re-

lieve, it reduces the pain by acting directly upon the

nervous system.

65!RandoIph St., Chicago.

MEDICAL PROGRESS.

Cocaine in Labor and Gynecology.—Dr. Geo.
H. RoQUE Dabbs, in a note on this subject, tabu-

lates his observations as follows :

1. I obtained equally good results from a 6 per
cent, solution as from a 12 per cent, solution of
cocaine (hydro chlorate), but in dry labors I now
use a 4 per cent, solution of the alkaloid itself in

castor-oil. Into the thin parchment like os I put a
cocaine- saturated plug of cotton wool, which I re-

1

new (or rather replace with a fresh plug) about every
half hour, until fair dilatation has taken place.

j

2. In cases in which the labor progressed so
\

slowly that some assistance is needed, and yet the
cocaine need not as yet, be deposed in favor of'

chloroform, the form in which I have found ergot of
most benefit has been as a hypodermic combination
of sclerotic acid, gr. j-e, and bimeconate of morphine,
gr. yi. By means of Burroughs's tabloids I have
been thus able to secure a certain degree more of
uterine action, and with the bimeconate of morphine
combined with the sclerotic acid and the internal ap-

plication of the cocaine, have now seen many cases
of almost absolutely painless dilatation of the os.

3. But of all uses for cocaine in connection with
first labors, I have obtained the most gratifying re-

sults from the application of a 12 per cent, solution

to the vulva and inside of the vagina during the slow
progress of a case of marked perineal rigidity. I do
not, of course, mean that the case is hastened much.
but I do mean tha' the pain is lessened to an extra-

ordinary degree.

4. My observations lead me to conclude that it is

chiefly in primiparous (slow) labors that cocaine is

of use (notably in breech cases), or in any case
possibly in which the os dilates slowly and the i^eri

neal rigidity is well marked.

5. In cases in which the os has to be dilated by

1* Marigliano. Roberts. Jahresbcricht, p. ^113; Therapeutic Gazette,
October 15, 1883.

tents, I have soaked and partly enlarged the tents in

a hot oleaginous solution of the alkaloid before in-

troducing them, with, as I think, considerable suc-

cess ; and in cases of tender and irritable vagins in

which, for any reason, the speculum has to be used
(gynecological cases), I have adopted the practice

with great advantage of previously painting the vag-

inal walls with the solution of cocaine in castor-oil

before alluded to.

—

British Medical Journal, April

30, 1887.

OsMic Acid in Sciatica.—Neuher first sug-

gested osmic acid as an anti-neuralgic remedy, and
published the results of three cases, two of sciatic-

neuralgia, and one of the facial. From ten to twenty-
five injections were required to effect a cure.

Eulenberg obtained three radical cures and four

ameliorations out of twelve cases. Many others

have used it with very much the same results, /. e.,

with benefit in some cases, and without benefit in

others. Dr. Sttskoulis has tried it in twelve cases
(six men and four women) of idiopathic sciatica, the

duration of which varied from fifteen days to two
years. The result of the treatment was eight suc-

cesses, one much improved, and one in which the

remedy proved inert, after four injections, beyond
which the patient refused to go. Its effect is explained
by the well-known effect of osmic acid on certain

constitutents of nerve- tissue. No abscesses nor other
inconvenience followed its use beyond the pain at

the time of the injection. An aqueous solution,

containing i per cent, of acid, is generally used, of
which about sixteen minims are injected. It stains

the skin and clothes black. The injection should
be made loco dolenti, at first daily, and then less

frequently.

—

London Medical Record, May i6, 1887.

Puncture and Injection of Ether and Iodo-
form IN Purulent Abscess of the Buttocks.—At
a recent meeting of the Paris Surgical Society, JM.

Trelat reported a case of purulent abscess, suc-

cessfully treated by puncture and injection of ether

and iodoform. The patient, a girl aged 17, had
been attacked with typhoid fever eighteen months
previously, and the abscess was diagnosed as ne-

crobiotic, consecutive to vitreous alternation of the

muscular fibres. A puncture was made, which gave
issue to 45 grammes of pus, and 90 grammes of
ether and iodoform were injected into the cavity.

M. Trt^lal asked whether simple abscesses might not

be treated in the same way. ftf. Terrier thought

that in cases like that cited by M. Tre'lat simple

puncture was sufficient. M. Championniere has
found iodoform very irregular in its effects, and ob-

jected that the injection of this substance in ether

constituted a long and painful treatment. M. Dentu
had obtained better results with alcohol and chloride

of zinc. M. Tre'lat, in his reply to these objections,

stated that it was important, in an ajsthetic point of

view, to avoid the cicatrix which always remained
after an incision, and this was iiractically accomp-
lished by puncture and the injection of iodoform.

—

London Medical Record, A I ay i6, 1887.
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THE ILLINOIS PRACTICE ACT.

On June isth the Illinois Legislature passed a

bill for an amended medical practice act. Though

the wording is different in almost every section, the

bill as passed is very similar to the original practice

act, passed in 1877. The chief difference is to be

found in Section 10 of the new act, which reads as

follows

:

Any person shall be regarded as practicing medicine, within

the meaning of this act, who shall treat, operate upon, or pre-

scribe for any physical ailment of another. ' But nothing in

this act shall be construed to prohibit service in cases of emer-

gency, or the domestic administration of family remedies.

As before, this section is inapplicable to surgeons

of the Army, Navy, and Marine Hospital services.

The other amendments to the old practice act are,

the doing away with the "ten years' practice" clause,

fixing a fee of $20 for the examination of non-

graduates (which fee is returned if the applicant fail

to pass the examination), and giving the State Board

of Health power to license itinerant vendors (the fee

being $100 a month).

In connection with this subject may be mentioned

the case of George J. Williams ts. The people of

the State of Illinois, error to Criminal Court, Cook

Co., recently decided by the Supreme Court, opinion

delivered by Judge Sheldon, and the judgment of

the lower court affirmed. Under the practice act of

1877, Williams was fined $200 for practicing medi-

cine illegally. It was held by the attorneys of the

plaintiff in error that the act under which the con-

viction was had is unconstitutional. Judge Sheldon

said: "We do not understand the act to be

challenged in this respect in the regard of its feature

of prescribing qualifications for the practice of medi-

cine. It is the common exercise of legislative power

to prescribe regulations for securing the admission of

qualified persons to professions and callings demand-

ing special skill. And nowhere is this undoubtedly

valid exercise of the police power of the State

more wise and salutary, and more imperiously called

for, than in the case of the practice of medicine. It

concerns the preservation of the health and lives of

the people. But the constitutional objection which

is urged against the act is that it is special legislation.

The special feature which is claimed is the proviso

to the act, which is, 'Provided, that the provisions of

this act shall not apply to those that have been

practicing medicine ten years within this State.

This proviso does not confer upon the ten years'

practitioners any special privilege, immunity or fran-

chise. It does not confer upon them anything; it

leaves them as they are.

" But it is said the act is one to regulate the prac-

tice of medicine, and that it subjects to regulation

only a class, to- wit : graduates with diplomas and ap-

plicants for a certificate of examination, while the

ten years' practitioners are not subjected to any reg-

ulation at all, by anything in the act. It becomes

proper to look and see what the provisions are. The

first clause of the act is as follows :
' Every person

practicing medicine in any of its departments, shall

possess the qualifications required by this act.' All

the other provisions of the act as we view them, only

respect such quahfications, with the exception of one

section, which requires any itinerant vender of any

drug or nostrum, ointment, etc., to pay a license of

$100 a month. It was within the province of the

legislature to prescribe what should be the qualifica-

tions for the practice of medicine, and vi'hat the mode

in which they should be determinedL The act pro-

vides as to a graduate in medicine with a diploma,

that he may practice upon his diploma, it being veri-

fied as pointed out by the act. In regard to others,

it is provided they shall undergo an examination be-

fore the State Board, or Board of Examiners, and

may practice upon the certificate of the Board. As

respects the proviso, we regard it in the light of but

prescribing a qualification, that ten years' practice

within the State should constitute a qualification

for practicing medicine.

"It is virtually conceded in the argument of appel-

ant's counsel, that the general assembly might make

the qualification of ten years' practice prior to the act,

equal to the qualification of a diploma or certificate of

examination, and that the proviso might have been un-
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objectionable had it been limited to the provisions of

the act in respect of qualification—that its vice is in

saying, that 'the provisions of this act,' that is, that not

its provisions in respect of qualifications, but each

and every of its provisions should not apply to the

ten years' practitioners. And it is said that there is

one section which regulates practitioners in respect

to conduct, giving the power to e.xclude them from

practice for unprofessional or dishonorable conduct,

and that this is a provision from which the ten years

practitioners are, by the proviso, e.xempted. This

section referred to is that the Board may refuse cer-

tificates to individuals guilty of unprofessional or dis

honorable conduct, or may revoke certificate for like

causes.

"As respects the objection of this provision unjustly

discriminating between classes of practitioners, we
regard it but as a regulation pertaining to qualifica-

tions for admission to practice. It certainly is such,

as regards applicants for admission, and as respects

those who had been admitted to practice on the

Board's certificate, the provision essentially is that

where there has been abuse of the license granted,

by having been guilty of unprofessional or dishonor-

able conduct, the licensing Board may revoke the

license which they had granted. All is really but in

regulation of admission to practice upon the certifi-

cate of the Board. It has no application to ten

years' practitioners, as they are not admitted to prac-

tice upon the Board's certificate, but they are, by the

act itself, licensed to practice. The propriety of the

provision as regards the holders of certificates, in

making their certificates subject to revocation by the

Board for unprofessional and dishonorable conduct,

we do not regard as involved in this case, or that we
are called upon to express any opinion thereon. Ap-

pellant has no grievance in this respect. He has not

had any certificate revoked, has never received a

certificate, or been licensed to practice. And if, in

this particular, the act could be regarded as uncon-

stitutional, we would not hold the entire act, for that

reason, to be void, or to be so, in so far as it bears

upon the appellant.

"It is assigned for error that there is no evidence

in the record tending to show that appellant had not

complied with the requirements of the law, and had

not practiced medicine ten years previous to 1S77

and in refusing to instruct the jury that the burden

was on the prosecution to make such proof.

"The case comes within the general rule upon this

subject which is laid down by Greenleaf ;
' But where

the subject-matter of a negative averment lies pecu-

liarly within the knowledge of the other party, the

averment is taken as true, unless disproved by that

party. Such is the case in civil or criminal prosecu-

tions for a penalty for doing an act which the statutes

do not permit to be done by any persons, except

those who are duly licensed therefor; as, for selling

liquors, exercising a trade or profession, and the

like.'" Judgment was affirmed.

THE JOURNAL.

The present number of The Journal commences

the fifth year of its publication and the ninth volume.

And, what is of more importance, it contains a ma-

terial increase in the number of its pages, and other

marks of improvement, justified by the increased in-

come of the Association during the past year. The
same circumstances that have justified the addition

of more pages of reading matter have also enabled

us to make reliable arrangements for additional work

in all departments of journalism. The first sixteen

or eighteen pages of each number of this volume

will be occupied mostly by the addresses and

papers presented at the recent meeting of the As-

sociation, not, however, to the entire exclusion of

valuable papers from other sources; but we shall

endeavor to secure more attention to selection of the

more valuable items in the proceedings of active

Medical Societies in all parts of our country; more

prompt, though brief, notices of new books; greater

variety in the leading or editorial articles; and

careful noting of important sanity measures and

of attempts to regulate medical education and

practice by legal enactments.

In the last number of Volume VIII, June 25, we

gave the full record of proceedings of the thirty-

eighth annual meeting of the American Medical As-

sociation, including two or three reports containing

matters of more than usual interest, and which we

hope will attract the attention of every reader. To
some of these we shall have occasion to refer more

at length before the time to commence arrangements

for the next annual meeting.

WASHING OUT THE STOM.\CH.

In an article in L'Avenir Medical, Dr. Lefranc

condemns the indiscriminate use of the tube so much

in fashion at the present time for washing out the

stomach and for feeding in certain cases, as the fre-

quent introduction of any instrument into the stom-

ach, however pliable or inoffensive it may appear,

must after a time prove injurious to that organ.

Washing out the stomach has been practised in

two principal forms of dyspepsia : the putrid, and in
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that form known as dilatation of the stomach. In

the first case, the object is to remove the putrid and

fermented matters lodged in the stomach. In the

second, the object is to promote the contractility of

that organ, the effect of which is supposed to be

analogous to that produced by a douche on the stri-

ated fibres of the voluntary muscles. But, besides

the analogy not being quite applicable to the smooth

fibres of the stomach, the results predicted by those

who have been instrumental in introducing this mode

of treatment into practice have not been confirmed

by clinical experience. Dr. Lefranc suggests that

when it is proposed to determine on the stomach of

a dyspeptic a profound and durable curative action,

it should be remembered that the gastric mucous

membrane is in such cases in a permanent state of

catarrh, more or less intense, and that it is loaded

with ferments. But the stomach itself possesses a

fermenticide much more efficacious than washing it

out, an operation which, as has been already observed,

is far from being inoffensive, and is sometimes fol-

lowed by the most disastrous results, and even by

death: this is the physiological gastric juice in suffi-

cient quantity. The best means by which to combat

or prevent the formation of ferments in digestive

trouble is by adopting the neurasthenic medication

which acts directly on the stomach, of which the

spasms and nervous gastric symptoms are calmed,

and the glandular function of the organ is stimulated

or rectified. To fulfil these indications the bitter

tonics, such as calumba, nux vomica and quassia, are

the most effectual remedies.

series of cases, in which despepsia was caused by

cerebral anaemia, as in pregnant women. Dr. Talma

has obtained good results by the employment of

nitro-glycerine in doses of i milligramme in the

twenty-four hours. But before Talma, Trousseau

had long ago prescribed hydrochloric acid in the

treatment of dyspepsia, and many specialities of the

present day, owe their success in diseases of the

stomach to the presence of this acid.

Hydrochloric Acid Solution in Dyspepsia.—
In connection with the treatment of affections of the

stomach, we may note that Dr. Talma asserts that

he has employed with advantage, hydrochloric acid

in the proportion of i gramme to 750 grammes of

water. This is the strength for adults, and the solu-

tion should be made lukewarm, and taken in small

quantities in the twenty-four hours. The best effects

are produced, particularly when the remedy is taken

after each meal. The diet should be attended to

:

fat should be excluded, and contrary to precedent

Talma does not prescribe milk for chronic ca-

tarrh nor for ulcer or cancer of the stomach. Hy-

drochloric acid not only prevents the fermenta-

tion of the contents of the stomach, but by its anti-

septic action it has also a beneficial influence on the

coats of that organ. In nervous patients, or those

showing a peculiar susceptibility to the action of

hydrochloric acid. Dr. Talma begins by employing

alkalies before administering the acid. In another

FUNDS FOR THE NINTH INTERNATIONAL MED-
ICAL CONGRESS.

At the recent meeting of the Executive Committee

of the Congress, it was directed that all receipts from

membership fees be reserved for the publication ol

the transactions, and the $10,000 appropriated by

Congress, with so much of the moneys donated by

individuals, medical societies, etc., as may be neces-

sary, maybe used for preliminary printing and for the

accommodation and entertainment of the Congress.

At a recent meeting of the lUinois State Medical So-

ciety an appropriation of $750 was made; at the

meeting of the American Medical Association, $1,000;

at the meeting of the Kentucky State Society, $250;

and the Faculty of the Medico Chirurgical College,

of Philadelphia, contributed $100. These contribu-

tions added to those previously reported, give assur-

ance that the financial interests of the Congress will

be well sustained.

The Bureau of General Information, Wash-

ington, D. C.—Physicians and others who desire to

obtain information and references from the hbraryof

the Surgeon-General's office, or from any other sources

in Washington, will find it to their advantage to com-

municate with the Manager of this Bureau, Joseph B.

Marvin, P. O. Lock Box 379, Washington, D. C.

SOCIETY PROCEEDINGS.

ASSOCIATION OF AMERICAN PHYSICIANS.

Second Annual Meeting, held in the Army Medical

Museum Building, Washington, June 2

and J, iSS'^.

Thursday, June 2

—

First Day.

The meeting was called to order by the President,

Dr. S. Weir Mitchell, of Philadelphia, who deliv-

ered a brief address in which he referred to the pur-

poses of the Association. He reported the death of

three members, Dr. Thomas F. Rochester, of Buffalo,

Dr. Thomas A. McBride, of New York, and Dr. E.

Darwin Hudson, Jr., of New York.
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Dr. R. Palmer Howard, of Montreal, read a

paper on

CIRRHOSIS OF THE LIVER IN CHILDREN.

He reported two cases in which cirrhosis of the

liver was present in children, brother and sister. He
exhibited sections of the organ.

Dr. Wm. a. Welch described a case of cirrhosis

in a child twelve years of age. He came from the

coast of Africa and suffered with malaria. Both the

liver and spleen were deeply pigmented. The clin-

ical features of the case could not be obtained.
Most of the cases of cirrhosis of the liver of malarial

origin have been reported from the coast of Africa.

Dr. F. Forsheimer, of Cincinnati, had seen two
cases that may possibly be called cirrhosis. One
was that of a child of eight years. At the autopsy
the characteristic hob-nail liver was found. In this

case he considered the cirrhosis due to syphilis.

The second case is now under observation, the pa-

tient being in the last stage of cirrhosis. In this case
there is a history of syphilis and the child has heredi-

tary syphilis of the nervous system. To his mind it

is clear that syphilis is the most common cause of
cirrhosis of the liver in children.

Dr. William Pepper, of Philadelphia, reported a
case in which cirrhosis of the liver followed measles
in a child eight years of age. During the attack of
measles, there were symptoms of hepatic disorder as

shown by occasional attacks of catarrhal jaundice.
Subsequently the symptoms of developing cirrhosis

made their appearance and death in a comatose con-
dition finally occurred. The whole duration of the

case could not have been less than a year. At the

autopsy a typical hop-nail liver was found.
Dr. John Giiiteras, of Charleston, S. C, read a

paper entitled

obstructive safety-valve action in the HEART,
AND direct functional MURMURS.

In a previous paper on malignant endocarditis the

author had dwelt upon the significance of mitral di-

rect presystolic murmurs, which were proven by the

autopsy to be unconnected with any lesion of the
mitral orifice. The lesions were those of intense
aortic regurgitation. He had attributed the murmurs
to the recoil of the blood upon the mitral leaflets

holding them tense against the stream of blood com
ing from the auricle. In the opinion of the late Dr.
Flint, direct functional mitral murmurs were limited
to a small number ()f cases of aortic regurgitation,

but the author thought that the functional mitral
murmurs were not so rare. Obstructive functional
murmurs are common in aortic regurgitation.

Pulmonary systolic murmurs are more frequent
than any other form of cardiac murmurs. In exam-
ining one hundred consecutive cases, he had found
in sixty-two, systolic, pulmonary artery murmurs.
In these the murmurs were present during tranquil
breathing or during respiration in such a way as to

produce changes in the pulmonary circulation. If

account is taken of the bruits heard in this region the
proportion becomes greater. The clearness with
which these murmurs are heard dei)ends upon the
proximity of the artery, the thinness of the chest

walls, the nature of the surroundings, and finally the
proximity of the main trunk to the capillary distribu-

tion. Systolic pulmonary murmurs can be developed
in the majority of healthy individuals, if we exclude
those with thick chest walls and those who are not
intelligent enough to modify their brea'hing as di-

rected. The author held that such a murmur was a
dynamic, obstructive valvular murmur, and is pro-

duced by the effect of changes of blood pressure

upon the semilunar valves. A certain degree of

pressure in the artery must tend to prevent the open-

ing of the valve. This causes a slanting position of

the valves, and a narrowing of the orifice, with the

production of a sonorous whirl. The fact that such
murmurs are not more frequently developed at the

aortic orifice is due to the greater power of the ven-
tricle and the wider disliibution of the systemic cir-

culation. There are, however, cases in which in-

creased arterial tension is expressed not only by
accentuation of the aortic second sound, but by an
aortic systolic murmur. He had heard it in athero-

ma, and in Bright's disease, where there was no
marked anaemia. Pulmonary artery murmurs as heard

j

in ordinary breathing is confined to the expiratory

act and is broadest at the beginning of the act. The
I murmur is sometimes only heard with the first beat
that occurs with expiration. In order to further de-

velop this murmur, it is only necessary to arrest

:
respiration. It is better to stop breathing during ex-

piration, especially at the end of normal expiration.

A full expiration makes the murmur louder. At the

end of inspiration, it is more difficult to develop the

!
murmur, for several reasons : i. because it requires

' entire arrest of respiration to produce engorgement
of the main trunk; 2. because prolonged inspiratory

: effort is accompanied by a continued hum of the

intercostal muscles; 3. because the expansion of the

lung interferes with the transmission of any murmur
that may be present. A slight murmur is frequently

heard in inspiration if the arrest of breathing is

pushed fast enough. The speaker asked, are we not
justified in assuming that there is a safety valve ac-

tion in this attitude of the pulmonary valve, which
together with the leakage at the tricuspid orifice,

tends to prevent engorgement of the lungs by the re-

tardation of the flow of blood in the systemic veins,

so that continued for a time it does no harm? In
reference to the murmurs of ana;mia, the author
thought that they were due to some disturbance of

;
the apparatus. In this condition there is a marked
reduction in the quantity of blood, the valves require

a certain amount of expansion of the vessels in order

to allow them to apply themselves to the walls.

Venous hums and basic murmurs he thought to be
of valvular origin.

Dr. a. L. Loomis, of New York, remarked that

we should recognize that murmurs within the heart

cavities are due to many different causes. The ob-

structive mitral murmur referred to, were, he thought,

of frequent occurrence in connection with aortic

diseases where there is dilatation and feebleness of

heart power, but on autopsy he had always found
such changes in the mitral valves as seemed to ac-

count satisfactorily for the murmurs heard. He had



188;.] SOCIETY PROCEEDINGS.

heard the murmurs so readily produced during respi-

ration, but where these murmurs have been persistent,

he hid ahvays found conditions of anremia and fail

ure of the right heart. It seemed to him that the

explanation is either hfemic or failure of heart

power. We shall as we study the cases more, find

that they are due not so much to changes in the val-

vular orifices as to clianges in the heart cavity, and
in the heart walls. Murmurs have come to be of

very little pathological significance to him unless

there are other changes associated with them. The
worst cases of heart disease he had met with have
had the simplest and least distinct heart murmurs.

Dr. E. T. Bruen, of Philadelphia, reported a case

of severe anfemia in which there was great relaxation

of the muscular system ; so much so that as the arm
hung out of the bed, there was a venous pulse at the

back of the wrist. This was attributed to relaxation

of the capillary vessels to such an extent as to per-

mit the systolic impulse of the left ventricle to force

the blood through the capillaries into the veins. In

this case there were murmurs at each of the valves

of the heart. As the anasmia improved and the crasis

of the blood was restored, the venous pulse disap-

peared and the murmurs gradually lessened and the

man has now no murmur whatever.

Dr. F. p. Kinnicutt, of New York, said that it has

been claimed by certain observers that pulmonary
systolic murmurs are transmitted from the mitral

valve into the auricular appendage. The condition

required that this may occur is said to be dilatation

of the appendage causing it to approach the chest

wall. In some anatomical examinations made a few

years ago he found that in the normal condition the

auricular appendage was concealed beneath the pul-

monary artery, and when fully dilated its tip only

could be seen beyond the edge of the artery. It

was even then one and a half inches from the inter

nal surface of the chest.

Dr. F. C. Shattuck, of Boston, remarked that

when auscultation was first introduced all cardiac

murmurs were considered of bad omen. It was then

discovered that many systolic murmurs were practi-

cally of no importance. We are now finding out

that all diastolic murmurs are not of evil import and
that they may be transitory and functional. A mur-
mur by itself is next to nothing, there must be some-

thing beside the murmur to make it of much im-

portance.

Dr. Samuel C. Chew, of Baltimore, said with refer-

ence to the diagnosis between aortic regurgitant and
mitral direct murmurs, that the diagnosis can usually

be made by attention to the following points. An
aortic diastolic murmur although it may be intense

at the apex, becomes manifestly louder as we reach

the right side of the sternum in the second intercostal

space. It will then occupy the whole diastole. If

the murmur is mitral in origin it generally will be also

heard in the scapular region. The aortic murmur is

not apt to be heard in the latter situation.

Dr. Beverly Robinson, of New York, had occa-

sionally found in acute strain of the heart, murmurs
which unquestionably had nothing to do with organic

changes in the heart, and can not be explained as

due to any special modification in the blood. The
murmurs seem to be due to more or less acute dila-

tation or obstruction of the mitral orifice.

Dr. Israel T. Dana, of Portland, Me., had under
observation two sisters. The mother died of organic

heart disease. Both of these sisters have had a mi-

tral regurgitant murmur. In the older sister the

murmur after remaining five or six years disappeared.

It remained absent for one or two years and then
returned, and has continued for the past two or three

years. In the second case, the murmur after having
been present for five or six years disappeared, and
has since remained absent. He asked if it were pos-

sible that a murmur connected with organic heart

disease should disappear with improvement of the

health and reappear when the health again fails?

Dr. Hosmer A. Johnson, of Chicago, read a paper
on

pneumatic differentiation.

In the absence of the author the paper was read

by the secretary. The author had compared the re-

sults obtained by the cabinet with those obtained by
the Waldenburg apparatus, and he held that the

former accomplished no more than the latter. The
pneumatic cabinet he considered cumbersome and
expensive, with nothing especially to commend it in

the treatment of pulmonary diseases.

Dr. John S. Billings, U. S. A., read a paper on
Methods of Literary Research.

Afternoon Session.

Dr. H. C. Wood, of Philadelphia, read a paper on

the antipyretic treatment of fever.

He had prepared certain propositions which he
read and then gave what he thought to be the proof

of their correctness. First, Fever is a disturbance

of calorification in which through the influence of

the nervous system, heat dissipation and heat pro-

duction are both affected. If there be a fever which
is produced by the direct action of a poison, inde-

pendently of the nervous system, we have at present

no proof of its existence. In his experiments the

agent used to produce the fever has been the pyro-

genic principle found in ordinary commercial pepsin.

Second. Heat production is regulated by a nerv-

ous apparatus, our knowledge of which is still im-

perfect. There is certainly an inhibitory centre

which depresses or controls the production of heat.

It probably does this by acting upon the trophic

cells of the gray matter of the spinal cord. It is

possible, also, that there is a centre which, when ex-

cited, increases tissue change, but its e.vistence has

not yet been proven. The speaker than gave a re-

sume' of the experiments which he had performed,

which, in his opinion, proved the truth of the above
proposition.

Third. Heat dissipation is regulated through the

vaso motor system, so that vasomotor paralysis is

followed by an enormous loss of animal heat, and
under unfavorable circumstances by death from
cold. If section of the cord is made in such a way
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as to get vaso-motor paralysis without destruction of

the respiratory centres, the heat dissipation rises

enormously. If the animal is kept in a temperature

of 50' or 60° it dies in a few hours of progressive

loss of heat. If kept in a warm chamber it lives for

days. The cause of the rapid heat dissipation is

the opening of the blood-vessels of the surface of

the body.
When these remarks are apphed to a study of

antipyretics, it is seen that drugs may lower bodily

temperature in health or in fever by increasing heat

dissipation. In this way act all agencies which cause

vaso motor paralysis. Antipyretics acting in this way
may be called false antipyretics. Then it is conceiva-

ble that there may be drugs which act on heat produc-

tion through the inhibitory nerve apparatus, of which
mention has been made. Such drugs may for con-

venience be called true antipyretics. Aconite
veratrum viride and drugs of that class belong to the

false antipyretics. Whether or not there are any
true antipyretics has been a question which we have
been unable to answer. With regard to antipyrin,

certain experiments made in the University of

Pennsylvania, seem to give some positive results.

Care must be exercised in these experiments not to

confound a normal defervescence with the action of

the drug administered. In the dog the use of anti-

pyrin diminishes both heat production and heat dis-

sipation, the former being diminished more than the

latter. It is probable that heat production is pri-

marily affected. The question arises whether this

result is due to an effect on the circulation? He had
found that antipyrin had no effect upon the circula-

tion. The blood pressure was uninfluenced by its

administration. He therefore concluded that the

action of antipyrin upon the bodily heat was entirely

independent of any action upon the circulation, and
the probabilities are, of course, that it acts through
the nervous system. Beyond this our present knowl-
edge does not extend.

Dr. Francis Minot, of Boston, read a paper on

THK TREATMENT OF TYPHOID FEVER BY ANTIPYRIN
AND THALLIN.

The paper was based on the observation of twenty-
four cases treated in the Massachusetts General
Hospital, the object of the study being to ascertain

the proper dose of the drugs; their general and
specific effects upon the patients ; the results from
their continued use as compared with those from
their occasional employment; any unfavorable re-

sults; and the general effect of antipyrin and thallin

upon the course of the disease.

The following conclusions were reached: i. Both
antipyrin and thallin have a remarkable power of
reducing the temperature in typhoid fever. 2. In
no case was the use of these refrigerants apparently
followed by any unfavorable effect upon the course
of the disease. 3. The general condition of the pa-
tient was more comfortable after taking antipyrin
and thallin, which were often followed by sleep.

4. The refrigerant medication by antipyrin and
thallin appears to have no specific or decided effect

upon the course or issue of typhoid fever. It often

contributes much to the patient's comfort, perhaps
indirectly promotes his safety. 5. The effect of anti-

pyrin and thallin in promptly lowering the tempera-
ture shows that the danger in typhoid fever does not
consist in high temperature alone, and that the latter

is rather an index of the violence of the abnormal
condition which we call fever, though, perhaps,
adding somewhat to the danger. 6. By the internal

use of antipyrinand thallin, all the effects which are

claimed for the treatment of typhoid fever by the

cold bath are readily obtained without the trouble

and inconvenience of the latter method, and with-

out exposing the patient to the dangers of exhaustion
and shock, consequent on the fatigue of removal
from bed. 7. These remedies may be given without
danger to the youngest patients in suitable doses,

and indeed, their beneficial effects are more decided
and the unfavorable consequences are less observa-
ble than with adults.

Dr. I. E. Atkinson, of Baltimore, said that, as

regards the relative merits of antipyrin, and anti-

febrin, he thought that the tendency to chilling after

the use of thallin is decidedly greater than after the

use of antipyrin, while the latter is more apt to pro-

duce nausea and vomiting. He disagreed with the

statement that the use of these drugs can take the

place of the external application of cold water.

Although with antipyretics we can reduce the tem-
perature at pleasure, yet the duration of the case is

not lessened, and in some cases it has been thought
to have been prolonged.

Dr. George L. Peabody, of New York, had
found that a certain proportion of cases which do
not bear the cold bath will bear the use of antipy-

retic drugs, while on the other hand, the bath may
be used in a certain number of cases in which anti-

pyretics cannot be applied. From clinical experi-

ence, he was convinced that the cold bath ac-

complishes more than the simple reduction of
temperature. Its soothing effect upon the nervous
system is greater than that accomplished by the re-

duction of temperature by antipyretic drugs. An-
other important matter is, that since the introduction
of these methods of antipyresis, the number of re-

lapses seem to be greater and more fatal.

Dr. Wm. M. Welch said that there is compar-
atively little evidence that the grave symptoms of
fever are referable to the elevation of temperature.
There is no doubt that temperature of 110° to 113°

produce serious symptoms, but whether or not ordi-

nary temperatures of 105" to 107° exert any serious

action on the body, is a question which is certainly

unsettled. It has been shown that rabbits can be
kept in a box with a continuous rectal temperature
of 107° for at least two weeks, provided the precau-
tion is taken to keep the box well ventilated, and
the animals supplied with moist food. Patients may
have a perfectly clear brain, and no grave symptoms
with a temperature of 106° or 107°. On the other
hand, there are severe and fatal cases of tj-jAoid

fever in which the temperature has never registered

a great height. While in most cases there is a cer-

tain proportion between the height of the tempera-
ture and the severity of the disease, yet there are
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certain cases where this proportion does not exist.

Dr. William Pepper said, that the action of these

drugs seems to be purely through the nervous sys-

tem. He had seen no effect upon the circulation,

upon the respiration, or upon the secretions save
that of the skin. Some of his observations have
been of interest with reference to the relative value
of the external use of cold water and the internal

use of antipyretics. In the sudden acute pneumonia
of children with a temperature of 106^ or 107° with

initial convulsions, where the prompt and repeated
use of cold baths has beeii without gratifying results,

full doses of either of these antipyretics have pro-

duced a remarkably successful effect. As to the

ability of these agents to replace cold baths under
all circumstances, the evidence is not adequate. In

the sudden hyperpyrexia occurring in the course of

rheumatism, he was not prepared to accept the view
that these drugs are capable of replacing the cold

bath. In these cases we have direct evidence that

the high temperature is the direct cause of the symp-
toms at least of the severe nervous symptoms.

Dr. George B. Shattuck had used both anti-

pyrin and antifebrin largely, and it seemed to him
that antifebrin offers all the advantages of ant^pyrin

without its disadvantages. It has none of the dis

advantages which belong to thallin. Three or four

grains of antifebrin accomplishes the same results as

are produced by a larger dose of the other drugs.

With reference to the point suggested by Dr. Welch,
he said that whether pyrexia is or is not a dangerous
feature of the disease, we find clinically that where
a patient has high fever, is irritable and uncomforta-
ble, the administration of one of these antipyretics

or the external use of cold water produces a tranquil

and refreshing sleep, and the patient awakes in a
condition much better to continue the struggle with
the disease.

Dr. J. C. Wilson, of Philadelphia, referred to

a recent observation which he had made as bearing on
the question of heat dissipation. He had lately

been treating a case of typhoid fever, in which from
time to time, antifebrin in 5-grain doses was given.

These were repeated whenever the temperature
reached 104^. This caused copious sweating with

the usual reduction of temperature, amounting to

3/4' or 4°. On the last occasion ^ of a grain of

sulphate of atropia was given with the antifebrin.

No sweating occurred and the temperature was re-

duced only i)4°.

Dr. James T. Wittaker, of Cincinnati, differed

from those who seem to accept the view that fever

is a neurosis. We have no proof that the nerve
centres are distinctly irritated, and we have no proof
that the agents which reduce fever act directly on
the nervous centres. Is it not more probable, he
asked, that the antipyretic action is really an anti-

microtic action? We have some observations which
go to show that the disease is caused by bacteria, or

if not directly by bacteria by some of their products,
the ptomaines. Would it not be more rational to

study the habits of these bacteria and address our-

selves rather to the removal of the cause than to the

counteracting of the effects?

Dr. H. M. Lyman, of Chicago, was disposed to

regard the great value of antipyretics as proceeding
not so much from their power to reduce temperature
as from their general effect, especially upon the

nervous system. He regarded them as valuable ad-

juvants in the treatment of disease, largely from
their hypnotic and tranquilizing effect upon the

nervous system to which allusion has already been
made. He had observed that in many instances in

which in abrupt febrile affections relief has not been
secured from antifebrin and antipyrin, this failure is

frequently due to the presence of the condition we
call rheumatic, and then salicylic acid gives the re-

lief that we fail to get with the antipyretics.

Dr. John Guiteras said, that in treatment of the

continued fevers of warm climates the results have
been rather negative, and have showed the advant-
age of stopping the use of these drugs after they
have been continued for a certain length of time.

He had been called in consultation where the drug
had been continued for ten or fifteen days, each
time that it was given producing a certain reduction
of the temperature but having no permanent benefit,

and the patients had begun to improve as soon as

the drug was stopped. The effect of cold water
baths in these continued fevers of the South had
seemed more beneficial. If continued for two or
three days they often favorably modify the course of
the disease.

Dr. George L. Peabodv said, there was no ques-
tion in his mind that a considerable proportion of
cases of typhoid fever can be aborted by antiseptic

treatment of the intestinal ulcers with naphtholin
or resorcine. For the last two years he had treated

I
all cases coming under observation during the first

j

ten days of the disease with a calomel purge (10 grs.)

followed by naphtholin in such doses that at least

i 70 or 80 grs. are taken during the twenty-four hours.

j

Under this treatment he had succeeded in aborting

I

many cases in which the symptoms were quite pro-

nounced.
Dr. James Tvson, of Philadelphia, reported a

recent case of rheumatism, in which the temperature
suddenly went up to 105°, with alarming brain symp-
toms. Antifebrin in 5 grain doses failed to produce
any effect. The patient was then put into a cold
bath, and the temperature of the water gradually re-

duced to 72°. The discomfort experienced by the

patient then prompted his removal from the bath.

The thermometer in the rectum showed a reduction
of only )4°, but within the course of half an hour
the temperature fell 3°. The fall in temperature
was followed by a disappearance of all the symptoms
and the recovery of the patient.

Dr. Henry Hun, of Albany, reported some

cases of sewer-gas poisoning.

The author reported in detail the histories of twenty-
nine cases coming under his observation, in which
various diseases appeared to have been due to the
inhalation of sewer gas. He thought it probable
that the following diseases may result from severe
gas poisoning : vomiting and purging, separately or
combined, general debility, fever, sore throat of a
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diphtheritic type, neuralgia and perhaps, also, mye-
litis of the anterior horns. These conditions are

frequently combined. Fever is frequently associated

with the other symptoms. There is one group of

symptoms which is almost always present, that is

loss of appetite, e.ttreme prostration and pain in the

head. When this occurrs as a chronic condition we
are justified in suspecting that the patient is suffer-

ing from sewer gas poisoning.

Dr. Israel S. Dana, of Portland, Me., reported

A CASE OF ANEURISM OF THE ABDOMINAL AORTA.

A man of 30, of previous robust health, was found
August 6, 1886 emaciated, feeLile, anemic, dyspeptic

and with very frequent, unsteady and irregular pulse.

The most prominent symptom was a constant sensa-

tion of throbbing and pulsation centering in the epi-

gastrium. In August, 1884, he fell ten feet, striking

on small of back, but felt as if hurt internally. The
sore spot remained. Gradual deterioration of health

occurred, until in latter part of June, 1886, he was
utterly incapacitated from all labor. Exploration of

abdomen anteriorly revealed the existence of a

small equably expansile tumor just above the level

of the umbilicus. Distinct blowing sound. On ex-

amination posteriorly, there was found a distinct in-

dependent centre of motion and sound. The sound
was double, sharper and more intense than that

heard in precordial region, and possessed a well-

marked "booming" quality. Diagnosis of small

traumatic aneurism of abdominal aorta just after its

passage through diaphragm was made. Treatment
consisted of absolute rest in bed for two months; re-

stricted diet of bread, meat, milk and cocoa, limited

amount; iodide of potassium 20 grs. four times a
day. Immediate improvement ensued within first

week, and continued gain in power, till by the mid
die of November he could walk and ride about
carefully. On May 9, 1887, physical examination
revealed anteriorly, the existence of the aneurismal
mass, perhaps a little diminished in size, while the
blowing sound was scarcely audible. The impulse
and expansion were markedly reduced. On exam-
ination posteriorly, the independent centre of pulsa-

tion and double sound was found, but both motion
and sound were greatly reduced in amount, and the
booming quality was gone.
The chances of final complete recovery were not

considered encouraging circumstances of patient
not favorable to such rest, recreation and tranquility

of mind as might be desirable, and even with all ex-

ternal conditions at the best there would yet be too
many dangerous liabilities remaining, such as em-
bolism, pya;mia, atheromatous, degeneration, etc.

The quick improvement under treatment is notice-
able. The patient himself attached great value to
the iodide of potassium which he still takes, feeling

so much better while taking it that he is unwilling
to leave it off.

( To be concluded. )

FOREIGN CORRESPONDENCE

LETTER FROM STRASSBURC
Prof. E. Fischer—Spiral Growth of Organs—Ap-

paratusfor detectio7i of Spinal Curvature—Frof.Luecke—Resection of Intestinefor Gangrene—Fcecal Fistula—Ectopia of the Bladder—Stimulants in Fyainia—
Antisepsis—The Burger Hospital—Prof. Freund—
Sepiicmmia and Antisepsis—Hairpin Tumor— Von
Recklinghausen—The Pathological Institute—Tumors
of the Pancreas—Myositis Ossificans.

Dear Doctor Fenger

:

—Having completed my
mission in Paris, I came directly to Strassburg, where
I arrived April i. My first call was on Prof. E.

Fischer, who had just returned from Berlin, where he
had spent five months in studying specimens in the
difterent museums with reference to spiral growth, a
subject to which he has called the attention of the
profession in a lengthy monograph from his pen.
Prof. Fischer, who is well and favorably known in

German surgical literature, is a good example of
German industry and enthusiasm. The doctrine
which he advanced some time ago, that all organs
during their growth, assume a spiral shape something
like a cork-screw, and that the spiral curves always
take a definite direction, right or left, according to

their anatomical relations to the central axis, had to

be demonstrated more thoroughly for his own satis

faction and for the purpose of giving this principle

a practical application. To do this he obtained a
leave of absence, and for five months, at considera-
ble expense, he studied his favorite subject in the
different embryological, anatomical and pathological
collections in Berlin. The results of these researches
have only served to confirm his views, and he has
been able to show that in the fecundated ovum the
spiral growth becomes apparent after the third seg-

mentation, and that even the protoplasm in each
individual cell is arranged in a spiral manner. For
more than two hours I listened patiently and inter-

estedly to his remarks, and examined the specimens
which he has utilized in illustrating his monograph.
As striking illustrations of spiral growth, he calls

attention to the structure of the umbilical cord, the
heart, the long bones, the bladder and the nerves.
Many deformities he attributes directly to an increase
or dimunition of normal spiral curves, so for instance
scoliosis and germ valyum and varum. Professor
Fischer has devoted a great deal of time to a study of
lateral curvature of the spine, and has invented a
most ingenious apparatus which enables him to de-
tect a very slight degree of deviation, and thus resort

to appropriate early treatment. The patient is placed
upon a platform divided into two equal parts, under
each of which a scale is arranged so that when the
patient is placed into a perfectly erect position in

front of a perpendicular staff, the weight on each side

can be accurately ascertained. Asymmetry of the

lower extremities is recognized as a frequent cause
of scoliosis, and the deformity is at once improved,
and further aggravation prevented, by supplying the

* By permission of Drs. Fenger and Senp.
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shoe on the affected side with a sole of sufficient

thickness to balance the length of the opposite limb.

Prof Fischer is a hard student, a conscientious worker

and will not fail in making many more valuable con-

tributions to surgical literature.

The surgical wards of the Biirger Hospital, in

charge of Professor Luecke, are in a separate build-

ing, recently erected, and supplied with all modern
improvements and conveniences. The average num-
ber of surgical patients is 150. Prof Luecke, whom
I had the pleasure of meeting in 1878, looks very

much older, but "his working capacity remains unim-

paired. He showed me a number of exceedingly

interesting cases, among them a resection of the in-

testine for gangrene, where twelve inches was removed
in a case of strangulated hernia, the bowel sutured

and returned. The resection was done sixteen days

after the herniotomy, a procedure which he prefers

to immediate resection, and ente'rorrhaphy, as the

intestine is in a better condition for such a serious

operation, at the same time the surgeon is in a better

condition to decide how much of the bowel must be
removed. In this case the wound of the second op-

eration was nearly healed, the action from the bow-
els regular, appetite good, no tympanitis, all symptoms
indicative of a speedy and permanent recovery. A
woman about 40 years of age, was shown, upon
whom a gastro-enterostomy had been performed one
week ago. The dressing was removed for the first

time, and the wound was found united. The case

was considered favorable for a pylorectomy, but a

direct examination showed that the disease had ex-

tended behind the stomach, rendering extirpation

impossible, consequently Wolfler's operation was
performed. For a number of days after the opera-

tion the patient was nourished exclusively by rectal

alimentation; at present she was allowed to take

moderate quantities of food and experienced no dif-

ficulty in digestion. The relief afforded by the oper-

ation was prompt, and has continued without inter-

ruption.

In the case of a fiscal fistula in a girl about 18 years

of age, where all ordinary measures to close the ab-

normal passage had failed, a favorable result was ob-

tained by opening the abdomen through the median
line, separating the bowel from the abdominal wall,

and suturing the bowel in the usual manner. Atten-

tion was called to the importance of opening the ab-

domen some distance from the artificial anus, as such

a procedure affords a better opportunity to ascertain

the extent and nature of the adhesions, and affords

greater facilities for their separation and the preven-

tion of ffecal extravasation during the operation. In

this case, not a single unpleasant symptom followed

the operation.

With great interest I examined two cases of ecto-

pia of the bladder. Both patients were females; one
a child, the other an adult. In the child, a number
of operations had succeeded in forming a perfect an-

terior wall, thus converting the imperfect bladder

into a convenient receptacle. The artificial wall in

the woman remained im\)erfect, which will necessitate

further operative interference.

I was informed that two cases of pyaemia, where

the patients came into the hospital infected, had re-

covered, after a long illness, under the influence of

large doses of stimulants. In one case the presence

of pulmonary infarcts was unmistakable, and yet

complete recovery followed. These cases only prove

that even in pyaemia, recovery need not be despaired

of in cases where life can be prolonged until a period

of limitation is reached when the specific cause loses

its toxic effect on the organism, is exhausted, and is

!
no longer in a condition to furnish the material for

I

the progressive production cf the microbes.

I

The antiseptic treatment in this hospital is rigidly

and conscientiously followed, a circumstance which

certainly must come in for a great share of the credit

pertaining to the remarkable recoveries after the most

serious and dangerous operations. One forenoon I

devoted to a visit to the gynecological and obstetri-

cal wards, under the care of Professor Freund. The
wards are in a new building only recently occupied,

and located vis-a-vis the Surgical Klinik. The build-

ing is a model of its kind and a credit to the German
Government, which has spared no expense in making
it perfect as a centre for clinical teaching.- Professor

Freund takes a just pride in the institution which has

developed into such a magnificent hospital and school

for teaching under his personal supervision, and is

untiring in his efforts in pointing out its advantages

and modern improvements. In the lying-in depart-

ment the antiseptic precautions are so thoroughly

carried out that puerperal sepsis has never been

known to originate in the wards. A small building,

isolated from the main building, serves for the recep-

tion and treatment of infected patients from the city

and the surrounding country, and here the student

I

finds the only opportunity to study at the bedside
i and the post-mortem room the infective diseases in-

i

cident to childbed.

j

There is certainly a great deal of truth in the state-

1 nient made by the famous Robert Koch, in answer to

my question relative to the nature of septicajmia,

that this disease is beyond the grasp of the patholo-

gist in Germany, as antisepsis had succeeded in al-

! most exterminating the disease in that country. I

sympathize sincerely with the pathologists, but re-

joice at the results obtained by Joseph Lister and his

followers in expunging from the catalogue of diseases

one of the most fatal and fearful complications of the

obstetrical and surgical wards. In the face of these

facts who can doubt any longer the efficiency of anti-

septic precautions in preventing infection? Who will

dare to ridicule the honest, conscientious surgeon and
obstetrician in his efforts to protect his patients against

infection? Who will have the courage to recommend
a pad of infective germs as a safe dressing for pene-

trating wounds of the abdomen? Let history, sci-

ence, and the combined experiences of thousands of

honest physicians and surgeons answer these ques-

tions.

Professor Freund related to me the history of a

very interesting case that recently came under his

observation. A patient was brought into the hospi-

tal suffering from all the symptoms of pyosalpinx.

Abdominal section was performed, and a careful dig-

ital exploration appeared to confirm the diagnosis.
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On one side of the uterus, corresponding to one of
the tubes, a hard, adherent mass was found, which
was removed entire with great difficulty, on account
of firm universal adhesions, in the separation of which
severe haemorrhage was incurred. After the mass
was removed the large cavity was filled with a tam-
pon, and all bleeding arrested by compression and
ligature. Section of the mass revealed in its interior

a hairpin. This common instrument of destruction
had evidently been used to produce abortion, had
perforated the uterus, and caused the suppurative
parametritis—another sad illustration of the folly of
women in attempting limitation of offspring.

A number of recent laparotomies showed no tem-
perature and were on a fair way to recovery. All

abdominal operations are performed under strict

antiseptic precautions, with the exclusion of the

doubtful spray. I examined with interest numerous
frozen sections illustrating the normal anatomy and
various pathological conditions of the female pelvic

organs, which were fastened upon a wire framework,
according to the device of Professor Freund, and
kept as wet -specimens. You will recollect that Pro-
fessor Winckel adopted this method of mounting in
obtaining his photographic illustrations for his great
atlas.

A visit to the Pathological Institute brought me
face to face with one of Germany's greatest patholo
gists, the distinguished von Recklinghausen. I found
him smoking his morning cigar, but deeply engaged
in his arduous work. Previous experience satisfied

me that the director of one of the best pathological
museums would spare neither time nor labor to show
me the most interesting specimens. I found here the
largest collection of specimens illustrative of diseases
of the pancreas. I was exceedingly anxious to ex-

amine the specimen of pancreatic calculi with ectasia
of the common duct, but when we searched for it

where it should naturally belong it could not be
found, a circumstance which almost instantaneously
changed the placid temper of the professor into a
rage. Shelf after shelf was examined, but that speci-

men, in some unaccountable way, had disappeared.
I suggested that we abandon the search, but this only
stimulated him to renewed energy, and I heard from
behind the cases language more forcible than ele-

gant, until the unhappy "devil" of the museum re-

membered the exact locus of the wandering pancreas,
and he brought the specimen triumphantly to the ex-
cited director, whose countenance at once assumed
its wonted tranquil, peaceful aspect. The average
German professor is a typical representative of sys-

tem and order, and the displacement of a specimen
is considered in the light of a criminal offense, and,
as the learned professor said on this occasion: "So
etwas darf hier nicht vorkommen.

"

In a short time three new specimens have been
added to the pancreatic collection. One of them
consisisted of a solid tumor, probably malignant, in

the head of the organ, with a large cyst on the peri-
pheral side. During life only the cyst was recog-
nized, and after an exploratory puncture a probable
cyst of the pancreas was diagnosticated. Professor
I.uecke performed abdominal section, stitched the

cyst to the wound, opened and drained it. Next day
(xitus letaiis. The post-mortem examination showed
that the primary disease had originated in the head
of the pancreas and had involved the adjacent tis-

sues; the cyst had been caused, undoubtedly, by
I

progressive destruction of the secretory structures of
the pancreas and obstruction of the cystic duct. The
second specimen is a large cyst, removed post-mor-
tem, where no communication exists between the
cyst and the duct. The third specimen represents a
primary carcinoma of the pancreas without the form-
ation of cysts. The mere I study the etiology of

I
cysts of the pancreas, the more I become convinced
that simple obstruction is inadequate to cause a cys-

tic dilatation of the duct, as in such cases, as long as

the gland remains intact, the pancreatic juice is ab-

sorbed; in other words, a retention cyst cannot be
produced as long as auto absorption remains intact.

But, in cases in which the cause of the obstruction
affects deleteriously the parenchyma of the organ,
absorption no longer takes place, and the combined
effect of obstruction and accumulation of the pro-

ducts of secretion from intact portions of the gland
on the distal side of the obstruction, result in the
formation of a retention cyst.

This museum contains three beautiful specimens
of myositis ossificans. In all of them the production
of new bone is most marked in the extensor muscles
of the back and in the vicinity of the hip joint; in

the latter location braces of new bone connect the

pelvis with the femur, so that, with an intact hip
joint, perfect immobilization of the thigh bone has
taken place, always in a flexed position. In regard
to the true pathology and etiology of this singular

disease, little or nothing is known. At the meeting
of the German Congress of Surgeons recently held
in Berlin, Professor HeUerich, of Greifswald, showed
a young man suffering from this disease who had been
under his observation for seven years. The disease

commenced as an acute attack resembling rheuma-
tism, followed in a short time by production of bone
along the course of the affected muscles. It is more
than probable that the ossifying process is limited to

the connective tissue around and within the muscles,
and that the muscular fibres disappear in consequence
of pressure, atrophy, and interstitial absorption on
the part of the new osteogenetic material.

N. Senn.

DOMESTIC CORRESPONDENCE

LETTER FROM NEW YORK.
(FROM Ol'R OWN CORRESPONDENT.)

Cancer of the Pancreas—Epithelioma of Penis—
Intubation; Feeding after Intubation ; Statistics of
Intubation ; Pathology of Intubation.

At a recent meeting of the New York County
Medical Association, Dr. Thomas C. Taylor read the

report of a case of Cancer of the Pancreas, with infil-

tration of the omentum and walls of the stomach,

along the greater curvature, occurring in a female of
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30 years. The case was interesting both on account

of the infrequency of the affection and the obscurity

of its diagnosis. In this case, three important and
common symptoms generally regarded as diagnostic

of pancreatic cancer : jaundice, oedema, and fat in

the alvine discharges, were absent. Dr. Taylor,

thought Da Costa's manner of diagnosticating these

cases the most feasible—that by exclusion. As to

the possibility of prolonging life by. operation in a

case of cancer of the pancreas, if the diagnosis could

be made early enough, the two cases reported by
Billroth were of much interest; he had made a par-

tial resection of the organ, removing the tail in one

and a portion of the head in the other case, but, of

course, not injuring the duct. Both patients recov-

.

ered from the immediate effects of the operation, but
j

how long they lived, or whether the disease returned,

is not stated. Dr. Taylor thought that when he first

saw his case, but a very small portion of the head
was involved, and that if the diagnosis could then

have been made, it would have been an excellent

opportunity to perform an operation similar to Bill-

roth's.

At the same meeting Dr. J. R. MacGregor pre-

sented a portion of a Penis Amputatedfor Epitheli-

oma. At the operation care was taken to prevent

subsequent constriction of the urethra in the stump,

and thus far the result was satisfactory. The chances

were fair that the growth would not recur. Dr. J. W.
S. Gouley said it was of interest that in epithelioma

of the glans or prepuce there is always antecedent

balanitis or balano-posthitis, and most cases occur

in persons who have chronic balanitis; this condi-

tion being chiefly due to lack of cleanliness. In

such cases epithelioma develops rapidly, and soon

involves both the mucous membrane and the corpora

cavernosa. In his experience, amputation, as usu-

ally resorted to in these cases, is insufficient, and is

likely to be followed by a more or less rapid recur-

rence, which always commences at the end of the

stumj). Atresia urethrse is also likely to be a very

unpleasant consequence of the operation, and he

related a case in which, although there was no return

of the cancer, the patient died within two years from

pyelonephritis due to atresia thus produced. In one
case of amputation for epithelioma, he first used the

^craseur to break up the cavernous bodies. Then,
leaving the urethra fully three-quarters of an inch

longer tlian the stump, he fastened it to the free ex-

tremities of the cavernous bodies. On account of

the frequency of recurrence, he determined to excise

the whole penis in his next case; and in April, 1878,

he did this operation on a patient 50 years old. He
dissected out the entire organ, without opening the

cavernous bodies, and removed the crura and all.

About one half of the cavernous bodies had been

invaded by the growth. The patient was discharged

cured within two months; but he knew nothing of

the subsequent history of the case. It seemed
to him that such a radical operation was the best

safeguard against recurrence ; for if the slightest de-

posit remained the growth would recur. In the ma-
jority of cases it was not only justifiable, but the

most proper measure to adopt. It is not a formida-

ble operation, and in his case the patient made a

rapid recovery.

Dr. Bryant referred to three cases of amputation

of the penis in his own practice. In two the opera-

tion was done for cancer involving the glans and an-

terior portion of the organ, and in the third for gen-

eral carcinoma, involving not only the penis, but the

whole system. He believed that the entire removal

of the penis is the only ultimately safe procedure.

But if the growth be very shght, it might be allowable

to consult the patient's wishes, and if he object, make
the amputation prs-scrotal.

Intubation was the subject of discussion at the first

,

meeting of the Academy of Medicine in June. Dr.

F. Huber's paper was a study of forty-seven cases

from his own practice. Of these twenty-nine, with

eleven recoveries, were in children under 3 years of

age, and eighteen, with nine recoveries, in children of

3 years or over. Of the children under 3 years, one

was 9>4 months old, one io>^ months, two 1 1 months,

one I year, two 2 years, two 2^ years, and two 2

years and 8 months old. Of all the children that he

had been of late called upon to treat for laryngeal

stenosis, he had found it necessary to resort to intub-

ation in only one out of every three or four cases;

and he thought it should not be done until dangerous

symptoms set in. He used it in the same class of

cases in which, up to a year ago, he would have per-

formed tracheotomy. The dyspnoea is as effectively

relieved by intubation as by tracheotomy. The util-

ity of intubation was fully established, and it has now
passed the experimental stage. One of the most

! serious accidents that can occur is the pushing of

dislodged membrane before the tube, and in such a

1 case Dr. E. D. Ferguson, of Troy, performed trache-

otomy. Several deaths have been reported from this

accident, and Dr. AVaxham has recently devised a

long tracheal forceps for removing the membrane in

,
such cases. In a case under his care he gave the

1 child brandy, which excited such a fit of coughing as

to expel both the tube and the membrane. As a

rule, the tube can be dispensed with at a much ear-

lier date than the tracheotomy tube. If respiration

continues free, it should generally be allowed to re-

main until at least the f.fth or sixth day; but if the

breathing becomes noisy, it should be promptly re-

, moved and afterwards reintroduced, if necessary.

I

When there are diphtheritic patches in the nose or

pharynx, it is advisable, as a rule, to leave the tube

,
in position until they disappear. In intubation, as

' in tracheotomy, the prognosis is more favorable when
i there is simply local obstruction in the larynx than

in cases of marked constitutional infection from diph-

theritic poison. No positive prognosis should ever

be made until 48 hours after intubation. Intubation,

he believes, will save many cases in which tracheot-

omy will not be permitted, and many which would

die if the latter were performed, especially in chil-

dren under 3 years. No age appears a contraindica-

tion to intubation. Of 12 cases in which he had done

tracheotomy, 10 died. He felt warranted in assign-

ing to intubation a much higher position. As regards

medicinal treatment, he uses bichloride of mercury

,

throughout the disease, whether intubation were prac-
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tised or not. He gives gr. J^-ss, and in severe cases

gr. j, in divided doses, in twenty four liours. If there

be much dysphagia, he uses tablet triturates, gr. ^'^

each, mixed with sugar, and placed dry upon tlie

tongue. With extensive diphtheritic membranes in

the fauces he also uses tincture of iron and chlorate

of potassium. In threatened heart-failure he uses

brandy, caffeine, etc. If the temperature be very

high, antipyretics are used, by the mouth or rectum.

He also uses the steam atomizer to produce a moist

vapor.

Dr. J. O'Dwyer read a paper on Feeditig after In

he read his paper on this subject before the Academy
in December, in which he reported 87 cases, 20 ad-

ditional fatal cases had occurred at the New York
Foundling Asylum, to which he is pathologist. The
cause of this large number during so short a period

as four months was the occurrence of diphtheria in

connection with a fatal epidemic of measles and scar-

let fever. In his former paper he stated that he had

never met with ulcers of the trachea; but in the 20

cases now reported for the first time there were deep

ulcers, laying bare the rings of the trachea, in five

cases. He had not met with ulceration of any con-

tiibation. As a rule, solids and semi-solids are taken, sequence caused by the head of the tube; nothing

much better than liquids after intubation. In a num-

ber of cases he had removed the tube in order to give

nourishment; but the results were scarcely better

than when it was in position. Sometimes swallowing

is easier after than before intubation, on account of

the relief afforded to the urgent dyspnoea. The
longer the tube remains in position, the easier it

generally is to swallow. When the patient is old

enough to umderstand, he should be instructed to

drink rapidly, and to take as much fluid as possible

at one time. Sometimes he uses rectal alimentation,

but very seldom uses the stomach-tube. He does

not think that food is a cause of pneumonia after

more than necrosis of the epithelium. He had seen

no evidence of aspiration pneumonia, as it had been

called, due to the entrance of tiuids into the finer

bronchi.

Dr. Caille had peiformed tracheotomy in 21 cases,

with 5 recoveries, and intubation in 16 cases, with 6

recoveries. In his cases of intubation diphtheritic

membranes were observed on the nares or pharynx

in nine cases. In most of the cases intubation was

done rather late. He believed that all the patients

would have died without surgical interference, and
that one who died would have been saved if intuba-

tion had been done earlier. The cause of death

intubation, -as he has never seen any evidence of after intubation was catarrhal pneumonia in a major-

milk or other nourishment being found in the minute ity of his cases. Most of the children who died had

bronchi. He had known an adult patient to wear a

tube for more than ten months, who not only did not

have pneumonia, but meanwhile was cured of bron-

chitis, which he had when the tube was put in. The
secretions, he thinks, are the source of the pneumo-
nia met with after intubation, they being aspirated

into the finer bronchi. It is due primarily to the

presence of the tube, because it impairs the patient's

power of expulsion. As to removing membranes
with the forceps, the subglottic division of the tube

is of such narrow calibre that it is practically impos-

sible to use this instrument, and he has devised a flex-

ible apparatus for this purpose, somewhat on the

principle of the umbrella probang.

Dr. Dillon Brown read a paper on the Statistical

Records of Intubation. So far as he had been able

to ascertain, 760 cases, by 54 different operators, had

been reported; he had tabulated 502 cases—211, or

27.07 per cent., had recovered. The average age in

fatal cases was 3 years and 2 months ; in recoveries,

4 years and i month. In the recoveries intubation

was resorted to at an average period of 2 days and 9
hours after symiHoms of laryngeal stenosis first ap

peared; and in fatal cases at an average period of i

day and 19 hours. In the fatal cases the aveiage

time between intubation and death was 2 days and 8

hours; in the recoveries the tube was worn on an

average for 5 days and 3^ hours. O'Dwyer had
operated 78 times, Waxham io6, Dillon Brown 84,

and Huber 47 times. Extension of the membranes
to the bronchi was the most frequent cause of death.

He believed that pneumonia, when present, was sec-

ondary in character.

Dr. W. P. Northrup read a paper on the Patliolog-

taken liquids, and of late he had allowed only solids

cut up fine, with ice to allay thirst. Since doing this

his results were better. p. b. p.

BERGEON'S METHOD.
Dear Sir:—Permit me briefly to call attention to

a few points in the preparation of gas for Bergeon's

treatment. After trying several methods I have, by
travelling in a circle, again reached and for the

present settled upon, marble chips and H^SO, for

generating the CO„.
The objection which Dr. Babcock' makes regard-

ing the irritating properties of the gas made from

mineral acids is, in my practice, entirely avoided.

A gas which made his "nostrils sting" was clearly

unfit for use whether there were enteric ulcerations

or not. I have discarded HCl. and use only H^SO^
(C.P.) because the by-products, (such as free chlorine

gas) are much harder to get rid of with the former.

I use a large mouthed half gallon generating bottle,

in which the marble chips (not dust) are placed.

This is connected with the first wash bottle, (of

which there are four, half-gallon size,) filled with a

strong solution of sodium bicarbonate. Any acid

fumes which are carried through would combine with

the sodium liberating pure CO^. The next two wash

bottles are filled with simple water, unless it is de-

sired to eliminate the H„S, which is sometimes

formed, in which case Ferric sulphate can be dis-

solved in one of them. As H^S is not objectionable

this is unnecessary. The last wash bottle is filled

with the sulphur water, natural or artificial, which it

I am using both.^nd have butis decided to use.

tea/ Anatomy of the Respiratory Tract after Death
j

little choice, except that the artificial water can be

from Laryngeal Diphtheria and Intubation. Since
|

1 journal. May 31, 1887, p. 582.

~
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made to impregnate the gas much more strongly

with HjS, and is much cheaper.

Everything being in readiness, and the gas bag
connected, the H„SO, is poured into the generating

bottle. The marble chips should be previously tilted

to one side of the bottle and made to remain there

as much as possible by gently returning the bottle to

the upright position. This prevents too rapid evolu

tion of gas ; and when the marble in the bottom of

the bottle has been utilized fresh marble can be pre-

cipitated into the acid by gently shaking it. If the

evolution of gas is slow it will be sufficiently pure

for all practical purposes. If it bubbles through
rapidly and violently the wash bottles will do but

little good, and the gas will be pungent and irritat-

ing. The number of wash bottles could be increased

to half a dozen if it was not thought to be properly

washed.

I have had no "colicky pains" reported as a re-

.sult of the gaseous injections, although I send away
from my office bags large enough to last patients

from two to three days. I think the reason is that

my gas bags are of heavy rubber, through which
osmosis must be difficult, and to any appreciable ex-

tent, perhaps impossible.

I have nothing to report clinically, except that all

the patients upon whom I have used this treatment

have shown improvement in some of the symptoms.
I am not prepared to say that there has been arrest

in any case, though one patient has used it faithfully

for seven weeks.- It is, of course, too soon to ex

press a final verdict; and we can only work on,

hoping that it will prove something more than an-

other chimera added to the long list of " consump-
tion specifics." If its power of controlling symptoms
should prove to be reliable, and prove to be its only

value, Bergeon would still deserve well of his gener-

eration. Respectfully,

G. W. McCaskey, M.D.
Fort Wayne, Ind., May 24, 1887.

TAPPING VS. INCISION OF THE CYST IN
OVARIOTOMY.

Dear Sir:—In the letter of Dr. N. Senn, published

in The Journal of June 4, there occur on page 641,
in reference to an ovariotomy by Mr. Langton, the

following remarks: "The abdomen was opened by
an incision through the linea alba about four inches

in length, and the cyst tapped with the large trocar

of Spencer Wells. The puncture was followed by a

free escape of fluid along the sides of the trocar, and
some of it entered the abdominal cavity, and the

wound was freely irrigated with the cyst contents.

.... It has always seemed to me that the use of a

large trocar with a truncated cutting edge in tapping

a tense cyst is attended invariably by extravasation

of fluid, and consequently increases the risk of peri-

tonitis. When the cyst contents are fluid, the pa-

tient should either be placed upon her side during

the tapping, and proper precautions adopted to pre-

vent entrance of fluid into the abdominal cavity, or

the cyst should be emptied sufficiently to bring it

' This patient died June 5th.

into the wound by the use of a small trocar or by
aspiration. In case the contents are colloid they
will escape through no tube, and incision of the cyst

with the patient on her side, and traction upon the

cyst wall, so as to keep it in uninterrupted accurate
contact with the abdominal wall, are the only meas-
ures which will accomplish the desired object with
safety.

"

I heartily endorse the foregoing suggestions of

Prof. Senn. Having for many years observed the

inadequacy of the various forms of trocar in prevent-

ing the escape of cystic fluid along the sides of the

instrument, I have latterly dispensed with it entirely

in some cases, and opened the cyst with a knife

instead. Dr. Carl Braun uses the same method.
The- cyst having been exposed and the investiga-

tion of adhesions finished, a dry piece of antiseptic

gauze folded into a pad of eight or more thicknesses

is placed between the cyst and the incised abdominal
wall on the side towards the operator. The patient

is then rolled strongly over on the corresponding side,

and the cyst pressed forward into the wound by the

hand of an assistant applied against the flank. At a
selected spot a smallincision or puncture is made with

the point of knife, the opening being subsequently
enlarged to any extent desired. Besides the dry pad,
and the intra abdominal pressure of the cyst, an ad-

ditional guard against the entrance of cystic fluid into

the peritoneal cavity may be furnished in the follow-

ing manner: Take a piece of tin plate eight or ten

inches long and four inches wide, and bend it length-

wise into the form of a half cylinder. The end of this

trough, held against the cyst immediately below the

point of the intended incision, will serve to convey
any fluid which may possibly escape from the cut

away from the field of operation. This device will

be found of great service in whatever manner the cyst

may be opened.
So soon as the cyst wall becomes sufficiently re-

laxed, I seize it in folds with strong dull toothed vul-

sella, and by constant traction keep the opening and
collapsing cyst outside the abdominal wound until

complete extraction is accomplished.

A. Reeves Jackson, M.D.
271 Michigan Ave., Chicago.

BOOK REVIEWS.

Diseases of Women. A handbook for physicians

and Students. By Dr. F. Winckel, Professor of
Gynaecology, and Director of the Royal University

Clinic in Munich. Authorized Translation by J.

H. Williamson, M.D., Resident Physician Alle-

gheny General Hospital, Allegheny, Pennsylvania.
Under the supervision of Theophilus Parvin,
M.D., Professor of Obstetrics and Diseases of

Women and Children in Jefferson Medical Col-

lege, Philadelphia. 8vo., pp. xxix— 674. Phila-

delphia: P. Blakiston, Son & Co. 1887.

It is a little more than a year since Professor
Winckel's work was issued in Leipsig. As a teacher

of obstetrics and gynecology he has but few rivals,
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and his numerous contributions to the literature of

these subjects have made his name famiUar to every

reading physician. And as of late years obstetrics

and gynaecology seem to have taken a new hold on
the American Physicians, it seems peculiarly fitting

that this work should have been translated in this

country. Still better would it have been had the

work been carefully annotated.

No one can read this book without being interested

at d instructed. Nor will one fail to be impressed

with the idea—which is a fact—that the author is a

most conservative gynecologist ; and there is not

that neglect of gynscologica' medicine for gynaeco-

logical surgery which many would possibly wish for.

The reader will find here no encouragement for use-

less and reckless laparotomies, Tait, Battey and
Hegar operations. It is pleasing to note that the

author speaks of Sims in the very highest terms,

and says :
" We are indebted to the American,

Marion Sims, more than to any one else, for a large

part of our knowledge of, and progress in the treat-

ment of diseases of women."
fvAs a whole, the book is e.xcellent. It would have

been better, however, had more space been devoted

to some subjects, as, for example, the varieties of

salpingitis, and to tumors of the mammary gland.

And it would have been well had the proof-reading

been done*by one familiar with German.
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on the Operative Treatment of Glaucoma."

Dr. Moura, Rio de Janeiro, Brazil, "Glaucoma in

the Negro Races."
Dr. A. Gayet, Lyons, France, "Ocular Asepsis."
Dr. P. H. Mules, Manchester, England, 1, "Evis-

ceration and the Artificial Vitreous." 2, "A Case of
Ciliary Myoma (Intraocular)."

Dr. J. Samelsohn, Cologne, Germany, "Detach-
ment of the Retina, its Pathology and Treatment."

Dr. F. Buller, Montreal, Canada, "Antipyrin in
Ophthalmic Practice."

Dr. J. Richardson Cross. Bristol, England, "Retin-
oscopy."

Dr. Geo. F. Stevens, New York City, "Some Im-
portant Problems Respecting Insufficiencies of the
Ocular Muscles."

Dr. L. Conner, Detroit, Mich., "Hot Water in the
Treatment of Eye Diseases."

Dr. E. O. Shakespeare, Philadelphia, Pa., "Strength
of the Superior Recti Muscles as a Cause of Dis-
thenopia."

Dr. F. C. Hotz, Chicago, 111., "Restoring the Nor-
mal Position of the Free Tarsal Border in Trichiasis."

Dr. P. D. Keyser, Philadelphia, Pa., "Operative
Treatment of Posterior Synechia."

Dr. S. C. Ayres, Cincinnati, O., "Gummata of the
Ciliary."

Dr. A. G. Heyl, Philadelphia, Pa., "Abnormalities
of the Visual Axes."

Dr. D. S. Reynolds, Louisville, Ky., "Necessity
for Reform in the Manner of Designating Lenses."

Dr. E. H. Linnell, Norwich, Conn., "Determina-
tion and Correction of Astigmatism."

Dr. A. R. Baker, Cleveland, Ohio, "Retinoscopy."
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MISCELLANEOUS.

Practical Results in Restricting Diphtheria.
—Bearing on the communicability of diphtheria and
the practicability of its restriction, at a meeting of

the state Medical Society of Michigan, May 13,

1887, Dr. Baker presented a table and a diagram
based on a compilation of reports by local health

officers in Michigan for the year 1886. They exhi-

bit the results of isolation and disinfection in out-

breaks of diphtheria. In the 102 outbreaks where
isolation or disinfection, or both, were neglected, the

average cases per outbreak were a little over 16, and
the average deaths were 3. 23; while in the 116 out-

breaks in which isolation and disinfection were both
enforced, the average cases per outbreak was 2.86,
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and the average deaths were .66; indicating a saviiig

of over 13 cases and 2.57 deaths per outbreak, or

1,545 cases and 298 deaths during the year, by isola-

tion and disinfection in the 116 outbreaks, compared
with those in which nothing was done.

Table.—Diphtheria in Michigan in 18S6 : Exhibiting the

average numbers of cases and deaths per outbreak, i, in all the

461 outbreaks reported ; 2, in the 243 outbreaks in which it is

doubtful whether or not disinfection and isolation were secured

;

3, in the 102 outbreaks in which isolation or disinfection, or

both, were neglected ; and 4. in the outbreaks in which isola-

tion and disinfection were Ito'h enforced. Compiled in the

office of the Secretary of the State Board of Health, from re-

ports made by local health officers.

(I)
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The past year has given few, if any, remarkable

discoveries, either in gynecology or obstetrics. In

the domain of gynecology, general attention is being

devoted to tubal diseases and their operative treat

nient. The greatest difficulty is, evidently, in cor-

rect diagnosis. Diagnosis rendered reasonably cer-

tain, the removal of the Fallopian tubes is not

especially difficult or dangerous.

OVARIOTOMY.

In ovariotomy it would seem that all has been ac-

complished that is possible, and it is not improbable

that the astonishing success of the operation may
lead to the too frequent extirpation of the ovaries

for supposed cystic degeneration, enlargement, con-

gestion, etc. The practice of leaving the apparently

undiscovered portion of the ovary when possible, in

the extirpation of ovarian cysts, as recommended by
Schroeder, is questionable. It is probable that time

will prove the safer practice to be the removal of the

entire organ. Electricity as a therapeutic agent in

gynecology is well established.

HOT WATER IN SHOCK.

Dr. Wylie (^Transactions of the Obstetrical Society

of New York, Nov. i6, 1886), rejjorts a case of

laparotomy for the removal of a diffuse sarcoma of

the pelvic organs, during the progress of which,

there was considerable blood lost from vessels that

could not be secured. The patient became collapsed,

had a feeble rai^id pulse, was cold and bathed in

perspiration. A large quantity of water at iio^ F.

was introduced into the abominal cavity through a

large rubber tube connected with a bag holding

about a gollon of warm water. The woman rallied

promptly, and the h«morrhage was checked. After

the operation was finished, an additional quantity of

water at 1 10" F. was pumped into the abdominal
cavity, and allowed to run out again. Dr. Wylie
called attention to the fact that he used the hot

water not as a /uvmostatic but simply with the view of

counteracting shock. The known physiological ac-

tion of warm water would suggest it as a potent

agent in the treatment of shock. Notwithstanding

Dr. Wylie states that he did not use the warm water
as a hemostatic, he informs us that the hfemorrhage

was checked. Heat was also communicated to the

body, and it is probable that a portion of the water

was absorbed, entered the circulation, and in that

way compensation in a degree for the loss of blood..

COCAINE IN GYNECOLOGY.

Dr. Cleveland {Trans. O/'stet. Society ofN'ew York],

has operated in two cases of lacerate cervix, local

anesthesia being induced by the appHcation of a 20
per cent, solution of cocaine, the patient experienc-

ing little or no pain. A tampon saturated with the

solution was applied to the cervix, and left for fifteen

or twenty minutes. I have witnessed two operations

for lacerate cervix, in which cocaine was used as a
local anaesthetic, with satisfactory results.

NITRATE OF SILVER IN RECENT LACERATIONS.

Dr. E. Wilson (American Gynecological Society),

advocates the use of nitrate of silver, .?j to ,^j water
in early discovered lacerations of the cervix. He
recommends that the surface be carefully cleansed
and dried, then paint the surface well with the solu-

tion of silver. The application is made every four

or five days, until cicatrization is established.

Alexander's Operation is still on trial, and will

probably not stand the test of time.

I Ifysttrectomyii receiving the attention and appro-

I

bation of many of the able members of the pro-

fession at home and abroad, and the danger is that

its popularity may lead to the abuse of the operation.

' CESAREAN SECTION.

In the domain of obstetrics, when dystocia is the
result of abnormal conditions of the parturient

canal, whether in the bony or soft tissues, to the ex-

tent that labor cannot be terminated by the conserva-

tive operations of the forceps or version, the pro-

fession is looking with a degree of favor toward the
Sanger Leopold, or improved Cesarean operation.

NEW PATHOLOGY OF LABOR.

In the March and April numbers of the American

\

Journal of Obstetrics may be found the most interest-

ing, and probably the most important contributiori

of the year, by A. F. A. King, of Washington City,

entitled "A New Explanation of the Renal Troubles,

Eclampsia, and other Pathological Phenoihena of
Pregnancy and Labor." The purpose of the paper is

to present a new and more satisfactory explanation

of the etiological relation between pregnancy and
the nephritic derangements that so often attend it.
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The paper does not deal with renal difficulties alone,

but with other pathological states as well.

Dr. King's theory, briefly stated, is that the dis-

turbances in the renal circulation and functions are

produced chiefly by pressure of the gravid uterus

upon the abdominal aorta or its branches, or upon
the vena cava or its branches, or upon both or all of

these, in consequence of the child and womb not

maintaining during pregnancy, their normal lateral

obliquity above the pelvic brim. This, he says, is

the pith of the whole matter. He claims that the

normal position of the child in the uterus during

pregnancy, before labor begins is dorso-anterior, of

an oblique presentation, commonly known as a

transverse presentation. Therefore a head present-

ing toward the centre of the pelvic canal and os

uteri, with the long axis of the child parallel with the

•axis of the superior strait is abnormal. The normal

position of the gravid uterus as defined by Dr. King
during the latter months of pregnancy, before labor

begins, is the lateral oblique position corresponding

more or less with the oblique position of the child.

The fundus being directed toward the right or the

left side of the lumbar vertebra, and the lower seg-

ment of the uterus, with the contained head of the

child should rest during pregnancy upon one of the

iliac fossa, and that this is the normal condition both

in the primipara and multipara.

In other words, that there is no physiological rea-

son, why in multipara the head of the child should

rest during pregnagcy upon one of the iliac fossa

and in the primipara, the lower segm.ent of the uterus

and contained head should descend into the pelvic

cavity three or four months before full term, and if

this obliquity of the womb and child be maintained

during pregnancy there can be no injurious com-
pression on any of the blood- vessels, lymphatics or

the uterus. But with the womb and fcetus with their

long axis in line with the axis of the plane of the

•pelvic brim, the vessels both arterial and venous
would of necessity be pressed upon, and their func-

tion seriously interfered with. Dr. King hopes to

show that eclampsia during pregnancy and labor,

and their alleged preceding pathological states may
be traced back to malposition, to the presentation

of one end of the foetal ovoid instead of an oblique

presentation. Dr. King maintains, also, that pre-

mature distention of the cervical canal and lower

uterine segment, and the premature descent of the

lower end of the foetal ovoid below the pelvic brim

are sufficient to account for uterine irritation.

So, whether the convulsions be due to urremic in-

toxication, to uterine irritation, to cerebral hyper-

jemia or reflex local irritation in other viscera, or

several of these coincidently, they may all be ac-

counted for by pressure of the gravid uterus and
child when the normal obliquity is wanting. The
causes of the disturbance of the normal lateral ob-

liquity of the womb and child, and consequent pre-

mature descent below the jielvic brim, especially

in primipar.-e, are, according to Dr. King, dress,

corsets, etc.

The question suggested by Dr. King's paper, to

be answered in the future, is: Does eclampsia

during pregnancy and labor, and their alleged

preceding pathological states, occur in cases of

transverse presentation when the uterus and child

j

are wholly above the pelvic brim during the last

! months of pregnancy up to the time that labor be-

igins? In discussing this part of the subject he re-

I

fers to the fact, that obstetrical writers and teachers,

I

when discussing the obstetrical treatment of eclamp-
sia, confine their remarks almost exclusively to head

I presentations. In regard to the obstetrical indica-

tions in transverse presentations they are silent.

In short, in a table of 300,018 labor cases collected

I

by Dr. King, with 212 cases of eclampsia, there is

only one distinctly isolated coincidence occurring of

eclampsia and transverse presentation during labor.

I will not occupy your time, gentlemen, with a

further review of the literature of the progress of
obstetrics for the past year with which all are familiar.

I wish, however, to call attention to a few unsettled

practical questions pertaining to the

MANAGEMENT OF THE NORMAL THIRD STAGE, AND
THE PUERPERAL STATE.

In the management of. the, normal third stage of
labor and puerperal state should ergot be given?
The profession is not agreed with relerence to this

question; some advocate the use of ergot before the

close of the third stage, others immediately upon the

expulsion of the placenta, and still a third class is

not in favor of the entire administration of th*^ drug.

These differences are probably the outgrowth of
opinions entertained by the profession in regard to

the physiology of the third stage of labor and puer-

peral state, or the action of ergot. All are familiar

with the fact, that immediately following the expul-

sion of the child, there is a period of lassitude and
repose. This repose is necessary for the restoration of
uterine contraction which is wanted for the expulsion
of the placenta, and retraction to secure against

i hemorrhage and septicaemia. This end can only be
physiologically attained, as all clinicians well-know,
by a process of rhythmical contractions of »he uterus.

The blood circulating in the uterus for the nutrition

of the child is now superfluous and has to be dis-

posed of. To this end the uterine muscles retract

and the blood contained in the sinuses is forced out
into the cavity of the uterus. This being the physio-

logical action of the uterus, why use ergot in the

normal third stage, or puerperal state?

Are there not several objections to the routine

use of the drug? Ergotism once established, is be-

yond control; it will run its course. Ergotic con-
traction of the uterus is tetanic in character, and
does not observe the physiological character of

rhythmical contraction and relaxation ; and further,

the tetanic contraction of the non-striated muscular
fibres of the uterus may be followed by loss of
contractile power, a condition that tends to secondary
haemorrhage, and certainly retards the processes of
involution.

The miinagement of the placenta has given rise to

considerable discussion for the last few years. The
older members of the profession are inclined to de-

liver the placenta by early and gentle traction upon
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the cord, and knead the uterus well in the meantime
to secure good retraction. The delivery of the

placenta should not be deferred longer than ten or

fifteen minutes. After-pains, physiologically con-

sidered, are salutary rather than otherwise, and if

good uterine contraction has been secured seldom
require treatment.

The parturient woman should be kept perfectly

quiet for a few days, and the second or third day
she should be encouraged to sit upon the vessel

when passing urine so that clots, if there be any in

the vagina, may pass away. The patient should be
well nourished during the puerperal period.

There is diversity of opinion as to the utility of

7'aginal and intra-uterine injections during the puer-

peral period. The application of antiseptic princi-

ples in obstetrics is no longer an open question.

The decided reduction of mortality in hospital and
private practice following their use is an unanswera-
ble argument in their favor, and the profession would
probably differ less about the antiseptic treatment if

a broader view of the subject was taken, and did

not confound the principle of the treatment with the

doctor's method of carrying it out. The principle

of the treatment teaches that everything is more or

less dangerous that is not necessary. The danger of

prophylactic intra uterine injections has been dem-
onstrated by Hoffmeier, who, in a series of over 200

cases, administered an intra uterine injection as soon

as labor was completed, and in about the same
number of cases omitted the injection. The mor-
tality was 50 per cent, greater in the cases that were

treated by the intra uterine injections.

The essence of the principal is to protect the

woman by scrupulous cleanliness, and every other

possible means from septic organisms or products,

and their poisonous action. Herein lies the success

of modes of treatment, which at first view appear to

be in contra-distinction to the antiseptic principle.

LECTURE ON SUBCUTANEOUS BLOOD-INJECTIONS,

SALT WATER INFUSION. AND INTRA-

VENOUS TRANSFUSION.'

BY PROF. DK. H. von ZIEMSSEN,
DIRECTOR OF THE MEDICAL CLINIC IN MUNICH.

The diseased conditions in which a renewal or re-

pair of the blood seems necessary are so numerous,
that the pertinacity with which the question of trans-

fusion is again and again brought before the physi-

cian, despite repeated reverses, is easily explained.

It is well known that the enthusiasm over the trans-

fusion of the blood of animals (such as sheep), into

the human circulation, was brought to an end by the

dangers of the operation, and by the publication of

the works of Landois, Ponfick, and Panum, which
showed that the blood of one species cannot be
safely transfused into another species.

1 Translated, by permission of author and publishers, from advance
sheets, by Wm. G. Eggleston, M.D., of Chicago.

At this time (1870-1873) I was experimenting
with subcutaneous blood-injections, and made a
series of subcutaneous injections of animals' blood
(lamb, calf, cow) in cases of various diseases in men.
The results were anything but satisfactory, as on the

one hand there were no noteworthy favorable re-

sults, and on the other hand there was the same
series of bad symptoms seen in intra-venous trans-

fusion today: fever, hajmoglobinuria, irritation of

the skin, urticaria, and suppuration at the points of

injection. In a very anaemic case of Bright's disease

the injection of 50 grammes of lamb's blood caused
a severe phlegmon. But Panum, Ponfick and
Landois have cleared up the whole question; they

1
have laid down the most certain rules for the judging
of all questions which come up in this matter, and we
may predicate the following as certain : Defibrinated

blood of the same species, rich in oxygen, brought
into the circulation under the necessary precautions,

can not only guard against death from haemorrhage,

but also serve as an important means for reparation

of function. The blood of another species may
also prevent death from haemorrhage, but does not
assist functional repair, because the foreign blood-
cells break. down and are excreted. The ha;mo-
globin of the blood cells is partly taken up by the

internal organs, especially by the spleen, and disap-

pears here ; but the greater part is excreted by the

kidneys, and haemoglobinuria results. The kidneys
show hc'emoglobin infarcts, and in consequence of
coagulation of fibrin thromboses and hajmorrhagic
infarcts are also found in the lungs, etc. As the

cause of these coagulations in the circulating blood,
Alexander Schmidt and his school have found a
fibrin ferment, which is due to the breaking down of
the white blood-cells. The dissolution of the leu-

cocytes begins at the moment when they escape
from the vessels, and the ferment arising from them
begins its work immediately upon the fibrinogen-

ous substance, and produces the fibrin clot in the

escaped blood. With the coagulation of the fibrin

the ferment exhausts itself for the most part, so that

whipped blood, defibrinated, contains only a small

amount of fibrin ferment, which is innocuous to the

circulating blood. It acts much more injuriously on
fresh warm expressed serum, still containing blood
discs, which A. Kohler designates as " ferment-
blood." The injection of this ferment- blood causes
the severe symptoms of ferment intoxication. The
capillary thromboses and haemorrhages are largest

in the lungs, under the pleura and the pericardium,
in the mucous membrane of the small and large in-

testine, and in the mesenteric and bronchial glands.

That this ferment intoxication in man, after the
transfusion of human blood, is only seen to a limited

extent—the initiatory chill of fever, and the dyspncea
and oppression belong here—is due to the fact, as

already remarked, that the greater part of the fer-

ment is consumed by the coagulation of the fibrin,

which is accelerated by whipping the blood. Never-
theless, there are cases in which severe symptoms of
intoxication occur, . and in which there is nothing
wrong with the mode of preparation of the blood.
In the fatal cases the condition of the heart muscle
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and of cardiac innervation plays an important part

outside of the intoxication, the sudden increase of

blood pressure paralyzing the heart, without the

occurrence of previous dyspnoea.

There is another important point, which has been
especially shown by Ponfick and other authors : in

the transfusion of heterogeneous blood all the new
blood cells die. The hcemoglobin, which is set free

by the disintegration of the cells is not excreted by
the kidneys merely as indifferent material, but acts

on the blood cells of the patient in such a manner as

to cause their disintegration; so that by the trans-

fusion of blood of the lower animals into man no
active oxygen carriers are added.
How is it now regarding the transfusion of homo-

geneous blood, especially in man? That a slight

degree of ha;moglobinuria may occur from homo-
geneous transfusion cannot be denied; the me-
chanical insults to which the corpuscles are sub-

jected during defibrination, the overheating of the
blood (above 42 C.) which easily takes place even
in the water-bath unless the greatest care be exer-

cised, the presence in the collecting vessels of some
of the water which has been used for cleansing them,
etc., are all factors which may cause disintegration

of numerous blood cells and the setting free of
ha;moglobin in the circulating blood. Theoretically
these things and their consequences are indisputable,
but in reality it is different. Small quantities of hemo-
globin and large quantities of fibrin-ferment can be
rendered harmless and eliminated by the blood, proba-
ably by the oxygen of the red discs, and we may
disregard these apparent dangers. But the most
certain proof to me that the introduction of de-
fibrinated human blood into the human circulatory
system of itself caused no symptoms of hfemoglo
binuria and ferment intoxication, is to be found in
the complete freedom from reaction after subcutane-
ous blood injections, if these be made correctly.
An injection of 200 to 350 ccm. of defibrinated
blood, a quanty which is completely absorbed,
causes neither fever of any consideration nor dysp-
noea nor haemoglobinuria; in short, there are no
troubles except the local pain of the injection. That
in such large quantities many red corpuscles must
be destroyed by defibrination, the syringe, the ener
gedc massage, etc., is just as probable as that in

spite of defibrination some fibrin ferment must re
main. It seems that besides the remaining fibrin-

ferment and the freed hajmoglobin, there must be
other factors of danger in intra venous transfusion;
as such I consider the mixture of air with the
whipped blood, which can never be entirely avoided,
the formation of fibrin clots during the injection, and
the sudden increase of pressure in the right heart.
These three factors cause the most alarming symp
toms after intra-venous transfi-.sion, and in such a
manner that we cannot say in all cases that ferment
intoxication is the cause; and the appearance of
these symptoms immediately after transfusion is

sufficient proof that these three factors are present,
and cause the symptoms.
One thing, then, is certain; intravenous trans-

fusion may endanger life, and not infrequently does,

though we are not clear as to the conditions in indi-

vidual cases. Every one who has often done trans-
' fusion or assisted in the operation knows that

besides the known causes of danger faults in the

technique may easily slij) in (such as overheating the

blood, mixture with air) if the operation be hurriedly

done. On account of the hidden dangers and the

numerous unfavorable results, this operation has
already become to me a very uncomfortable one,

and now, since I have found a complete substitute

in the method of subcutaneous injections, I would
under no circumstances subject a patient to the

' great dangers of intra-venous transfusion. Nor
can peripheral arterial transfusion, as proposed by
Hitter, or centripetal arterial transfusion, proposed
by von Lesser, be considered as more safe, nor do
they recommend themselves to the profession gen-
erally.

The case is very different when the subcutaneous
cellular tissue is selected to receive the blood.
Here every danger is excluded, as the connective
tissue retains the blood clots and particles of air as

a fine seive, and by a proper method ot injection' no
blood residuum is produced, or certainly does not
lead to phlegmonous inflammation. Nor in this

case is there any sudden pressure on the right heart;

there is no reaction, as from hremoglobinaimia and
ferment intoxication; and as much defibrinated
blood or salt water as desired can be inserted in a
few minutes, without there being anything of a seri-

ous nature in it. And this is no small consideration
when it is remembered that most transfusions are
made after severe hemorrhage, when the veins are
very much narrowed, difficult to find, and it is with
difficulty that the cannula can be introduced. This
loss of time and the dangers are avoided by the sub-
cutaneous method.

Bareggi, of Milan, who began to make experi-

ments with subcutaneous blood injections about the
same time that I began to study the subject, showed
that twelve hours after such an injection (with or
without massage?) red corpuscles appeared in the
thoracic duct, and that they could be found in the
lymph of the thoracic duct three days after the in-

jection was made. Bareggi also showed that the
red corpuscles could pass in a sound condition
through the absorbents of the connective tissue into
the lymphatics, and through the thoracic duct into the
circulation (within twenty minutes after an injection

he was able to recognize red blood corpuscles in the
large lymphatic trunks of the region in which the in-

jection was made). He also made some experi-

ments on patients, and partly with good results,

though his method is not free from faults, as he
states that injections of a few up to 50 grams of
blood in men were constantly followed b) a slight

fever. His opinion is that blood injections are
lirobably superior to venous and peritoneal trans-

fusion in ca.ses of an;emia running a chronic course,
since small injections can be given daily, but that
the method cannot disi)lace intra-venous transfusion

in cases of acute anemia.
I must decidedly differ with Bareggi as to these'

conclusions. When my method is exactly followed
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no fever arises when large quantities of blood are

injected at one sitting (roo to 200 ccm.), and at

most there is only a slight rise of temperature when
still larger quantities (250 or 350 ccm.) are injected

at one sitting. Since my first publication on this

subject (1885) I have collected a series of new ob-

servations which completely bear me out in my as-

seitions. I will now describe to you my method of

subcutaneous blood injections:

After disinfection of the skin at the bend
of the elbow the median vein* of the donor is

opened with a carefully disinfected lancet, and the

blood received in a disinfected vessel, carefully dried

by means of disinfected mull, being whipped as it

flows with a disinfected stick ; and finally, after 200

or 300 grams of blood are obtained it is placed in a

carefully disinfected beaker glass, on a water bath

at a temperature of from 37° to 40'' C, and further

whipped. The water-bath should be carefully watched
,

in order that the temperature may not be allowed
j

to rise above 40' C.
j

Meanwhile the patient is prepared for the injec-
t

tions. The skin over the anterior, outer and inner

portion of the thigh, which is the best part of the
|

body for these injections, and when larger quantities i

are to be injected the legs and arms also, is first

!

washed with a 5 per cent, solution of carbolic acid,
|

and then with alcohol, while the patient is chloro-

1

formed." Chloroform narcosis is absolutely necessary

when large quantities are injected, because it alone

renders the very painful massage possible. My
syringes hold exactly 25 grams. They are made of

glass, with metal protections, and are manufactured

very carefully by Katsch, of Munich. They are

carefully disinfected with carbolized water before

the operation, and then washed out with warm dis-

tilled water. It is not necessary to dry them out

after this. The cannula is strong and long, and its

lumen corresponds very nearly to the second size

cannula of Dieulafoy's hollow needle for thoraco

puncture. With a very narrow cannula the una-

voidable fibrin clots cause frequent obstruction,

while they are easily forced through a larger one,

and without injury to the subcutaneous cellular tis-

sue. The cannula is carried through a raised fold of

the skin deep into the subcutaneous cellular tissue,

and then the syringe is slowly and completely

emptied, while an assistant rubs over the point of

injection with all his strength. This is an important
point; it is to prevent an abscess, but the massage
must dissipate the blood at the very time that it

leaves the cannula. The assistant must use borated

vaseline freely, and use both hands and all his

strength. After the cannula is withdrawn massage
should be made for a few moments with the flat

hand up and down, instead of with full force. The
duties of the massage assistants are most arduous;
the assistants should therefore be changed, as much
depends upon their eft'orts. The syringe is now-

filled again, and an injection made in a new place in

the same manner.

* It is not stated how long the blood must remain on the water-bath
before being used. The supposition is that when the patient is ready the
operator should begin immediately, but should not remove the blood
from the water-bath.—[Trims.]

According to the quantity to be injected 6, 8, 10

or more injections must be made; there is no par-

ticular limit as to numbers. In using 350 grams I

once made fourteen injections. It makes but little

diff"erence whether 100 or 300 grams be injected into

the thigh. I have generally ceased the injections

only when there was no more blood in the beaker
glass.

Under the powerful massage the subcutaneous
cellular tissue must necessarily suffer a good deal of

stretching and tearing, which causes pain. After

the operation, therefore, I have an ice bladder placed

over the thigh, and this is renewed as long as the

pains continue. Ecchymoses are frequent but not

invariable results of the injections. They most fre-

quently occur in the tender skin on the inner side of

the thigh, especially in women. The dense adipose

tissue of the female is not especially favorable for

subcutaneous injections. The meshes of the subcu-

taneous cellular tissue are everywhere filled w th fat

cells, and on this account there is great resistance to

the dissipation and absorption of the injected blood.

In order to study these difficulties closely, I have
made a large number of injections in female cases;

and it is apparent that the female sex offers the

greater number of cases requiring the operation.

But in spite of the density of the adipose tissue in

the female the injected blood may be completely

dissipated. After injections in persons practically

under sentence of death, I have examined the con-

dition of the adipose tissue on the cadaver a few
days after the injections were made. Nothing ab-

normal was found besides slight hiemorrhagic im-

bibition of the fatty cellular tissue, and nothing of

imbibition was found when death took place a few

weeks or months after the injections were made.
It is very important that the needle be carried as

deeply as possible after the adipose tissue has been
taken up in a thick fold, and the injection should be
made slowly so that the blood may be completely

dissipated by the massage. When the precautions

mentioned are carried out inflammation and sup-

puration will not occur. When small quantities are

injected (from 50 to 100 grams) the pain after the

injections is very slight, and the patient can use the

leg again in two or three days. But with larger

quantities the pain is considerable and more lasting,

and the patient has to keep his bed for five or six

days. Of the large number of injections which I

have made in the last few years, I have seen inflam-

mation and suppuration in only two cases, and in

both they were due to avoidable faults in the tech-

nique. Hsemoglobinuria never occurs, and very

seldom respiratory and digestive troubles.

The favorable results of blood injections are transi-

tory and permanent. First of all the increase in the

amount of hsemoglobin in the blood must be de-

termined. The increase does not always correspond

to the quantity of blood injected, and is so much
the more noticeable as the hremoglobin was low be-

fore the injection. The amount of hfemoglobin is

determined spectroscopically, which is thus far the

most certain and exact method. The hremochro-

mometers of Bizzozero and von Fleischl, which I
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have often used for comparison, will come into more
general use, as there is a pressing need of an un-

complicated and inexpersive ajjparatus for the de-

termination of hcemoglobin. Not until h?emoglobin

can be determined without minute details and loss of

time will the value of this physiological factor be-

come apparent for the diagnosis, prognosis and

treatment of many diseases. The splendid work of

Leichtenstern shows us what a mine of interesting

and important facts bearing on this subject there is

to be worked."

All the hemoglobin determinations in our chnical

institute have been made by Vierordt's method, as

recommended by Leichtenstern.' The spectroscope

and all apparatus was made by Steinheil. The col-

lection and mixing of the blood is done at the bed-

side, or directly by the apparatus if the patient can

leave the bed. The dilution is generally i :2oo, and
1:100 only in high degrees of oligochromjemia.

The light power in e.ich case was determined from

the mean of 10 observations, and from this the

extinction coefficient was calculated. The observa

tions should always be made between 10 and 12 in

the forenoon, and 6 and 8 in the afternoon, so that

they may not be affected by the daily variation or

by the ingestion of food. The daily variation in the

haemoglobin, which Leichtenstern found in healthy

persons, takes place principally at noon and mid-

night, being higher between 12 and 2, and lower be-

tween 4 and 6 than the average. By making the ob
servations at the times indicated the influence of

these variations is avoided. We may leave out of

consideration the somewhat higher proportion of

haemoglobin in the male sex, since as a rule all that

we want is the relative amount of haemoglobin.

One or more estimates of haemoglobin should be
made before the injection is made. After the injec

tion the first estimate should be made within twen
ty-four hours, in order to see the primary effect of

the operation, and then again in one or two days to

determine the decrease after the increase. In many
cases also the blood corpuscles should be counted
(Zeiss's apparatus)', as this may be of more value in

judging of the blood-gain than the estimation of the

haemoglobin. Of course the amount of color is not
always parallel with the number of corpuscles; in-

deed, it may reach a comparatively high mark, while

there is a relatively slight decrease in the number of

corpuscles. On the other hand, a comparatively
slight oligochroniKmia may exist at the same time
with a relatively considerable oHgocythsemia. To
illustrate this I will give a few examples of the dif

ferent i)roportions of hemoglobin to corpuscles in

* Leichtenstern. Untcrsuchungen iiber den Hamoglobingehalt des
Blutcs in gesunden und kranken Zustanden. Leipsig : F. C. W. Vogel.

8 Vierordt's mcttiod. while possibly more accurate than the estima-
tion of hffimoglobin bv von Fleischl's or Gower*s hsmometer, entails a
large amount of trouble, and unless one can use a spectroscope, and has
one at his disposal, it is impracticable. The haemomelers of von FleischI
and Gowers are simple, determining the amount of haemoglobin in the
one case by a ruby-colored wedge of glass, and in the second case by
comparison with some standard solution, as picrocarminate of am-
monia.—[7 rafts.]

* This is an apparatus composed of the pipette used with Malassez'
"compte-globules," known as the mixer of Potain, and a cell similar to

that of GowcHs. The squares in Zeiss's haemacytometer are only 1.20
millimetre, which renders the counting easy. It may be used with any
microscope without adjustment for the different objectives.

—

[Trans.]

different affections. From the authors named above
I take as the normal : for the corpuscles, 5,000,000

per cubic centimetre; for the haemoglobin, 1.4400=

[

extinction-coefficient:'

1. C. K., male, a;t. 22. Plethora universalis, poly-

I cythcemia. Hypochondriac. Food very richly al-

buminous; frequent epistaxis, palpitations of heart,

congestions, some enlargement of spleen; has taken

much iron in last few months. Corpuscles 6,200,000

in ccm. ; haemoglobin 111.24 per cent. After two
months of dieting (ceduction of albuminoids, riding,

mountain-climbing) : corpuscles 5,600,000 in ccm.

;

haemoglobin 102.17 per cent.

2. D. E., male, Kt. 18. Pseudo-leukemia (splenic

tumor 24x10); oligocythemia proportionately higher

than the oligochromemia. Corpuscles 3,325,000 in

ccm.; proportion of white to red, 1:316; hemoglo-
bin, 67.79 P^r cent.

3. C. W., female, et. 24. Malarial cachexia, high

degree of oligochromemia, comparatively slight oli-

gocythemia. Corpuscles 4,600,000 in ccm.
;

pro-

portion of white to red, 1:229; hemoglobin, 24.15

per cent.

4. A. B., female, et. 15. Chlorosis, oligochrome-

mia marked, oligocythemia of less degree. Corpus-
cles, 3,500,000; hemoglobin, 32.40 per cent.

5. W. B., female, et. 24. Ulcer of stomach; ane-
mia, oligochromemia and oligocythemia tolerably

equally and well marked. Coloring matter and cor-

puscles each less than one half normal. Corpuscles

2,217,500; white to red, 1:265; hemoglobin, 34.86
per cent.

These examples serve to show the variability of

the two factors, and of their proportions to each
other. This is not the place to say more of this spe-

cial part of the subject ; but those who are interested

can consult the works of Gessler and Graeber.

The increase of hemoglobin is greatest within the

first twenty-four hours after the injection, and it then

gradually falls during the next few days. As a rule

there remains an excess above the quantity present

before the injection, though there are cases of severe

anemia, from different causes, in which the status

quo ante iiijectionem is reached again in a few days.

After a longer or shorter interval repeated injec-

tions may gradually increase the amount of the iron

in the hemoglobin, though the primary increase and
secondary decrease of the hemoglobin is repeated

after each injection. The larger the injection of

course the greater is the up and down variation. The
following will illustrate very clearly what has been
said

:

R. C, female, jet. 23. Severe chlorosis, with gastric troubles.

Iron and generous diet from Nov. 26 until Jan. 8 almost with-

out the slightest good result.

Nov. 26, 6 P.M.. haemoglobin 23.26 per cent.

Dec. 7, " "
24.33

" S, 10 A.M. " 24 60 "

" 8, 10.30 A.M., injection of 200 ccm. defibrinated hu-
man blood.

^1.4400 represents normal amount of hsemoglobin, or loo per cent.

The e.\tinction-co(ifficient is calculated from the amount of light shut olTin
passing through the hxmo^lobin solution. In his lecture Professor
Ziemsscn only gives the extinction-coefficient in each case, but not the
percentage of haemoglobin which it represents—which is unintelligible to

one who does not understand the method. In this translation the per-

centage has been calculated, though as a rule only two decimals are
given.

—

\Trans.]
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Dec. 9, 10.30 A.M., hsemoglobin 42. 21 per cent.
" 10, 10.00 A.M., "

35.91 "
" i3i 5-30 P.M., " 28.83 "
" JS, 5.00 P.M.,

" 30.001 "
" 16, 10.00 A.M., "

29.42
"

" 16, 10.30 A.M., injection of 100 ccm. human blood.
" 17, 6.00 P..M., haemoglobin 3S.52 per cent.
'• 18, 7.00 P.M.,

"
32.34 "

Jan. 7, 7.00 A.M., "
32.85 "

" 7, 11.30 A.M., injection of 275 ccm. human blood.
" 9, 5.00 P.M., haemoglobin 64.54 per cent.

"19,10.00 A.M., " 44.002 "

It is interesting in this case to see how little the

iron and generous diet did to increase the amount
of the hsemoglobin. The separate injections of 200,

ICO, and 275 ccm., on Dec. 7 and 16, and Jan. 7,

caused not only a considerable primary increase of

the amount of the haemoglobin, corresponding to the
j

amount of blood injected, but also a secondary

and gradually increasing quantity of iron in the

hemoglobin. The increased amount of blood

given to the system was also considerable. At the

last operation 275 ccm., or ^tj °^ '^^ body-weight,

was injected, and within twenty-four days 575 com.,

or
j-J-j-

of the body-weight. Very striking was the

improved color of the skin and mucous membranes
after each injection, being in direct proportion to the

amount of blood injected, and to the degree of ex-

isting oligochromasmia. By this bettered condition

of the color the general appearance of the face was
markedly changed from day to day. This was es-

pecially apparent after the last injection, which was
followed by not the slightest general disturbance, by
no fever, and by no abnormality of the urine. This

improved condition of color was also marked in a

case which I saw with Dr. Bencziir, the case being

that of an extremely ansmic little girl of 8 years. In

this case 50 ccm. of blood were injected into the

thigh. On the next day the hsemoglobin had risen

from 16. 1 1 to 30.64 per cent. There was no fever

01 other trouble. In this case the injection amount-

ed to 3-^ of the body-weight, or ^l of the whole
mass of blood, as Bischoff states that the blood mass
is jij the weight of the body. But in the other case

it will be seen that the injections amounted to -^ the

presumptive blood-mass.

With the improved color of the skin and mucous
membranes is an increased freshness of appearance,

increased muscular energy, and better appetite and
sleep. Of course these secondary results are not al-

ways equally developed. First of all, the secondary
effects always depend on the nature of the trouble,

and on the amount of blood injected; and the dura-

tion of the improvement of the general functions

varies very much with these. In many cases only

one injection is necessary, in others more.
What we can attain therapeutically in this way, of

what value subcutaneous blood injections are in in-

dividual diseases, which require renewal or increase

of blood, we cannot tell at the present time. But it

is sufficiently demonstrated to me that subcutaneous
blood injections can be used without difficulty or

danger to the patient, that a considerable quantity

of blood may be used without endangering the safety

of the patient, that the favorable results thus far

shown are probably permanent, and that there is not

only an increase in the fluid quantity of the blood,

but an actual transplantation of blood cells. By
further experiments we must distinguish between the

primary, and the secondary or permanent, effects;

we will then have to differentiate in regard to the

primary effects, which of them are to be attributed

only to the increased quantity of fluid blood, and

which to the supply of functionating oxygen carriers.

(To be concluded.)

ORIGINAL ARTICLES.

THE AFTER-TREATMENT OF CATARACT CASES, TO

THE EXCLUSION OF COIVIPRESSES, BAND-

AGES, DARK ROOMS AND RESTRAINT.

Read in the Section on Ophthalmology , Otology and Laryngol-

ogy, at tite Thirty-Eighth Annual Meeting of the Ameri-
can Medical AssociatioJi.

BY JULIAN J. CHISOLM, M.D.,

SURGEON IN CHARGE OF .THE PRESBYTERIAN EVE AND EAR CHARITY
HOSPITAL, BALTIMORE, MD.

At the last meeting of the American Medical As-

sociation, May, 1886, in St. Louis, I reported to the

Section on Ophthalmology that Dr. Charles Michel,

of St. Louis, was treating cataract cases in light

rooms with adhesive straps, instead of by compresses

and bandages in dark rooms, and that he found it a

desirable method of treatment. Although the dis-

cussion which followed showed clearly that the mem-
bers of the Section did not endorse the method, or

think well of it, yet I was so impressed by it, that I

told the Section that I would at once test this plan

of treatment, and would report at the ensuing meet-

ing in Chicago the results of my experiments. Hav-
ing control of all the material at the Presbyterian

Hospital of Baltimore City, to which last year were

drawn, among its 6,125 cases, 342 cases of lens

troubles, I had ample opportunity, immediately upon
my return from St. Louis, to put the suggested method
into practice.

During the month of May, 1886, sixteen cataract

extractions, beside iridectomies, were dressed with a

strip of isinglass plaster as the sole dressing, and were

kept in moderately lighted rooms. These plasters

were put on each eye, and were removed on the fifth

day. After removal the eyes, by contrast with those

treated by bandages and in the dark, were found less

red, with less lachrymation, and less photophobia.

Moreover, convalescence seemed to be expedited to

the extent that cataract patients, at the end of two

weeks, could enjoy the freedom of the entire house

without smoked glasses and without inconvenience.

Upon further experimentation, I found that much
of the restraint practised by Dr. Michel and by other

o])hthalmic surgeons, such as keeping the patients on

their backs in bed for a number of days, with both

eyes closed, was unnecessary. As I eliminated them
one after another, I found that they had not added to

the per cent, of successes, and certainly not to the

comfort of the patient. I now feel that I have settled

i

down upon a method of treating cataract cases after
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operation which is far in advance of the accepted
after-treatment in general use. My cataract extrac-

tions since May 12, 1886, number ninety-eight, and
my iridectomies sixty-seven; an experience amply
large to test the efficacy of any one particular

method. I now can say, without reserve, that I have
abandoned absolutely compresses, bandages, dark
rooms and restraints from the after-treatment of cat-

aract cases, and that my per cent, of good results

exceeds my former experience under the old method
of compresses, bandages and dark rooms still too

general in use, to the annoyance of both surgeon and
patient.

My method of procedure is as follows : Patients

are operated upon, as a rule, upon the day they pre-

sent themselves for treatment, if they feel well and
do not complain of fatigue from travel. They under-

go no preparation whatever. My experience is that

healthy patients, requiring operations on their eyes
for the restoration of sight, do best when their sys

tems are not disturbed by medication, and are also

better off when not kept in suspense by deferred

operations. In cataract operations particularly, they
cannot disassociate from this sensitive organ, tlie eye,

a painful operative procedure. It is a great relief to

all of them to have the trying ordeal over; and with

it the cause for a very disturbing nervous excitement
is removed. I have no superstitions concerning the

necessity for daily evacuations of the bowels, which
haunt the minds and guide the practice of so many
physicians. Should complaint of constipation, and
fulness of the head as a consequence, be made prior

to the operation or during the course of treatment,
a purgative is given ; but it is the exception, not the

rule.

All cases are operated upon in the operating-room
of the hospital, on a table of suitable height and
width, which stands in a projection containing three

very large windows, so that I have ample light to

operate on cloudy as well as on bright days. Con-
sidering the operation itself as by far the most impor-
tant part of the entire treatment for the restoration

of good vision, in eye cases, and that, when the oper-

ation is well done, nine-tenths of the battle is gained,

I try to secure every convenience for both patient

and surgeon during this very important crisis. After
full trial I have abandoned operating upon patients

in their beds. Too much inconvenience is occasioned
from the awkward positions and body contortions of
the surgeon during these bed manipulations. Unless
the surgeon is perfectly at his ease, and has perfect

control of the head of the patient, he cannot do the

important manual work with satisfaction.

I have never seen any trouble come from the move-
ments of the body after the eye was properly dressed.

I do contrast most favorably the quiet walking of a

l)atient from the table to his room after a cocaine
extraction as against the violent retching from the

general anassthetic of a few years since, in bed oper-

ations; and yet we know that these violent convulsive
acts were not incompatible with the most perfect re-

sults in restored vision to cataract patients.

The table I use is narrow, facilitating manipulation
from the head or from either side, and is just so high

! as to permit me to stand while operating, without un-

comfortably bending. I have sixteen private rooms
connected with the Presbyterian Eye and Ear Char-

ity Hospital, and I succeed in inducing most of my
,

private patients needing operations to use them,

therefore I am never called upon to operate in hotels

or private boarding-houses, and if I can help it, not

in private dwellings, so that, in by far th ; majority of

my cataract cases, I can enjoy the comfort of my
:
hospital operating-room and the operating table.

In cataract cases I use invariably a 4 per cent, so

lution of the muriate of cocaine for local anaesthesia.

I
I have used it now in nearly 300 cataract extractions,

and have reason to extol its peculiar advantages for

j
eye surgery. I have never seen harm come from its

use, and have every confidence in its efficacy and

j

safety. It is instilled into the eye when the patient

I

reaches the operating-room, and most frequently when
he is on the operating table. Usually, in five minutes

the eye is fully anresthetized, and is then ready for

,

operation. After the speculum is inserted the eye is

suffused with a biniodide of mercury solution, i part

I

to 20,000. By elevating the speculum the antiseptic

solution is brought into contact with every part of the

mucous lining of the lids and eyeball, and is much
more thoroughly applied than when the evened lids

I

are mopped as I have seen done by others. If

there be any virtue in the use of the germicide, it is

j

all-important that no septic germs be left hid away
: in folds of membrane. The wiping of lids and cor-

nea cannot make a complete application for thorough
cleansing. Before using any of the instruments they

!
are put under the hot water spout. They are also

washed with very hot water as soon as they are used.

In this way cleanliness is ensured.

I make a wound in the clear cornea near the scle-

ral border, large enough to allow of the free exit of

the lens. I make a small iridectomy, taking care,

however, that no portion of the iris remains caught
in the angle of the wound. When the iris is drawn
out by the forceps, one clip of the scissors removes
all that is needful for the iridectomy. Blood in the

anterior chamber from the section of the iris I see

much less frequently than in former years, and this I

attribute to the constringing effects of cocaine on the

iritic vessels, as evinced before the corneal section

by the dilatation of the pupil. I have made five ex-

tractions recently without iridectomy, but have not
succeeded in getting a perfect pupil in any of them;
all the cases had some iritic inflammation, enough to

make the pupil dilate irregularly under atropia. In

two cases there were small iritic herni;^, although ese-

rine had been freely used. Notwithstanding the fact

that I lost none of these eyes, I have resumed iridec-

tomy as the less hazardous method.
The ca])sule is opened freely, usually by horizontal

incision over the upper margin of the lens, although
sometimes I make the capsulotomv boldly over the

pupillary face of the lens. The lens, with all detri-

tus, is removed by pressure of the rubber spoon upon
the face of the cornea, making pressure with the edge
of a second spoon upon the scleral border of the

wound to dis]o('ge particles of lens substance which
may be caught under this ledge. Should any cloud-



1887-] AFTER-TREATMENr OF CATARACT CASES. 41

ing exist in the capsule, rendering it visible after the

lens has escaped, I introduce the iris forceps and ex-

tract the capsule entire. This always leaves a per-

fectly black pupil, and ensures a perfect result. When
the operation is finished and before the specLdum is

removed, the surface of the eye is again tiooded with

the antiseptic biniodide of mercury liquid. When
this runs away by tilting the head sideways, the spec-

ulum is removed.
After testing the vision in finger counting, the eyes

are closed. The outer surface of the lids of the eye

operated upon is wiped dry of the excess of the bin-

iodide solution which had covered them. 1 now take

a piece of very thin, diaphanous white silk isinglass

plaster i}4 inch long and i inch wide, moisten this

with the antiseptic solution, and lay it over the closed

lids of the eye operated upon. It extends fromjust

under the eyebrow to the cheek, and is wide enough
to nearly cover the palpebral split, leaving the great

angle beyond the puncta exposed for the escape of

eye secretions, and also for the admission of atropia

drops by capillary action, without disturbing the

strap, should such drops be needed during the after-

treatment. In its wet, softened and flaccid condi-

tion, the adhesive strap can be stroked by the spoon
until every crease is effaced, and every eyelash, as

seen through the strap, lies down smoothly upon the

cheek. This pressure of the spoon is continued till

the isinglass plaster adheres firmly at every point and
becomes dry. 1 use the thin silk plaster in prefer-

ence to the gold beater's skin, as suggested by Dr.

Michel, because it has more body and wears better.

Usually the one piece remains on for the five days
needful for the firm corneal healing, and does not

need replacing. When using the gold beater's skin I

found that, on more than one occasion, the action of

the lid muscles had ruptured the film. When this

occurred on the thirdday it wasnot so objectionable,

but when on the first day, before the corneal wound
had healed, it was deemed an accident which could

j

be prevented by using a stronger material. When
j

the plaster is dry the two lids are made, as it were, I

one, with such perfect support of the eyeball that
i

there is no fear whatever of disturbing the wound by
any movement of the head or body. I now allow

;

the patient to open his other eye, get down from the

operating table and, if he has sight enough in the

open eye to guide himself, walk to his room without

assistance, after descending two flights of stairs in
1

doing so.
'

I

Every window in the hospital, chambers, halls and
water closets, has blue shades, which keep out the

sun, leaving the house pleasantly lighted. When the

patient reaches his chamber he may go to bed or not,

as he pleases. Usually they prefer to lay on the bed
dressed, and not take ofi" their clothes till bedtime.

.My experience in the past year proves that patients

do best who are least trammeled, therefore I give no

orders about their movements, positions or diet,

except to restrict them to their rooms for a few days,

and prohibit the use of the opened eye for reading.

They may remain in or out of bed, as they feel dis

posed, dressing and undressing themselves. If both

eyes are not cataractous. they can see to eat with the

opened eye, and enjoy their meals. They are al-

lowed to see friends, and have the days of confine-

ment to their rooms pass as pleasantly as possible.

By means of this open eye they can take as good
care of themselves as they did the day before the

operation. The patient is restricted from using the

eye in reading only, and finds it of immense comfort
in dressing, walking, and eating. By this method of

treatment very little nursing is required.

Often the patient has no pain whatever during the

operation or afterwards, the entire convalescence
being absolutely a painless one. Some, on the con-
trary, complain of pain in the eye during the first

night after operation. Should this night pain be:

sharp and make the patient nervous, a drop of a 1

per cent, solution of atropia, put at the inner can-
thus, is sucked in between the lids and usually soothes,

promptly. Rarely is it found necessary to administer
morphine to allay this pain. If the patient is nervous
at bedtime and fears a sleepless night, a dose of the

' bromides with chloral is administered. The use of.

this chloral mixture is the exception.

When I visit the patients the day after the opera-
tion, I usually find them dressed, sometimes lying on
the bed, or reclining on a lounge, sitting in a rocking-
chair or walking the room for exercise. They feel

comfortable, have had their usual meals, and, il regu-
lar in habits, the morning call of nature. By the light

! of the room (for no candles are needed for inspec-
tion), the plaster strap on the closed eye is seen a
little wrinkled, and s-hows evidence of having been
[moist at the lid split. The escaped secretions of the
I
night have dried upon the strap and were not in suf-

ificient quantity to disturb the adjustment or detach
the plaster from the lid surface. Through the trans-
parent strap the lids are seen in their normal condi-
tion ; no redness, nor swelling, nor mattering along

I
the visible row of lashes. The visit is designed for
inspection only, for no dressing nor treatment of any
jkind is needed, and the isinglass strap is not dis-
I turbed. The second, third and fourth days are usu-
I ally duplicates of the first. The patient has had no

I

pain or inconvenience. He has carried out pretty
much his ordinary habits of life. .After a good night s

;

sleep he has risen at his usual hour, dressed himself,
washed his face, avoiding wetting the plaster by using
the wetted end of a towel, eats his three regular meals
without restriction as to articles of diet, has received
the visits of his friends, and has been 'ead tobetw-een
times to make time pass more agreeably, the light of
the room being sufficient to allow this. The straps
have been examined each day to observe their con-
dition, but more especially to note the appearance of
the lids and the condition of discharges which have
dried upon the plaster. The strap may show more
wrinkles, but usually has remained firmly adherent.
If found at any time loose it is removed, and a second
adjusted. Not once in ten cases is it necessary to
renew the strap applied the day of operation.

On the fifth day, the corneal wound having firmly
healed and the strap having accomplished its work,
it is removed by wetting it. The li-berated lids sepa-
rate, and the restored sight to the eye is recognized
at once by the patient. The light of the room hav-
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ing been sufficient at any time to inspect the condi-

'

tion of the hds, is also sufficient to allow of the

inspection of the eye itself. To those accustomed to

examine eyes successfully operated upon for cataract

extraction by candle-light, five days after the operation

has been performed, when treated by compresses and

bandages in dark rooms, one is at once struck by the

absence of redness, weeping and sensitiveness to light

which are the constant companions of the former

treatment. The patient feels a little moisture as the

eye is first opened, but the surgeon does not see the
1

tears coursing down the cheek as when the thick

'

compresses are first removed. With the removal of
1

the isinglass strap no change is made in the daily life

of the patient, or in his surroundings. No smoked

glasses nor eye screens are used, nor is the light of

the room in any way diminished. For two or three

days longer he is restricted to the room, a little more

light being daily admitted by drawing aside the win-

dow shade. By the eighth day the patient is allowed

the freedom of the house, and can go into any room

from which the sunlight is excluded. By the tenth

day I have often found them with raised curtain look-

ing into the sunny street, but this was a Hberty which!

they alone were responsible for. It was not advised,

and yet no trouble came of it in any case. At this

stage of the convalescence the ordinary light of a

living room is not offensive to the eye recently oper-

ated upon. By the fourteenth day the patient is

ready for discharge from treatment, having a strong

eye, and often so little injected as scarcely to be

recognizable from the one not operated upon. For

two weeks after dismissal I usually advise a smoked

glass for the sunny street, but none for home use.

I have often found this advice disregarded, patients

finding no inconvenience for street exposure and

without the protection of smoked glasses. Should

they have them on, I find them looking over the rims,

which means that the eye is standing all the exposure

as if no glass was worn.

In operating on patients at their own dwellings,

they are never put to bed. With one eye open they

are able to exercise themselves by walking about their

chamber. By the seventh day they are down stairs

in the shaded parlor, and are allowed to take their

meals with the family, the dining-room window cur-

tains being lowered.

This method of 'treating cataract extractions has

V been under my close observation for twelve months.

The method of leaving one eye open for guidance

has been continuously used for four months, and in

not a single case have I seen any harm whatever

come of it. My cataract and iridectomy cases treated

by the isinglass plaster dressing number 167. With

me it is no longer a subject of experimentation. It

has settled down with me as the regular method of

treating such cases, and I now use no other. I can

truly say that bed operations, compresses and band-

ages, dark rooms, bed treatment, diet and restraints

of all kinds, are no longer in use by me in eye i)rac-

tice. My greater per cent, of successes, to say noth-

ing of the inestim.able comfort to the patient, warrants

me in the statement that I would be doing injury as

well as injustice to my jiatients, should I go back to

the old methods of after-treatment in constant use

by me prior to May, 1886.

This method of treating cataract and iridectomy

cases, revolutionary as it seems, carries reasonable-

ness on its very face. An eye accustomed to strong

light is not inconvenienced by it, and a healthy eye

kept for a short time in darkness may soon acquire

a sensitiveness which makes strong light annoying.

Everybody has had personal experience of this, when
sitting at twilight in a room and the gas is suddenly

lighted. Cataract patients, under the long-continued

darkness of compresses and bandages, experience this

the more especially, hence, under the treatment of

seclusion generally in vogue, congested, watery, and

sensitive eyes, the one not operated upon as well as

the one operated upon, had to be, and must ever be,

for such is the law of nature. The reverse is equally

the law of nature, and my everyday experience

proves it. Do not exclude light from cataract eyes

and they will not be annoyed by it. In other words,

the congestion, photophobia and lachrymation so con-

stantlyfound in eyes recently operated upon for cata-

ract extraction, when the heavy, thick bandages are

removed are caused by the dressing, and are not a

natural sequence of the operation. Change the dress-

ings to the light ones and the irritation of the eyes will

diminish to a wonderful extent.

As to the diaphanous adhesive strap, it is infinitely

preferable to the compress and bandage on account

of admitting light to the eye, and also in its more
perfect adjustment. We will all acknowledge that

after a cataract extraction, when we say to the patient,

"the operation is now finished, close your eyes,"' that

we believe that the lips of the corneal wound are ad-

justed and in proper condition for quick union. All

that any surgeon can wish for is to keep them so, and
the closed lids are doing it. Keep the lids closed and
the desirable elTects are insured. Now, what is the

best means of doing this? Is it by putting a piece

of clean linen on the closed eyes, then a compress

of cotton, well secured to the eye by a head band-

age, or by using a light piece of isinglass plaster which

really has no appreciable weight, and yet sticks to

the skin as if it were a part of it, glueing the lashes

to the cheek and making of the two lids one piece,

to the perfect and permanent support of the front of

the eyeball? Personal experience on the part of pa-

tients endorses the latter method. I have patients

who at intervals of two years have had cataract ex-

tractions made. The first one was under compresses,

in dark rooms and with restraint in bed; the second

by an adhesive strip for one eye only, in a light

room, and without any interference with their move
ments. As by both methods they secured good sight,

they are loud in their praises of the adhesive strap

method, and look back with dread to the eight days

of continuous night to them.

The front of the eye is the prominent part of an

elastic ball. When pressure is made ujion it, the

prominence must be pressed in and the equator of the

ball necessarily bulged out. AVhen the eye has been
cut open near the line of the equator, as in corneal

section for cataract, any pressure upon the eyeball

by a well secured compress must tend to displace
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the base line and disturb the nice adjustment of the

lips of the corneal incision which the closed lids had
effected. If the compresses are not snugly secured

by the bandages surrounding the head, then they do
not interfere with the lid sui)port, and are simply a

useless incumbrance, annoying the patient by their

weight, and their presence. As the patient, under
this dressing, is kept in bed, every movement of the

head pulls more or less unequally upon the bandage,
and must cause irregular pressure upon the cut eye-

ball, to its annoyance. To keep up by the bandage
just such a degree of supjjort as not to cause more
or less pressure, is more difficult than at first glance
would appear. The varied movements of the pa-

tient's head upon the pillow, with irregular drawing
upon the head band, can never be taken into ac-

count, and yet they make an all important factor

during the early days of treatment.

The removal daily of the bandages for eye inspec-

tion, and the reapplication of a fresh dressing, is con-
sidered very comfortable to the patient, and the

reason for his gratitude is apparent. When a loose

mass of elastic cotton is used as the compress—and
it is by far the best—it is always found converted
into a cake by the twenty-four hours' wearing, and
its natural elasticity is gone. This is more especially

the case when water applications are made. This
matted condition of the cotton compress is an indi-

cation of the extent that the eye has been squeezed
by the head movements, for the cakey pad did not

exist when the patient was put to bed. The daily

inspection of the lids, making removal of the com-
presses aiul their readjustment necessary, is agree-

able to the patient for two reasons: first, in replacing

the cotton cake by a fresh, elastic piece, the patient

gets rid of some of the irregular pressure which his

night movements had occasioned: and secondly, he

gets a glimpse of the daylight and a ray of hope for

future sight—an inestimable reassuring comfort to

one who has been confined to utter darkness for

twenty-four hours.

With the light adhesive strap the pressure must
ever be just what nature intended. The tarsal car-

tilages, which during a long life had been moulded
by nature for the very purpose of fitting, by their

smooth concavity, every point of corneal convexity,

and thereby give absolute and perfect support, are

kept in position as in sleep without pressure, by the

tonic contraction of the jialpebral muscle. The ad-

hesive strap, when properly applied, keeps the lid

closed, and by so doing keeps up a permanent tonic

contraction of the palpebral muscle. It therefore

becomes a perfect retaining and sustaining dressing.

When this strap has dried on the lid, and had been
properly adjusted, the eyeball is safe from accident.

No ordinary movement imparted to the body can
affect it, and therefore confinement to bed, with all

kind of restraints, becomes needless. Under the

general anesthetics in former use in eye operations,

with the retching and vomiting daily experienced,

the light adhesive strap might have been deemed
hazardous; and yet, when an eye dressed by the

isinglass plaster is inspected, the thorough support

given by the eyelid to the front of the eyeball would

reassure any observer that it is a far better protec-
tion than the compress and bandages, and that the
corneal wound cannot be influenced by any move-
ments of the jaws or legs. Hence it is that the ex-

' perience of the past year has taught me that restric-

I

tions in eating, talking and walking do not influence
the good results attained. Therefore, to keep pa-
tients immovable in bed on their backs, fed on slops,

and not allowed to converse, is an arbitrary exhibi-
tion of professional authority.

Extract from an article on the "After-Treatment
of Cataract Operations," by Dr. C. Michel, in the
September number of the Archives of Ophthalmology,
1886: "On the fourth or fifth day the patient is al-

j

lowed to turn on the unoperated side, to relieve the
1 aching produced by the dorsal decubitus, and from
1
the sixth to the eighth day he is bolstered up in a •

sitting posture in bed, and the eye not operated upon
left open. From the ninth or tenth day the operated

j

eye is no longer closed, and the patient is dressed

]

and permitted to leave the bed for a chair.

"

I

For the last six months I have not put patients to
bed at all, and leave the choice of bed, chair or lounge

I
to themselves. If they desire to go to bed, I do

;

not object. If they prefer to go to a lounge from
the operating table and remain dressed until their

usual bedtime, I equally do not object. So confident
am I that the eye well strapped cannot be disturbed
by any ordinary movements of the patients, I place
no restrictions in their way. I can easily imagine the
horror of the uninitiated, when they see my male
patients pulling their day shirt over their heads the
night after the operation, to replace it by the more
easy fitting night shirt, and dressing again in the early
morning. When, after watching this most unusual
proceeding for five consecutive days, hearing no com-
plaints of pain or uneasiness, nor evidence of lid red-
ness, or eye mattering, the adhesive strip is removed
by wetting it—for it still holds on as if it were a part
of the skin itself—the eye opens widely, with no
weeping and but little injection, and bearing the ex-
posure to the moderate light of the room for inspec-
tion without discomfort, his horror at first and subse-
quent surprise give way to admiration at the beautiful
results in the absence of restraint.

I do not know who invented the theory that the
movements of the jaw, as in chewing, will impart
dangerous movements to the corneal wound, and
therefore should not be indulged in by patients re-

cently operated upon for cataract. Possibly move-
ments of the temporal muscles may be transmitted
to the head bandages and from them to the com-
presses. The moment the bands encircling the head
are omitted, the eyes are isolated from jaw move-
ments. The starvation of patients during the early
days of a cataract operation, under the isinglass dress-
ing, becomes unnecessary.

The use of the adhesive strap and treatment in

light rooms, as suggested to me by Dr. Michel, was
an immense improvement over the compress and
dark rooms treatment. Another great advance was
made by me when I was enabled to eliminate, step
by step, the bed operation, the bed treatment, and
the diet list.
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The crowning work of my past year's expcnencis

was when Ifreed the good eyefrom the bandage. This

was a bold step, and was undertaken with a great

deal of anxiety. I assumed that if iridectomies

could be treated by bandaging only the eye operated
upon, as my ample experience had already proved,

cataract extractions might be similarly cared for.

My first case was tried on February 18, 1887. The
patient, a male, aged 50, in good health, had been
myopic all his life. In the right eye he had been
getting blind for five years with cataract, now fully

ripe. In the left eye there were small marginal lens

striations. An ophthalmoscopic examination showed
a very large irregular crescent of choroidal atrophy
around the disc. With a ^'.j lens he had -|^^ vision.

The cataract extraction, under cocaine, on the oper-

.ating table, in the operating-room of the Presbyte-

rian Hospital, was smooth. Only this eye was closed

by an isinglass plaster strap, carefully adjusted. The
other eye was left undisturbed, enjoying all the vision

he had before the operation. He got down from the

operating table, and without assistance walked up-

stairs into the ward, and was not put to bed. As far

as he individually was concerned he could appreciate

no difference in his condition between the day before

and the day after operation. For the past five years

he had had but one good eye for use, and he continued
to use it as heretofore. On my visit to the hospital the

day after the operation, I found him walking about
the ward. He had retired with the other patients,

and had also gotten up with them, and had all the

privileges which the other inmates of the ward were
enjoying. On the fifth day, a period which experi-

ence has taught me that protection was no longer

necessary, I removed the adhesive strap. By the

tenth day I found him with other patients looking

out of the window into the sunny street, the blue

curtain of the ward window having been drawn aside.

He was detained in the hospital longer than usual,

seventeen days, because I considered him a case of

unusual interest. He went out without smoked
glasses, deeming them unnecessary. With j'^ + the

vision in this eye was
f J, quite as good as in the eye

not operated upon. On ophthalmoscopic examina-
tion the eye from which the cataract was removed
indicated also a large cresent with choroidal atrophy
around the disc.

This most satisfactory conduct of this patient's

eye was an incentive for further trial of this new and
revolutionary practice. On February 23 the second
case of cataract extraction was submitted to the same
treatment, and on February 28 the third case. As
all of these did well, and seemed in no way injuri-

ously affected by the great latitude allowed, it became
from that time my established method of treatment.

Now all my cataract patients have the inestimable
comfort of having an eye for their guidance during
the treatment for cataract extraction. This great

privilege, with the freedom of their moderately lighted

chambers and the simple transparent, light, perma-
nent dressing, with no bed treatment, marks an era
in eye surgery that cannot be too highly estimated.
From my present experience I can clearly see how
the congested, watery, sensitive eyes, so constantly

met with after the bandages have been removed in

the ordinary method of dressing eyes after cataract

extractions as to be considered a proper part in the

convalescence, are clearly traceable to the restrain-

ing treatment. It is the heavy bandages with the

dark rooms that does it; because when I do not use

the compresses, and keep my patients in light rooms,

I do not see these complications, antagonistic to

rapid convalescence. In former years the Presbyte-

rian Eye Hospital bought smoked glasses by the

gross, and every iridectomy and cataract patient was
supplied with them as soon as the bandages were re-

moved. Now there is not one worn in the hospital,

and very few patients see the necessity of putting

them on when they leave the house.

The year's experimental work undertaken at the

Presbyterian Eye and Ear Charity Hospital of Bal-

timore has shown conclusively that a cataract patient

not submitted to darkness, but with eyes bearing the

light throughout the entire treatment, will have
strong ones when the strap is removed on the fifth

day. A very extensive experience of former years

has also conclusively shown that if I keep an eye in

the dark for even a few days, I will have one which
must run water and show congestion when the light

is admitted to it. If an eye is strong when both eyes
are only lightly covered, the eye operated upon will

be stronger if only one eye be covered, and the good
eye be permitted to enjoy its accustomed stimulus

(light) undisturbed.

If only as good results are secured by this rational

treatment, over the method of compresses, bandages,
dark rooms and restraints of all kinds, then why
should not patients enjoy the comforts of the one
when contrasted with the annoyances of the other?
My experiences of the past year show conclusively

that not only is the patient made more comfortable
by the plan suggested, but that a larger per cent, of
good results can be secured. Of course there are
certain unfavorable results at times obtained which
no care can prevent. No one should look for abso-
lute success in every case. Failures will now and
then come to the most skilful. Of the sixty seven
iridectomies I lost none. Of the ninety eight cata-

ract extractions I lost five eyes.

Case I.—Mrs. A., aged 71, extremely myojiic, c?t-

aract well matured in the left eye. Operation smooth.
Had some pains during treatment. Left the hospital

with good vision. Some days after dismissal plastic

iritis ensued, and the eye was finally lost. Mrs. A.
was in poor health, and was in deep grief from the
recent loss of her husband. I do not know whether
the return to her home, with its sad memories, had
anything to do with the subsequent inflammation.
This I count, however, as one of my losses.

Case 2.—Mr. R., aged 92, an old, feeble man. Iri-

tis came on durirg treatment, and the eye was lost.

Case J.— Nfr. B., aged 39; has had diabetes melli-

tus for years, and jiasses over a gallon of urine per
day, loaded with sugar. Has lost much flesh. Cata-
ract matured in each eye. Left eye operated upon
with restored vision, a perfect result ; V. = j

Ji. Three
weeks afterwards right eye operated upon. Inflam-
mation ensued and this eye was lost.



1887.] AFTER TREATMENT OF CATARACT CASES. 45

Case 4 —Mr. B., aged 65; cataract in each eye.

Much depressed in spirits; thought himself well off

financially, but has recently been beggared. Cat-

aract fully formed in the left eye; still sees to get

about with the right eye. Cataract extraction smooth.

Eye pained from the first night, necessitating the lib

eral administration of opium. During the day there

was not much suffering, it always appeared aggravated

at night. The lid at no time red, nor any escaping

secretions. The strap was removed on the fifth day.

Cornea clear, eye injected; pupil free and fully di-

lated under atropia, which had been daily instilled.

Lymph masses seen in the vitreous. Hyalitis had

established itself which eventually destroyed the eye.

Case 5.—Mrs B., Kt. 74, in very feeble health; cat-

aract fully formed in the right eye for six months ; has

vision enough to get about with the left eye. Lens

extraction under cocaine smooth. Commenced to

suffer pain soon after the operation. Lids com-

menced to swell by the third day, and the eye was

lost by panophthalmitis. A few days before she was

operated upon four boys, aged from 10 to 14 years,

were received from an industrial reformatory school.

All had purulent conjunctivitis with corneal ulcera-

tion and large iritic herniae. Septic germs were

found in abundance in the eye secretions from the

eyes of these boys, and three had to have iridecto-

mies to save the cornea from general sloughing. By
some oversight or careless manipulation this case

seemed to me one of contagion.

Case 6.—Mrs. K., aged 62, of a very nervous tem-

perament, had a cataract fully formed in the left eye,

and forming in the right eye. Her everyday life was

a very unhappy one, full of care and trouble. She

was the second wife of an old man of 80 nearly an

imbecile, with a number of grown step children liv-

ing in the house who were always making trouble.

Crying spells were of frequent occurrence during her

treatment. She had iritis which has thoroughly shut

up her pupil. She has a clear cornea and good light

perception, so that there is a promise that this case

can have sight restored by an iridectomy.

If these cases be carefully analyzed, it may be

considered an open question whether these eyes

could have been saved under any method of treat-

ment. Call them all however legitimate losses, and

they still make an excellent showing for the proposed

method of treating cataract eyes after extraction

operations; 92 useful eyes out of 98 extractions, is

satisfactory eye surgery, and is not often excelled.

This method of treating cataract and iridectomy

cases after operation has given me great satisfaction.

The isinglass plasters and light rooms, as proposed

body as possible. The room is not to be made too dark. The
length of time a patient is to be kept in bed, is a point upon

which there has been a wide diversity of practice. Wenzel con-

fined his patients to their backs, without change of posture, for

a fortnight. Phipps, on the other hand, examined the eye on

the morning after the operation, appHed a shade and allowed the

patient to rise. A middle course appears the most judicious. It

is improper to cover up the eye too closely, and still more im-

proper to load it with dressings and bandages. It is of the ut-

most importance however to keep the eyelids still, and prevent

any attempts to use the eyes. These objects are completely ob-

tained by the straps of court-plaster, from the employment of

which I have never witnessed any bad conse quences. I generally

allow those which are applied immediately after the operaticn, to

remain on for two or three days, but if the eye is easy for four

or five days.

Desmarres in his "Treatise on Eye Diseases," pub-

lished in 1847, also refers to the adhesive straps as his

sole dressing. From this extract so pertinent to the

subject under discussion, (from Mackenzie's old work

on eye disease,) it would seem that the common meth-

od of dressing eyes after cataract extractions, in

Europe forty years ago, was by adhesive strips, and in

moderately lighted rooms. Also, while some operators

were very rigid in bed restraints, keeping their pa-

tients immovable on their backs for several days,

others allowed much more latitude, even to sitting

up on the second day. Why this good practice was

abandoned and compresses with bandages substi-

tuted is not made clear. Possibly the retching and

vomiting accompanying the administration of a gen-

eral anajsthetic, which about this time was introduced

into eye surgery, seemed to demand more support

and protection for the eye just cut open. Now that

the local action of cocaine has removed this ugly

complication in cataract extractions, there is no good

reason why the adhesive strap should not be reestab-

lished and generally adopted as the best and sole

dressing.

The only great novelty in the treatment which I

suggest is the leaving of one eye open for the guid-

ance of the patient. So far as I have consulted the

old authors, I have found no mention made of this

item. A more careful search, however, may show

that this is also no new thing.

Grant it, that there is no real novelty in treating

cataract cases as has been defined. Operating in the

amphitheatre, clo.sing the eye operated upon with

isinglass plaster, leaving the other open for the guid-

ance of the patient, allowing him to walk from the

operating room to his chamber, not putting him to

bed, allowing him free movements and no restriction

as to diet, or receiving the visits of friends, no dis-

turbance of the dressings till the fifth day, then free-

dom from all restraints after that time, even to the

exclusion of smoked glasses. Also, grant that these

to me by Dr. Charles ^[ichel, with the withdrawal of] methods as practiced by a former generation of eye

nearly all restraint, leaving the eye not operated upon
!
surgeons have never been altogether abandoned.

open for the guidance of the patient, or the fruit of

my own experiments, makes an after-treatment which

leaves but little to be desired.

It is said that there is nothing new in all this, and
such a statement is in a measure correct, as the fol-

lowing extract from Mackenzie on "Eye Disease,"

American edition, of 1855, will show:

After-treatment of Cataract Extraction Cases.—The patient

should be put to bed with as little movement of the head and

Against all this I do not hesitate to say, that what-

ever may have been the method pursued in former

times, it is now the habit of eye surgeons to treat

cataract cases by the exclusion of light to eyes re-

cendy operated upon, by compresses and bandages,

and in dark rooms and with bed restraints and after-

wards by the wearing of smoked glasses. Since I

have found that these annoyances are uncalled for

and do not add to the comfort or safety of the patient.
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I have for the past year been making war systematic-

ally, against these universally established methods,

because" a large experience has taught me that the

method of treating cataract extraction under band-

age, in dark rooms and with bed restraints is unrea-

sonable, unphysiological, and unnecessary.

The year's work at the Presbyterian Eye and Ear

Charity Hospital, of Baltimore, has proven to my en-

tire satisfaction, and also to the satisfaction of many
other surgeons, that the after treatment which I was

carrying out is by far the most comfortable for both

patient and surgeon, and is also accompanied by fewer

accidents. I have succeeded in making many con-

verts to my way of treatment and before long hope
to see compresses, bandages, dark rooms and re-

straints, considered as relics by all the friends of

progress in ophthalmic work.

MEDICAL PROGRESS.

The Treat.ment of Colds.—Dr. Whelan, R.

N., in a short article on the treatment of colds, says:

It is recognized generally that catarrhs are excited

de novo by exposure to wet, cold, and draughts;

most frequently they develop in delicate and in

highly neurotic individuals. When once a catarrh is

properly established, the affected person's breath is

infectious in the acute stage of the disease at least.

The question arises, What is the nature of the affec-

tion? I. Is it a specific poison comparable to that

of the infectious fevers? 2. Does the affection start

as an idiopathic inflammation and develop a specific

poison which is given off by the breath? 3. Is it of

nervous reflex origin purely? An epidemic of influ-

enza would be explained by supposing within large

tracts of country all catarrhal micrococci become
suddenly virulent, owing to some climatic or telluric

fostering cause, or to some law of heredity, or evo
lution of the organisms themselves. The usual cod-

dling treatments of colds in an ordinarily healthy

person should be strongly condemned ; there is a

deal of wisdom in the saying ' Starve a fever, feed a

cold.' A person with catarrh should take an abund-
ance of light nutritious food and some light wine,

but should avoid spirits and tobacco. In the very
old or very young, or in cases where the general

health is not good, due care must be taken, and,

above all things, depressants should be avoided.

The author recommends as a specific, both as a

prophylactic and therapeutic remedy, the following

prescription : P: quin. suljihatis, gr. xviij ; liquor

arsenical., "l xij : liq. atropinre, "l j; extract, gen
tian., gr. xx; pulv. gum acac, q. s. to make twelve

pills. One of these pills shonnd be taken every
three, four, or six hours, according to circumstances.

If these pills are commenced in the early stage of a

common cold, when the affection is confined to the

nose and pharynx, the affection will be nipped in the

bud. At first one pill should be taken every three

or four hours : later on every six hours. The
author's experience goes to prove that a cold seldom

lasts three days under this treattnent, and beheves

that the remedy acts as a powerful nervine and gen-

eral tonic, bracing the patient's tissues to resist the

multiplication of the organisms which cause the

affection.

—

Practitioner, March, 1887.

Acid Calcium Phosphate Injections in Tuber-
culous Joints.—Kolischer recently e.^hibited to

the Society of Physicians of Vienna four cases of

tubercular joints, which he had treated by the injec-

tion into the diseased joints of a solution of acid cal-

cium phosphate (strength and dose not reported).

The method aims at the destruction of tuberculous

bacilli and the induction of calcification of tubercu-

I

lous matter, in imitation of what is often seen in

healed pulmonary cavities. It is supposed to pro-

duce a mild degree of inflammation and cicatriza-

tion, which destroys tuberculous matter. In one
class of cases prompt inflammatory reaction followed

the injection, and this was followed by a period of

calcification which lasted for from two to four weeks,

and ended in absorption; the final result being res-

toration of the contour of the joint. In another

class, in which cheesy degeneration was in progress,

the injections were followed in about a week by
breaking down of tubercle, and rupture and discharge

of the abscess ; healing by granulation resulted. The
solution readily caused cicatrization of tuberculous

ulcers and separation of necrosed bone. Tubercu-
lous fistulas and cavities were tamponed with gauze
saturated with the solution. Kolischer has cured

two cases of acute tuberculosis of the elbow in chil-

dren, with restoration of contour, normal motion,

and absence of general symptoms; has gieatly im-

proved a case of tuberculosis of the knee; and has

markedly benefited a case of acute tuberculosis of

the carpal joint, with result of normal contour, filling

of capsule with calcified material, and slight move-
ments of fingers.

Pilocarpine in Neuritis and Myositis.—Sem-
mola reports the case of a lady, about 40, in good
health, after standing in a draught was seized with

great pain in the right shoulder and aim; the pain

gradually increased, and all movement of the arm
became impossible. Massage, liniments, galvanism,

with salicylates and quinine internally, were pre-

scribed. Months passed, but the conditions re-

mained the same. Semmola, on being called in

consultation, recommended the prolonged Scotch
douche, but as the administration of this was incon-

venient, he suggested the hypodermic injection, every

twelve hours, of a centigramme and a half (^;^ gr.)

of hydrochlorate of pilocarpine. There was con-

siderable improvement after the second injection,

and in four days the patient was practically well.

—

London Medical Record, May 16, 18S7.

Cephalic Version in Placenta Pr/Evia.—Kuf-
fer.^th thinks this operation bad practice, as we can-

not hope to arrest haemorrhage by changing a mal-

presentation, for the head, in cases where cephalic

version is still possible, will not plug the bleeding

surface.

—

Lancet, June 11, 1887.
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SATURDAY, JULY 9, 1887.

SPARTEINE AND NITROGLYCERINE IN MORPHIA
HABIT.

In a note on the " Modifications of the Pulse in

Morphioraania," presented to the French Acade'mie

des Sciences in March, 1887, by Professor B. Ball

and Dr. Oscar Jennings, the authors discussed the

mechanism of the morphia craving, and showed that

there is ischemia of the general circulation during

the period of privation, and that an injection of

morhia administered at this time causes a disappear-

ance of the psycho-somatic suffering which consti-

tutes the craving, and is followed by restoration of

the pulse. In a communication to the Acade'mie de

Medecine in Alarch they stated that they had found

that morphia craving can be appeased by other drugs

which restore the pulse in a similar manner. " We
thought," they say, " it would be preferable to try

heart tonics, and strengthen the action of this organ

in moments of weakness. To this end we have em-

ployed sulphate of sparteine, which fulfils most of the

conditions, and can easily be administered by hypo-

dermic injections. We watch for the moment of

weakness as indicated both by plateau in the sphyg-

mographic tracings and by the intimate sensations of

the patient. At this moment we administer an in-

jection of from two to four centigrammes, which may

be repeated when necessary, and at the expiration of

a few minutes we see the pulse strengthen and the

craving disappear .... Another medicine

which procures a passing relief of the symptoms is

nitroglycerine. Its effects, very similar to those of

sparteine as regards the ])oint in question, are at the

same time much more rapid and much more

ephemeral."

Since these reports were made Dr. Jennings re-

ports, in the Lancet, of June 25, that he has admin-

istered sparteine and nitroglycerine repeatedly in

fourteen different cases, and he is convinced that in

these agents, properly administered, we possess a

means which will enable any morphia habitue earn-

estly desirous of leaving off his intemperance to give

up the habit. That treatment of this kind is better

than restraint need scarcely be argued. Sparteine

and nitroglycerine should be used only when really

needed, and should not be at fhe patient's disposal.

Dr. Jennings' experience is that the effect of nitro-

glycerine is most satisfactory and persistent in those

cases in which there is a predominance of the

" yearning" over the " craving"—in which the psychi-

cal symptoms are more distressing than the bodily.

But when there is more physical craving than mental

suflfering (morphia-nostalgia) sparteine, which is a

tonic to the circulation, gives better results than

nitroglycerine alone. And in the simultaneous ad-

ministration of the two drugs, the one by hypoder-

matic injection, the other placed upon the tongue,

Dr. Jennings thinks we have a perfect remedy for

the morphia craving in its double psycho-somatic

modality. He thinks it will be found that those

patients who .say they receive no benefit from this

treatment do not desire to be cured.

DIGESTION OF LIVING TISSUE AND SELF DI-

GESTION.

It is well known that partial digestion of the

stomach takes place after death, and similar changes

have been observed in the lower animals. Frenzel

would explain the rapid dissolution of amcebfe and

infusoria on the theory that they are dissolved by a

digest formed within themselves during life. But the

question has often been asked, why does not the liv-

ing human stomach digest itself? The usual answer

is that the alkaline blood circulating in the walls of

the stomach prevents the action of the acid stomach

juices. Claude Bernard and Pavy found that the

limb of a living frog or ear of a rabbit introduced

into the stomach through a fistulous opening will be

partly digested. In order to test the matter further

Frenzel, [Centralblattfur Physiologic, No. i, Biolo-

gisches Centralblatt, vi. No. 22) has immersed a frog's

leg in a solution of pepsin and a 2 :iooo solution of

hydrochloric acid. In a short time the skin loosened

in pieces, the muscles dissolved, and within an hour

and a half the bones were bare. The blood vessels

were attacked as readily as other tissues. After this

experiment the solution in which the limb had been
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immersed gave the usual reaction for pepsin. The
second leg remained unaffected in a two per cent,

solution of hydrochloric acid. Under the influence

of the pepsin acid solution the skin was first killed

and then digested. In a neutral pepsin solution a

tadpole lived for twenty-four hours. In these cases

the alkalinity of the blood did not protect the living

tissues. The protection of the intestinal wall is

usually ascribed to the mucus, but why cannot the

pancreatic juice diffuse itself through the mucous

layer. This mucus i* entirely wanting in the intes-

tines of insects. Why self digestion does not take

place is as yet unexplained.

CONDITIONS OF MEMBERSHIP IN THE NINTH
INTERNATIONAL MEDICAL CONGRESS.

"Rule I. The Congress will consist of such mem-
bers 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

Committee of the Congress shall deem desirable to

admit. The dues of membership for residents of the

United States will be ten dollars ($10). There will

be no dues for members residing in other countries.

Each member will be entitled to receive a copy of

the Transactions of the Congress when published by
the Executive Committee.

"

This rule, plainly defining the conditions for ac-

quiring membership and participation in the ap-

proaching International Medical Congress, was

adopted and published in English, French and Ger-

man, in Circular No. i, issued and widely distributed

in both this country and Europe by the Executive

Committee more than two years ago. It was re-

peated in Circular No. 2, issued in July, 1886, and
also republished in most of the medical periodicals

of this country. And yet we notice that some of

our State and local medical societies have appointed

delegates to the Congress, and we are often receiving

letters making inquiries touching the same subject.

Hence we have again quoted the rule, and wish to

state explicitly that the doors of the Ninth Interna-

tional Medical Congress will be open to all members
of the regular medical profession, in all countries

where such profession exists, who may apply to the

Registration Committee in Washington, D. C, enter

their names in full on the roll, and take their tickets

of admission. Those residing in this country must

pay at the time of registering the $10. From those

residing in other countries no fee will be required.

In regard to the registration of educated dentists,

about which there has been some question, it is suffi-

cient to say that the same rule will be followed as

governed at the London Congress of 1S81. The

establishment of a Section of Oral and Dental Sur-

gery is a full admission that it constitutes a part of

the domain of general medicine and surgery, and

that all who, by education and proper legal authority,

practice in that special department, are "members

of the regular medical profession." At the London

Congress they registered with the common prefix

"Dr.," as did a large proportion of eminent mem-
bers of the profession in other departments. At

the Congress in Washington it will be proper for

them to register with the title Dr., M.D., D.ISLD.,

or D.D.S., according to the terms of the authority

conferring upon them the right to practice their

profession.

FOURTH OF JULY CASUALTIES.

As has been pertinently remarked, it is probable

more people have been killed and maimed on July 4
since the establishment of this country's independ-

ence than were hurt by the British forces which at-

tempted to shut off the present noisy celebrations.

And were Cornwallis and Burgoyne living to-day

they might consider themselves amply revenged.

It cannot be doubted that the country would be

better off if fireworks and instruments of pyro-

technic patriotism could share the fate of the tea in

Boston Harbor.

The "celebration" casualties thus far reported in

this city amount to almost fifty, some fatal and many
serious. The greater number are pistol shot wounds

and injuries to eyes from explosions. Besides these

there were almost thirty fires caused by carelessness

with explosives. It seems that the American public

might find some less dangerous method of manifest-

ing its exuberant patriotic feelings, and surely it is

within the province of health officers to bring the

dangers more prominently to the notice of the pub-

lic authorities. There are ways in which fire-works

may be safely indulged in, but the present freedom

in the matter given to small children is unsafe. Nor
does the matter end with those who are in good

health (at beginning of the day) ; the noise, which

is sufficiently distracting to healthy adults, is un-

doubtedly a source of positive danger to very many
sick persons. It is much to be regretted that the

events of July 4, 1776, did not take place on Feb-

ruary 29 of that year.

New Test for Milk..—Szilasi, according to the

Lancet, of June 1 1, has recently proposed a new test
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for pump water in milk. It is based on the fact that

sulphate of diphenylamine is colored blue by the

action of an exceedingly dilute solution of a nitrate.

As well water always contains more or less nitrates,

its presence in milk can be detected. The test is

thus carried out: Twenty minims of sulphate of

diphenylamine is placed in a small porcelain vessel,

and a few drops of the milk to be examined are

added to it. If the milk contain even 5 per cent, of

average well water a blue tinge will gradually dis-

tinctly appear. Sulphate of diphenylamine is very

cheap, so the test may be readily tried.

More Liberal Contributions.—We are informed

that at the recent regular meeting of the New Jersey

State Medical Society $400 were contributed to the

entertainment fund of the International Medical Con-

gress; and at the annual meeting of the Pennsylvania

State Medical Society $1,000 were appropriated from

the treasury, and $200 more added by individual con-

tributions, thereby making the total $1,200. Thus

the good and necessary work goes on.

Western Pennsylvania Medical College. ^

—

From the Announcement of the new Medical Col

lege at Pittsburgh, Pa., we learn that the class of

students attending the first regular annual term num-

bered 57, of whom 21 received the degree of M.D.,

which constitutes a very gratifying beginning. The

next regular college term will commence on the last

Tuesday in September, 1887, and end on the 24th of

March, 1888.

SOCIETY PROCEEDINGS.

ASSOCIATION OF AMERICAN PHYSICIANS.

Second Annual Meeting, held in the Army Medical
Museum Building, Washington, June 2

and 2, 1887.

(
Concluded from page 24. )

Thursday June 2, First Day.

Evening Session.

The discussion on

HvEMORRHAGIC INFARCTION,

was opened by Dr. W. M. Welch, of Baltimore,

Referee. Numerous experiments had been per-

formed by Dr. Welch with the assistance of Dr.

Mall, of Johns Hopkins University, to determine

which of these theories was the correct one. He pre-

sented as the result of his studies the following

conclusions

:

I. The blood which produces hemorrhagic infarc-

tions comes chiefly, if not exclusively, from the col-

lateral vessels.

2. Hemorrhagic infarctions in the intestine can-

not take place merely from a reflux of blood from

the veins.

3. The blood pressure is very low in the region

where hemorrhagic infarction occurs in consequence

of occlusion of the main artery.

4. A certain degree of force of the collateral cir-

culation is required to produce a hemorrhagic

infarction.

5. No positive proof exists that a change in the

vascular walls is essential to the production of a

hemorrhagic infarction.

6. The hemorrhage occurs by diapedesis.

7. When hemorrhagic infarction has taken place,

the large and small veins are widely dilated with

blood, and the arteries contain a smaller quantity of

blood than normal. There is stasis ;/; 7nany of the

veins and capillaries.

Dr. William Osler, of Philadelphia, the Co-

referee, referred to the clinical aspects of the subject.

He reported the following case, J. M., age 20, ad-

mitted to thePhiladelphiaHospital, October 10, 1886.

He had never had syphilis and was a healthy looking

man. He presented a clear history of typhoid fever

with a sickness of six weeks, two years previously.

His present illness began with diarrhoea one week
before admission. For two days he had attacks of

bleeding at the nose. There was temperature of

102° with pain in the abdomen. There was no car-

diac murmur and examination of the lungs gave

negative results. The splenic dulness was increased.

By October 15 the temperature had reached 103°.

There was almost constant delirium. There was

some diarrhoea. Coldness of the feet appeared, and

continued to increase in degree and extended up the

leg. The legs became tired and no pulsation could

be detected in the femoral and popliteal vessels.

The patient died on the 1 7th. It was supposed that

there was thrombosis of the iliac veins with gangrene

of the legs, which is one of the rare sequences of

typhoid fever. At the autopsy it was found that the

lower portion of the abdominal aorta and also

the two iliac arteries were plugged with thrombi.

There was general peritonitis; the right kidney

presented a red-brown infarction. There were

no ulcerations in the bowel; no endocarditis.

The lungs were normal. There was an infarction in

the spleen. During life the blood was examined for

microbes but none were found. After death mi-

crobes were found in the spleen.

Hcemorrhagic infarctions of the liver under ordi-

nary circumstances is impossible. A. B., a hard

drinker was admitted to the hospital September 27.

His illness began in the previous June, with vomit-

ing and swelling of the abdomen. The dropsy

steadily increased. He died two days after admis-

sion. At the autopsy a large amount of fluid was

found in the peritoneal cavity. There was nothing

special found in the heart or lungs. The liver was

remarkably cirrhotic. Through the right half of the

right lobe there were scattered numerous reddish-

brown areas. The walls of the portal vein were

thickened and a large brown thrombus occupied the

upper portion of its trunk. The branches passing to
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the right lobe were filled with clots. The hepatic

artery and vein were normal. In this case the

hajmorrhagic infarctions were in all probability due
to the cirrhosis of the liver which had caused mote
or less obstruction of the branches of the hepatic

artery. The only other case of infarction of the

liver which the speaker had been able to find was
one reported by Recklinhausen.

In the intestine hemorrhagic infarctions are met
with in two forms, one involving the mucosa, the

other aflTecting the entire gut. The former not in-

frequently ends in ulcerative necrosis. The latter

form of hemorrhagic infarction is not common in

man. In the horse it is frequently seen resulting

from thrombi formed from verminous aneurisms of

the mesenteric and its branches. This is a common
cause of the severe and fatal colic so frequently

seen in these animals. In conclusion the speaker
referred to the fact that m the lung it was not un-

common to have a vessel blacked without the pro

duction of an infarction. An occasional cause of

thrombotic infarction is local diseases of the pul

monary artery. It sometimes results from the

endarteritis induced by beginning tubercular pro

cesses.

Friday, June 3, Second Day.

Dr. E. T. Bruen, of Philadelphia, read a paper on

bergeon's method of treating phthisis.

With reference to the effect of the injections of

sulphuretted hydrogen on the bacillus tuberculosis,

Bergeon does not claim that their number has been
reduced in any considerable proportion of cases.

If the bacillus be the real cause of the disease we
lack any agent which will destroy it. Since Febru-
ary last he had employed Bergeon's method of treat-

ment in sixty-one cases. Forty-four of these cases
have been benefited, but of these only three ap
peared to regain full health. Two of these were
cases of incipient phthisis with apparent consolida-

of the apex of the right lung. In one of these cases

the bacillus tuberculosis was not found although five

examinations were made. In the other case the
bacillus was found. In these cases the apparent
recovery has been associated with a decided increase
in weight. He believed, however, that the disease

is simply latent. The third case was one of broncho-
pneumonia. In all the other cases the lesions were
more or less advanced with the presence of cavities

and profuse expectoration. In the fifteen cases in

which a negative result was obtained, the treatment
in some was followed by temporary benefit. The
good results have consisted in lessening of the ex-

pectoration, diminution of the cough, lowering of

the temperature and suspending of the night sweats.
In most of the cases there was a diminution of from
fifteen to twenty beats in the pulse, and a diminution
of half a degree in the temperature during the admin-
istration of the gas. Even in those cases which
were benefited, and in which the temperature had
been brought to normal, there would be during the
progress of the treatment occasional outbreaks with

a return of the fever and the other symptoms.
These, however, disappeared under a continuance of

the injections. In order to determine the effect of

the treatment on the bacilli. Dr. E. O. Shakespeare

made a number of examinations during the progress

of the cases. There has been no diminution in the

number of the bacilli. It was, however, thought

that in those cases where the treatment had been
continued for some time the reaction of the bacilli to

the staining fluid was less marked. Two cases have
died; in one of these an autopsy was made. This

case had been under treatment for two months.
The walls of the cavity were moderately smooth and
firm, but there was no tendency to cicatrization.

The results were of a decidedly negative character.

Bergeon's method is chiefly valuable in those

cases attended with bronchial catarrh. He had had
very little good eff'ect in those cases where there was
thickening of the lung without much catarrh. The
speaker feared that the trouble and detail iiecessary

to the successful application of this method and the

limitations of its power would cause it to be set

aside for other therapeutic measures.

Dr. F. C. Shattuck, of Boston, read some

clinical notes on rergeon's method of treat-
ing PHTHISIS.

He had treated only seven cases by this method.
He had seen such improvement follow careful

dietetic and hygienic management that he had not
much confidence in the results claimed for special

methods of treatment in these cases. Any new
method of treatment will often have an apparently

beneficial effect through its influence on the mind,
even in those cases which are incurable. Six of the

cases treated suffered with phthisis and five were in

an advanced stage of the disease. One was a case
of chronic bronchitis with asthma and emphysema.
Four of the patients suffered with more or less pro-

nounced collapse from the use of the injections.

Nausea, vomiting and diarrhcea occurred in several

cases. In one case, although the patient was weak,
no local orgeneral ill eff'ect was observed. In an-

other case the treatment was continued four weeks
with no ill effect. The only benefit obtained was a
diminution of the expectoration. He presented the

following conclusions:

1. Toxic symptoms may follow the injections of

sulphuretted hydrogen gas. These are nausea, vom-
iting, general depression, collapse and perhaps
headache.

2. Strong artificial solutions of sulphuretted hydro-

gen gas with carbonic acid gas are apt to cause ab-

dominal discomfort. The risk of this is diminished

by heating the solution of the former gas.

3. This is not by any means a specific. If useful

at all it is only as an auxilliary to the more useful

methods of treatment.

4. The only benefit which we have seen that

could be fairly attributed to the eneniata was a
diminution in the amount of the expectoration.

In conclusion, the author stated that the im-

pression which he had formed was that the good re-

sults which had unquestionably followed this method
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of treatment, were attributable in large part to the

stimulation induced by the employment of a novel

method of treatment, which makes the patient feel

that something is being done for him.

Dr. William Pepper, of Philadelphia, employed
this method in tvventy-four cases. Other treatment

was frequently combined with the use of the injec-

tions. In no case was the temperature brought from

a febrile to a continuously normal condition. The
fall was not more than is seen in similar cases under
other methods of treatment. In twenty cases where

the weight was recorded, there was in eight more or.

less gain. Eight pounds in 37 days was the greatest

gain. In six cases the weight remained stationary,

and in six it was diminished. The improvement in

cough was not marked. The expectoration was
somewhat diminished in four, out of twenty four,

cases. Search was made for the bacilli in thirty cases

and they were found in twenty-seven. In eleven

cases the examination was repeated and only in four

was there any apparent decrease. Cases of night

sweats were not numerous. In one they were checked
and in seven improved. Physical examination

showed no improvement in a single case. The ene-

meta had a decided hypnotic influence in three cases.

The only unpleasant symptom of any real moment
was colic. This was complained of in eleven, out of

twenty four cases. Three others suffered so much
that the treatment could not be repeated. The colic

was not often controlled by giving smaller quantities

of the gas, nor did it seem to be influenced by the

slowness of the injection.

Dr. H. C. Wood, of Philadelphia, after studying

the cases treated by this method, came to the con-

clusion that it was of a certain amount of benefit.

The sulphuretted hydrogen should accomplish the

same results when absorbed by the stomach as when
taken up by the large intestine. He had therefore

administered the sulphuretted hydrogen gas in car-

bonic acid water. He thinks that this is a distinct

addition to pulmonary therapeutics. He had tried

it in certain cases with benefit.

Dr. Beverly Robinson of New York: The pain

which is experienced in many cases may be due to

the fact that there are ulcerations in the intestine.

These may be present without the existence of diar-

rhoea. I have under treatment a case in which the

tubercular deposits in the lungs is associated with

ulceration of the larynx. The man has received a

daily injection for the past ten days. There has not

been the slightest change in the appearance of the

larynx.

Dr. James T. Whittaker, of Cincinnati, had used

the sulphuretted hydrogen gas both by injection and
also by inhalation. The effects under both methods
of administration seem to be the same. It mitigates

the cough, relieves the fever, and lessens the night

sweats. It is, however, not a specific.

Dr. F. P. KiNNicuTT, of New York, read a paper
on

ATROPHY OF THE GASTRIC TUBULES ITS RELATION
TO PERNICIOUS ANEMIA.

He gave the histories of two cases in which the

typical symptoms of pernicious anremia were well

marked. At the autopsy in each of these cases noth-

ing special was found in any organ but the stomach.

The inner surface of the organ was smooth. Micro-

scopical examination was made of numerous sections

removed from different parts of the stomach.

Throughout a large extent no trace of gastric tu-

bules was found. In some parts the more super-

ficial portions of the tubules could be found but the

deeper portions could nowhere be made out. There
was also seen a peculiar hyaline substance in the shape

of tubes and of drops. Numerous irregular cells

were seen near the surface of the mucosa. The
author thought that in this lesion of the stomach was
to be found the explanation of a certain number of

cases of pernicious anaemia.

Afternoon Session.

Discussion of Dr. Kinnicutt's paper.

Dr. Francis Delafield, of New York, said that

in a number of cases marked changes in the mucous
membrane of the stomach have been found. He
looked upon the lesion of the stomach as secondary

and not primary.

Dr. F. p. Henry, of Philadelphia ; The cases re-

ported by the author taken in connection with other

cases which have been recorded, demonstrate that

there is a form of anremia associated with, and I

think dependent upon, atrophy of the gastric tubules.

That this condition is primary, and not secondary,

is I think sufficiently attested by the fact that it is

not found in any other condition.

Dr. William Osler: There is unquestionably a

group of cases of pernicious anaemia in which there

are serious lesions ot the gastric mucous membrane,
although these lesions are not always the same. I

think that it is quite impossible to distinguish clini-

cally the cases with gastric atrophy from the cases

without these lesions. In a case of two years' stand-

ing although the symptoms were -marked, the autopsy

revealed no serious lesion of the stomach.

Dr. E. C. Sequin, of New York, read a third con-

tribution to the study of

LOCALIZED CEREBRAL LESIONS.

The third case reported related to the location of

the facial centre. The patient, a boy of 7 years, was

first seen in January, 1885. He had been complain-

ing of numbness in the right hand. The right leg and

arm were slightly paretic. There was no headache,

and no aphasia. Shortly after this, clonic convulsive

movements occurred in the right cheek and both

eye-balls were turned to the right. This lasted for

over two hours. At times the speech was thick.

There was no history of previous injury, and there

was no evidence of pulmonary, renal, or arterial dis-

ease. There was no cranial tenderness on pressure.

The tongue when protruded deviated to the right.

The diagnosis was meningeal adhesion over the pre-

central region. Iodide of potassium was given in

gradually increasing doses until from sixty to seventy-

five grains were taken. Early in April of the follow-

ing year, symptoms of tubercular meningitis devel-
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oped and the child died, after an illness of three

weeks. At the autopsy, the ordinary lesions of

tubercular meningitis were found. In addition there

was a patch of adhesion situated over the left pre-

central gyrus and the caudal part of the second
frontal gyrus. This was one inch in diameter. This
would indicate that in the human brain the facial

centre is in the caudal end of the second frontal

convolution.

The second case related to the situation of the leg

centre. A patient aged 49 years, suffered with paresis

of the right leg and clonic spasm of the right abdom-
inal muscles. There were right hemi-epileptic at-

tacks, the spasm beginning in the abdominal muscles
and extending to the arm and leg. These attacks
were repeated without loss of consciousness. Par-
alysis of the right leg and paresis of the right arm
developed. There was no aphasia and no choked
disc. Attacks of a syncopal character occurred, in

one of which the patient died. At the autopsy
a large sarcomatous tumor was found, involving the

cortex of the paracentral region gyrus. Two small
nodules were found in the white substance below the

principal tumor. This would indicate that the nerve
centre for the leg was in the paracentral lobule.

Dr. James J. Putnam, of Boston: A man of 45,
suffering with locomotor ataxia probably of syphilitic

origin, suddenly developed convulsions of the right

arm and leg, without loss of consciousness, and with-

out change in the voice. The symptoms relating to

the arm entirely passed away, but the leg never re-

covered its normal condition. The patient died
some time later, and at the autopsy a small hemor-
rhage was found at the lower edge of the paracen-
tral lobule.

Dr. F. T. Miles, of Baltimore : A patient with
Bright's disease suddenly became hemiplegic without
the voice being afifected. The arm and leg were
affected. He rapidly improved, but the leg remained
weak. He complained a great deal of a dragging in

the shoulder. At -the autopsy the only lesion that

could be found was a haemorrhage of the size of a
bean in the paracentral lobule.

Dr. H. H. Lyman, of Chicago : Some months ago
I saw a case in which there was a sudden convulsion
without loss of consciousness, the left arm being
principally affected. These convulsions were re-

peated. There was a paretic condition of the left

arm, which in a few days extended so as to involve
the corresponding leg. The convulsive movements
of the upper extremity continued to recur. They
did not involve the face. The patient died and a
sarcoma was found on the right side occupying the
position of the centres for the arm and leg.

Dr. James J. Putnam, of Boston, read a paper on

FREQUENCY WITH WHICH LEAD IS FOUND IN THE
URINE, AND THE SYMPTOMATOLOGY OF CHRONIC

LEAD POISONING.

This paper consists of analyses of eighty-six cases
in which the urine had been examined for lead. The
following conclusions were presented:

I. It is probable that lead may cause neurasthenic
symptoms which may exist for a long time without
other signs of jioisoning.

2. The same is true of fine muscular tremor, espe-

cially if associated with debility.

.3. The most important conclusion is, lead seems
to cause, occasionally, a greater or less degree of

the symptoms classed as spastic paraplegia, instead

of the usual type of paralysis with atrophy and loss

of the deep reflexes.

4. Additional evidence is furnished of the impor-

tance of suspecting lead as a cause of vague cerebral

symptoms such as are often due to syphilis.

5. In one case of epilepsy in a person not predis-

posed, and where the probable first attack occurred
at the age of 25, besides the discovery of lead in the

urine, there was a slight weakness and impairment of

electrical reaction of the long extensors of the fingers.

Two cases of ataxia with extensor muscular atro-

phy, and other signs of peripheral neuritis, were re-

ported, probably due to lead.

Dr. I. E. Atkinson, of Baltimore, read a paper on

FORMS OF TYPHOID FEVER SIMULATING REMITTENT
MALARIAL FEVER.

The object of the paper was to describe forms of

typhoid fever in which all the usually characteristic

symptoms are absent except mild fever. These cases

commonly occur during the late summer and early

autumn. They begin with a chill or insidiously, and
assuifte a course of mild remittent type, never passing

into a typhoid condition, never developing the char-

acteristic symptoms of typhoid, yet absolutely unin-

fluenced by antiperiodic treatment. They last three,

four, or even five weeks, and almost always end in

slow lysis and recovery. They resemble malarial

conditions except in the persistence of fever under
strongly anti malarial treatment, and in the occa-
sional concurrence of circumstances pointing to a
typhoid origin. There is no hebetude; the patient

sleeps well; the tongue is slightly coated; there is

almost never epistaxis; constipation is commonly
observed; there are no bloody stools, no tympanites,
no iliac tenderness or gurgling, and rose spots are

usually absent. The patient is bright and cheerful.

The more severe cases, after beginning as remittents,

may gradually evolve typhoid symptoms. Three
cases were reported showing the type of fever de-

scribed, occurring under conditions indicating their

typhoid origin. The diagnosis of these cases from
remittent malarial fever often rests upon the crucial

test of treatment. It is admitted that occasionally
antiperiodic remedies fail to control the malarial

paroxysm, especially in pernicious and adynamic
forms. In milder forms the behavior under quinine
practically solves the difficulty. Where the full ad-
ministration of the antiperiodic remedy for a num-
ber of days fails to terminate the attack, the diagnosis
of typhoid fever becomes justifiable, and the progno-
sis can be made with a high degree of confidence.
Not often earlier than the second or later than the
fourth week the fever will terminate; almost con-
stantly by lysis, rarely by crisis. In the future, a
solution of the difficulty of diagnosis will be obtained
through the knowledge derived from bacteriological

research and culture observations.

Dr. William H. Draper, of New York: Dr.
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Atkinson has spoken of the aid given by quinine in

the diagnosis. My own experience confirms that of

others with reference to the use of quinine as an
antipyretic in typhoid fever. Unless used in such
doses as to produce a certain degree of collapse, it is

useless; I believe that it does nothing more than to

increase the discomfort of the patient. If, in five or

six days, the use of quinine does not succeed in

checking the fever, we may conclude that we are

dealing with a continued fever of the nature of

typhoid.

Dr. John Guiteras, of Charleston : I have had
an opportunity of studying these cases both in the

North and in the South, and I have come to a con-

clusion different from that expressed by the author.

These cases present no symptom of typhoid fever

with the exception of the continued fever, and this

is a strong argument against their being typhoid.

These cases are so numerous as we go farther South
that I would class them as a separate disease. I

have examined some of these cases of prolonged
continued fever of southern countries post mortem,
and have failed to find the lesions of typhoid fever.

In the South we have these three diseases; malarial

remittent fever at one end, typhoid fever at the other,

and between these we have cases of the kind de-

scribed by Dr. Atkinson. My view of this fever is

that it belongs to the class of functional fevefs. A
simple continued fever may be set up by an excessive

demand made upon any of the important functions

of the body. I have thought that in warm climates,

where constant exertion was required on the part of

the heat centres to keej). within limits the production

of heat, a paralytic condition of these centres might
be induced, especially towards the close of a long
and hot summer. This fever presents none of the

symptoms of a malarial affection, and is quite com
mon in sections where malaria is unknown.

Dr. a. Jacobi, of New York: I think it a mis-

take to say that those cases in which the fever can-

not be broken in five or six days by quinine are not
malarial. There are cases of remittent fever that

will not be broken by quinine. There is one aid in

diagnosis which I have not heard alluded to, and
that is the urine test. This has frequently been of

much service to me. It is iirej^ared as follows:

Solution No. i. Sodium nitrite i part, water 200 parts.

Solutio7i No. 2. Sulfanilic acid 5 parts, concentrated muri-
atic acid five parts, water ico parts.

Add I 1-5 part of the first solution to 50 parts of the second.

Equal parts of this mixture and the urine are to be
mixed. Then add about 60 or 70 per cent, of aqua
ammonia. In normal urine there will be only a

slight discoloration, while in urine from typhoid fever

there will be a deep purple discoloration.

Dr. R. H. Fitz, of Boston : An epidemic of an
anomalous form of fever recently occurred in Boston
among a number of emigrants. The diagnosis lay

between typhoid and typhus fever. It was concluded
that they were cases of typhoid fever. One case

ended fatally. The intestinal lesions were of the

most trivial character. The enlargement of Peyer's

patches was no greater than is seen in many cases of

enteritis. The lesions were so superficial that it

seemed quite probable that they would have disap-

peared if the case had lived a few days longer.

Dr. W. T. Councilman, of Baltimore : I think
that a simple examination of the blood will enable
us to differentiate between the continued malarial
fevers and typhoid fever. The organisms found in

these cases of continued malarial fevers are very easy
to recognize.

Dr. William Osler : I have had three cases in

which the examination of the blood aided in the
diagnosis. One was a case of continued malarial
fever thought to be typhoid ; another was a case of
remittent fever supposed to be tyjihoid. In both
these instances examination of the blood showed the
case to be malarial. In the third instance the pa-
tient had a chill, which was repeated. It was sup-
posed to he a case of remittent fever, but the malarial
organisms were not found. The case pursued an
atypical course, and when two weeks advarced in

convalescence had a well marked relapse of typhoid
fever.

The report of the Committee on the Congress of
American Physicians and Surgeons was received and
adopted, and Dr. William Pepper, of Philadelphia
(with Dr. Reginald H. Fite, of Boston, as alternate),
was appointed as the representative of this Associa-
tion.

OFFICER.S FOR THE ENSUING YEAR.

President, Dr. William H. Draper, of New York.
Vice-Presidents, Dr Francis Minot, of Boston, and

Dr. J. Palmer Howard, of Montreal.
Recorder, Dr. William Osier, of Philadelphia.

Secretary, Dr. Henry Hun, of Albany.
Treasurer, Dr. W. W. Johnston, of Washington.
The following were elected to active membership:

Drs. A. V. Meigs, Louis Starr, and J. H. Musser, of
Philadelphia; Dr. James E. Reeves, of Wheeling,
W. Va. ; Dr. William H. Whitney, of Boston; Dr.
James Stewart, of Montreal; and Dr. N. Allen Starr,

of New York.
Dr. John S. Billings, of Washington, was elected

to honorary membership.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, March jo, iSS^.

The Vice-President, D. S. Lamb, M.D.,
IN THE Chair.

Dr. S. Lamb presented a specimen and gave the
history of

a case of shot wound of lumbar spine, the
ball lodging in the canal, and removed

after death, 18.5 years afterwards.

The situation of the injury of this case and the
length of time which elapsed between the wounding
and death seem to me sufficiently important to make
it worthy of as minute a record as possible. The
historical data were mainly obtained from the mother
of the patient, through letters written by him; and
from his widow.
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John H. S. then Corporal Comp. " C," 36th Mass.,

of temperate habits. Wounded May 8, 1864, at

Spottsylvania court house, Va. A rifle bullet en-

tered the lumbar region, and lodged in the lumbar
spine. He lost at once the use of his lower limbs;

was admitted to Field Hospital; wound probed for

several inches without finding missile. For four

days the urine had to be drawn by catheter, and for

a long time the fajces were removed by a rectal

spoon. May 13, was transferred to Campbell Hos-

!

pital, Washington, arriving next day; stood the'

journey fairly well; 17, laudable* pus discharging

freely; sleeping fairly at night; 19, able for the first

•time to wash himself; 25, sitting up in bed propped
by pillows; 28, could use all his limbs except his

left foot; wound quite painful. He gained strength

slowly; by June 16, wound was nearly healed, and
not very painful; but there was pain in hip; 23,

back had been very painful at times, the pain begin-

ning as a cramp and doubling him up; this recurring

ever time he moved. July 3, for the first time could
lie on his back; had lain on his face and sides; still

the cramping pain
; 9, the cramps less troublesome;

r6, leg aching badly, explained by gradual return of

circulation of blood; 18, unable yet to use left foot;j

no sensation in left leg; 26, could move his legsj

about and bear some weight on right. August

4, wound discharging again with less pain; in

trying to move left foot it doubled up, the toes

and heel nearly touching; 8, able by himself

to get into a sitting position on edge of bed.

Cold compresses and ice had been pretty regu-

larly applied to the back; 22, only able to sit i

up a little while at a time, because the weight;

of the upper part of the body seemed too great for

the wounded back and caused intolerable pain;

could stand up but left foot was useless. September
I, sitting up, dressed; 17, furloughed to his home,
arriving the 19th, tired out, although accompanied
all the way by a hospital steward. Was now con-

fined to his room for nearly four weeks; could then
move about without help; bowels generally regular,

but there was dysuria; had much pain in back ; no
sensation in left foot. December 3. returned to

hospital from furlough, arriving the sth and feeling

very well; 24, discharged from service because of

disability. Returned home; ajjiilied himself to study
at commercial school. About February, slipped and
hurt his back, causing severe pain for several days.

He grew steadily stronger. July 17, 1865, appointed
clerk in Treasury Department, Washington ; his

back was now much less painful and he had the use
of all his limbs except the left foot. The next in-

formation is that in 1868-9, ^' ^^e Massachusetts
General Hospital, Boston, a fragment of shell was
extracted from the right thigh. Dr. W. W. Potter
SUV him in 1869 and found the temperature of the

left lower limb, below normal; motion and sen-

sation impaired and no muscular control over ankle
joint. This year he married. He was then rather

thin in flesh; had occasional severe pain in back;
urine retained sometimes for twenty-four hours and
always ))assed with straining; constipated habit;

under side of left leg and thigh cold; toes of left

foot bent under, and so continued the rest of his

life; he could throw the leg out but could not bend
it; it felt most comfortable when elevated; during
sleep there was spasmodic twitching of this leg.

Dr. J. O. Stanton saw him in January, 1873; found
partial paralysis of left leg, both motion and sensa-

tion, with poor circulation; and foot and ankle
swollen; also open ulcer just above left hip joint

discharging freely. In May, 1874, Dr. Cornelius
Boyle being in attendance, Dr. N. S. Lincoln in con-
sultation opened an abscess of left hip and removed
pieces of flannel; probed the wound to a depth of

seven inches. Patient unable to leave his bed till

April, 1875. After this he had constant pain in

back and left leg, especially in little toe, with slight

intermissions of relief till death; when the toe was
painful there was also vomiting. He is said to have
had chills, fever and sweating every night ; and the

mouth was drawn to the right side. Dr. Stanton saw
him from time to time. September 4, 1877, found
the wound of hip healed up. In August, 18S1, the

skin around left ankle broke, and discharged serum
for the rest of his life; the veins of the limb being
large. In 1881-2 his right leg became thinner, the
veins around the ankle large, but foot not swollen;

left leg measured twenty-two inches around calf. In
Decernber, 1881, after complaining some time of
headache, he had a tetanic spasm and was unconsci-
ous; similar paroxysms recurred in June, August,
and on October 17, 1882, and he died the 18th.

During the last two years of life he was unable to

attend to his clerical duties.

Necroscopy by Dr. Lamb, by request of Dr.

Stanton. Body well nourished. There was a de-

pressed scar in right groin nearly one inch long; a
second scar over lateral aspect of left ilium just be-

low crest; a third one, circular, shallow, depressed
and radiated, % inch in diameter, one inch to left of
middle line of back and just above level of crest of
ilium.

Right temporal muscle darkly congested, but there
was no external sign of injury; dura mater strongly

adherent to calvarium anteriorly; pia mater much
congested; brain firm; puncta vasculosa well

marked.
Spine; last four !".mbar vertebrje; cancellous

substance red; the bodies showed abundant new
formations of bone on anterior surface, and mainly
on right side ; most marked on fourth lumbar and
adjoining cartilaginous plates, and third and fifth

bodies, where there was a long thick exostosis;

slight exostotic growth on the bodies posteriorly.

The body of the fourth showed posteriorly a conical

depression, apex forwards and towards the right,

one inch deep, and communicating by fistulous

canal with tissues on front of cartilage between
fourth and fifth vertebra:. Posterio- portion of body
of fifth vertebra; also excavated to several lines in

depth, encroaching rather on left sido. The section

of the bodies showed the second was normal ; for

the remainder there was a dome-sh?ped wedge of

bone, apex of dome forwards, involving anterior

part of fourth body, the wedge includ'ng the adjac-

ent cartilages which were comi^letely ossified, and
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adjoining parts of third and fifth vertebra; ; this

'"^h

wedge was denser than the rest of the bone and con-

tained patches of compact substance. There was
some shortening of the total height of these anchy-
losed bodies; these three including the ossified

cartilages measured but three and one eighth inches,

while the normal second body was one and one-eighth

inch high. There were flattened exostoses on the

posterior wall of the spinal canal of the third to fifth

vertebra, their articular processes anchylosed ; ex-

ostosis on right fourth transverse process anteriorly

and fifth posteriorly; spinous processes of same three

vertebra; united by bone ; inter-laminar spaces nearly

closed by new bone. To left of notch, between
third and fourth lamina; posteriorly, were vertical

lead marks; and in anterior part of body of fifth

vertebrae, near lower edge, a little to left of middle
line, a small fragment of lead was imbedded.

Spinal cord. Cauda equina opposite second ver-

tebra normal; thence to the sacrum the nerves were
so adherent and surrounded and infiltrated by in-

flammation as to be, as such^ unrecognizable
;
and in

this mass were small bits of bullet and larger pieces

of bone; there was also some induration in the sa-

cral portion of the cauda, and some fat in the canal.

The bullet lay in the depression in the posterior jiart

of the body and adjoining left lamina of fifth verte-

bra; it lay with its apex forwards and showed loss of

substaice on one side of apex and same side of base

;

apex flattened; weight, one ounce and one grain;

marks of saw in one side.

Lungs much congested; heart ajipeared normal;
liver and pancreas normal; spleen small; stomach
and intestines normal; kidneys large, left weighing
6.5 oz. ; both very firm, capsule normal, cortex pale.

The soft parts around the last three lumbar verte

bra; showed dense inflammatory thickening several
lines thick ; from this (ilace to each groin and to

crest of left ilium was like thickening.

The salient points of the case are these : As shown
by the scar, the bullet entered just to left of middle
line and above crest of ileum, left side, and took a
direction from left to right, upwards and forwards.

As shown by lead marks it pa-ised between third and
fourth lamina;,left side, into the canal and imbedded
itself in the body of the fourth lumbar vertebra, rather

in its right side. The injury to the cauda equina is

shown by the foreign bodies and consequent inflam-

mation ; hence the persistent low temperature of left

lower limb, paralysis of motion and sensation of left

foot, spasmodic contractions, habitual constipation

and retention of urine. I think that the first para-

plegic condition was partly due to the injury to bone,
and was therefore more in the nature of shock. The
primary injury of the bone was followed, of course,

by inflammation; suppuration around the bullet

graduajly loosened that missile and caused it to drop
lower in the canal behind the body of the fifth ver-

tebra. Portions of the bodies of the third and fifth,

with most of the fourth, and the intervening cartil-

ages, became one common piece of bone, whose
total height was much under the normal; a fistulous

tract a'so formed, leading forwards; abundant peri-

ostotic growths appeared on all the surfaces of these

three vertebra;, both bodies and laminre. The in.

flammatory induration of tissue leading to each groin

was doubtless due to pus following the coarse of the

psoas fascia; ; the scar in the right groiii was perhaps
the point of exit on that side, but there is no history

bearing on this. There is no apjiearance of exit of

pus in left groin, nor any history. The scar on left

hip is exi>!ained by the purulent sinus opened by
Dr. Lincoln to remove the bits of flannel, in May,
1874. No history could be had of the shell wound,
beyond the removal of the fragment; no scar was
noticed. There is another thing not explained, viz.,

the fragment of lead imbedded in the anterior sur-

face of the fifth vertebra;; it is impossible to con-
ceive that a fragment of the bullet already described
could have been in any way deflected to this loca-

tion, and hardly possible to think of such a piece
being driven through from the back.
The diagnosis of this case was gww^oX. flesh wound

of back. I have not found a case near enough like

it in injury, reported in the surgical volumes of the

history of the late war, and with which I might com-
pare it. Recoveries from shot fractures of bodies of

vertebra; are rare at the best; and it is not often that

opportunity is afforded to examine the recovered
cases, and determine beyond a doubt the location

and extent of injury.

Dr. N. S. Lincoln reported a case of

POISONING BY BROMIDIA.

He said that he had been requested to rejiort the
case, not on account of any scientific interest at-

tached to it, but to show the danger of some of the

proprietary medicines that people are in the habit of
taking. The victim in this case was a lady who had
been lor several years addicted to stimulants, and
had also used chloral and chloroform. Once, while
in Boston, she took an overdose of chloral and came
very near killing herself. She was, however, resusci-

tated, and after that she gave up the use of drugs
and alcoholics for about a year. A short time ago,

having by request visited the lady, he found her with
a sore throat, and had also reported that she had not
been sleeping well lately. For her sleei)lessness she
requested to be given morphine hypodermatically.
This Dr. Lincoln refused to do, but gave her instead

a gargle for her throat. He went to see her again on
the evening o^ the same day, and on his arrival at
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the house he was informed by the husband that his

wife was up-stairs quietly sleeping. Dr. Lincoln

went up to see her, and found her in a comatose con-

dition and sinking rapidly. Upon inquiry he heard

from her daughter that the patient had been given a

dose of the medicine prescribed by him, and that she

had also taken some stuff from another bottle. This

bottle was hunted up and found to have contained

bromidia. With this for a clue to her condition he

injected strychnia, applied warmth and electricity,

and kept up artificial respiration. He had it in mind
to inject caffeine and atropia, but the supply of caf-

feine obtained was not good, and he dreaded to give

together atropia and strychnia. The lady died.

It was found that the bottle, which contained 2

ounces of bromidia, had been purchased that day,

and that during the preceding twenty days she had
had the bottle filled four times. As bromidia is said

by the manufacturers to contain 15 grains each of

chloral hydrate and bromide of potassium, with ^6
gr. each of canabis indica and hyoscyamus to the

teaspoonful, it is evident that the lady took 24ograins

of chloral that day, and possibly some more besides

from the fourth bottle. He has seen one other case

of the bromidia habit. The wife of a physician in

an adjoining city came to him to be operated on for
,

a cancer of the breast. Upon examination of the

breast no cancer was found, and he decided that the

trouble was neuralgia, which view was afterwards

concurred in by Dr. Gross, of Philadelphia, whom I

the lady went to consult. Upon her return fromj

Philadelphia she came once more under his care.

The husband of the lady had warned him not to give

her hypnotics during his treatment, so he assiduously

avoided this class of drugs. He was informed, how-

ever, by one of the ladies in the same boarding-house,

that his patient was in the habit of taking bromidia
j

in considerable quantities. She, however, never

showed the effects of it, and he was unable to sayi

how much she took. Her husband soon took her

home.
• It is probable that the effect of the chloral in the

first case was heightened by the depressing action of

the bromide of potassium. He desires to enter his

strong protest against prescribing proprietary medi-

cines in general, and bromidia in particular. Such
mixtures should be kept by the druggists under lock

and key, and if sold at all it should be only on the

prescription of a physician.

Dr. G. L. M.\grl'DER reported a case in which a

woman who had formed the alcohol habit had found

solace from that in bromidia. When he saw her she

had been taking it for some time, and was exceed-

ingly depressed and incoherent in her speech. It

took several days to recover her from this state, and
during that time she had to be most carefully watched,

as she used all sorts of subterfuges to get more bro-

midia. Three days ago a lawyer came to consult

him about his throat. The gentleman had not been
sleeping well and had been using bromidia, which he

had obtained without a prescription. He has him-

self given up the use of all such things for the past

ten years.

Dr. S. C. Busey said that he had never prescribed

bromidia, but he has seen the effects of it. He was
called to attend a lady for whom bromidia had been
prescribed for sleeplessness. She took 3 drachms
the first night and slept well. The second night the

same dose had had no hypnotic effect, but on the

next day she was maniacal; which condition, how-
ever, did not last long. The prescription called for

3j every three hours until relieved. He has also had
other patients tell him that they were taking it occa-

sionally, but they showed no ill effects from it. The
other day a leading druggist told him that there was
more bromidia being used than anything else in that

line. Its composition, and even the name of the

manufacturer, is unknown, and there is no guarantee
that it contains what is professed.

Dr. G. N Acker said that a year ago he was treat-

ing a man for nervous depression. The patient had
been an opium eater and an inebriate, and he had
attended him after several of his debauches. When
first seen this last time he was apparently in a state

of mania a potu. He discovered that the man had
taken several 2 ounce bottles of bromidia in the past

three days. Luckily, vomiting had prevented him
from keeping it all down, or he would probably have
been killed. He was finally relieved, but not with

out much anxiety and trouble. He thinks there

should be some law to prevent the indiscriminate

selling of such mixtures, just^as there is about selling

poisons. He has, however, had some good results

from bromidia.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, Afay 2, iSS/.

The President, W. T. Belfield, M.D,
IN the Chair.

Dr. John Bartlett presented a

w.ARMiNG crib.

It consists of an outer case of galvanized iron, or
preferably of copper, and an inner smaller one. Be-

tween the two cases is the water area, closed in all

around. Standing off some inches from the outer

box is a small boiler connected by tubes with the

water- space. The upper tube terminates immediately
after entering the water- area. The lower one ex-

tends through the lower portion of the water-space,

to end near the opposite side of the box. This is

necessary in order to form an effective thermo-syphon
by means of which circulation of the water in the

water space maybe maintained, and thus an equable
temperature of all parts of the crib.

Leakage into the cradle-space might jirove fatal

to the occupant, .^gainst such an accident a safety

vent is jirovidcd. A conical tube is set, with the

larger orifice downward, in the bottom of the crib-

space. To prevent the ingress of cold air it is packed
lightly with absorbent cotton. If water gets into the

cradle-space it would run into the vent, wet the cot-

ton, and cause it to fall out of the tube, leaving this

free to act as a drain.

One of the necessary attachments to such an ap-
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paratus is a thermometer frame. To determine the

temperature of the water by the thermometer, with-

out this attachment, is very unsatisfactory. The col-

umn of mercury falls so rapidly upon removing the

instrument from the water that it is impossible in this

way to read the temperature accurately. To obviate

this difficulty, the expedient has been resorted to of

placing the thermometer in a frame-work of metal, so

that the bulb and lower part of the stem of the in-

strument rest in a cup. When the frame and ther-

mometer are removed, the hot water brought up in

the cup causes the mercury to retain its level and it

may be easily noted.

WARMING CRIB.

A—boiler : B—watev-space ; CC—thermo-syphon tubes ; D—cradle-
space; E—inlet: F—outlet; G—water-guage: H—safetj'-vcnt; K—ther-

mometer-frame, with cup at " L."

MEASUREMENTS FOR SMALLER CRIB RECOMMENDED.

Outside measurement of crib (the figures have reference to the metal
case), 26x26 inches; outside depth, ii]4 inches: size of cradle-space,
21x21 inches; depth of cradle-space, 9 inches: width of water-space, 2J4
inches: boiler, 5 inches in diameter, and 7j^ inches long. Pipes, 1%
inches in diameter. Safety-vent, i}^ inches at top; at bottom, i^g inches.
Capacity of water-space, 12 gallons. Distance of the boiler from the crib
wall, sinches.

MEASUREMENTS OF THE LARGER CRIB EXHIBITED.

Outside measurement, 30x32 inches: outside depth, 14 inches: size of
cradle space, 22x24 inches: depth of cradle-space, 10 inches; width of
water-space, 4 inches. Boiler, 5 inches in diameter, pj^ inches long.
Pipes, ij^ inches in diameter. Safetj'-vent, t% inches at the top, at bot-
tom, i'4 inches. Capacity of water-space, 30 gallons. Distance of the
boiler from the crib wall, 5 inches.
Note.— In arranging the bottom board and castors the carpenter should

see to it, that the boiler stands at the proper height to accommodate the
lamp to be used. The "Florence Lamp" renders good service.

It is desirable to encase the metal box with wood,
both to retain the heat and secure additional strength.

I
The metal walls are not strong enough properly to

sustain the pressure of a column of water ten inches

high. They bulge in all directions, indicating consid-

1
erable strain at their seams. The upward pressure

on the bottom of cradle-space in this incubator is

I 200 pounds. The outer bottom and sides are there-

! fore sustained by boards, and upward pressure upon
i

the cradle-space bottom is opposed by wooden stand-

ards, resting upon the ends of cross strips fitted to

this bottom and held down by slats crossing from
side to side over the top of the box.

To use the apparatus, the water-space is filled with

;
warm water, preferably by means of rubber tubing,

and the lamp lighted. The water is never changed,
and no attention is required further than to so adjust

the wick of the lamp as to maintain the bed of the

infant at the temperature desired. With a little

practice the flame of the lamp can be so adjusted by
the eye, and the temperature of the incubator wall so

estimated by the hand, 'that it will hardly be found
necessary to consult the thermometer. A given tem-

perature of the infant's bed may be maintained within

a few degrees with very little trouble. The volume
of water is so large that variations of temperature of

the room, or in the amount of heat applied, are slow

to induce a change in the temperature of the bed.

In this one a temperature of 92 degrees was gener-

ally maintained. It varied between 92 and 86 de-

grees. It was gradually allowed to fall to the latter

point during a number of days preceding the final

removal of the infant from the cradle. A tempera-
ture of 122 degrees in the water indicated 92 degrees

in the bed ; the air of the room being at 70 degrees.

The gas stove or lamp used under the boiler should

be capable of furnishing an abundance of heat; for

the large crib here shown a coal-oil lamp with a four-

inch wick was amply sufficient. It is convenient to

have two of these lamps, so that one may always be
ready when needed. The bed is probably best made
of horse-hair or cotton ; it fills up about one-half the

cradle-space. The babe, dressed as usual, is covered
by a woolen cloth, and over this rests a blanket suf-

ficiently large to cover the whole top of the incu-

bator, and thus to roof in the cradle-space, except
about the face of the infant.

The incubator may be emptied of water by means
of tubing attached to the discharge cock.

Dr. De Laskie Miller hardly thought it import-

ant to spend much time in commenting upon the

couveuse after the description by Dr. Bartlett. It is

an invention that is used successfully abroad, but he
was not aware that it was used in Chicago. The
principles upon which it is constructed are manifest

and important; the uniform temperature and the ar-

tificial feeding that is a part of the system in rearing

feeble infants, are most important. These two prin-

ciples combined have in other places reduced the

period of viability considerably, it is affirmed.

Dr. F. E. Waxham had always used the hot water
rubber bag in place of the incubator, using ar ordin-

ary basket well padded. The rubber bag is then
filled one-half or two-thirds full of warm water and
placed beneath the bedding. If the water is replaced

every three or four hours we can keep up a uniform
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and satisfactory temperature. This incubator pos-

sesses many advantages over the rubber bag, yet the

rubber bag is quite convenient and can always be
readily obtained.

Dr. F. C. Hotz read a paper entitled

THREE CASES OF SYMPATHETIC OPHTHALMIA ARREST-
ED BY EARLY ENUCLEATION OF THE INJURED EYE.

(which will be published in a later issue).

Dr. Charles T. Parkes reported two cases of

EXCISION OF CERVICAL GLANDS.

One was in a child five years of age; the other in

a child of twelve. In the first case the mass was on
the right side, the glands extending from the ear to
the clavicle, there was no portion of the neck
unoccupied by more or less of these glands. In the

boy of twelve it was even worse, as the photograph
shows the glands extended beyond the midline of
the neck posteriorly. The trachea was carried two
inches to the right of the midline by these tumors.
They interfered with inspiration, and failing to influ

ence them by medical treatment they were subjected
to operation and the glands all removed. I have
seventy-five of these glands which were removed
from the boy of twelve years. As far as the removal
of the cervical gland is concerned it is avery simple
operation to remove one gland if it is superficially

situated, but when the deeper layer of glands are
implicated, glands that are as extensive as these
were, it makes a formidable operation. In the latter

operation there was not a blood vessel or a nerve in

the neck below the parotid gland that could not be
seen. It was a very extensive operation, the most
formidable that I ever attempted to do in anything
of this kind. The child lost a good deal of blood,
notwithstanding the greatest of care. In both cases,

after the first incision, the knife was laid aside and
not used at all unless necessary. The incision was
made over the most prominent part of the tumor and
the mass laid open to view at once; subsequently
the tumors were removed by scissors, keeping close
to the growth. It is a very easy thing to remove a
superficial tumor, but it is difficult to safely remove
these deeper tumors as they lie alcng the deeper
vessels and in no instance should any tension be
made on the tumor. The capsule should be exposed
to view and the tumor picked out of its bed slowly.
Dr. Van Buren, in his late " Surgery," in the chapter
on hremorrhage, gives a graphic description of the
terrors a young man got into by pulling upon one of
these tumors and touching the knife to it while tense.
The first case I operated upon early in March; the
boy recovered without any difficulty whatever.

Dr. Christian Fencer: In connection with the
extirpation of glands of the neck I wish to make a
few remarks, and show a patient. It is not exactly
because this is a case of the same character as Dr.
Parkes's, but it is more to point out the Hmits of the
possibility of operation on the neck. This case is

one of

SECONDARY carcinoma FROM CANCER OF THE
LOWER LIP,

which was removed in December, 1884. In April,

1885, he came to me with enlarged glands on both

sides of the neck and no relapse in loco, consequently

no tumor on the lip. Those glands were removed on
both sides in the carotid triangle. On the right side

there was invasion of the facial vein with a thrombus
about half an inch long; consequently that vein was
ligated below the thrombus, between the thrombus
and the jugular, before removing the tumor. The
invasion of a vein by any of the malignant tumors

is a very grave complication, as we always expect a
relapse. In May, 1886, there was a tumor felt on
the right side, the same side on which the facial vein

had been invaded. This tumor was about the size

of a walnut when I removed it. It had invaded the

jugular vein so that an inch and a half to two inches

of the jugular vein was removed. It is natural that

I should consider the case to be a hopeless one, as

far as relapse is concerned, even after primary heal-

ing of the wounds; but, to my astonishment, the pa-

tient is well and there is no relapse anywhere. The
neck is everywhere perfectly free, and it is one year
since the last operation. Before the beginning of

the second year after an operation for carcinoma
most of them have relapsed; according to the statis-

tics of von Winiwarter, 82 per cent, relapse within

the first quarter of the year, the relapses getting very

rare in the second year. Thus, when there is no
relapse at the end of one year, we commence to con-

sider the patient safe. When we have to deal with

malignant tumors on the neck there is a certain limit

to operating which we cannot very well pass over.

I will show a photograph of another case which
represents the other side of the limit. It was a car-

cinoma, not secondary but primary, \n the lymph
glands of the carotid triangle, or perhaps an alveolar

sarcoma; I was not able to make a diagnosis. The
tumor was in the carotid region and was about the

size of an orange, somewhat movable from side to

side, and not from above downwards. In these

tumors there is a certain amount of immobility that

will decide the surgeon beforehand to decline oper-

ating. But the amount of immobility is somewhat
disputed, as Konig and Friedel and others who have
written monographs on operations in the neck state

that, even if we have a tumor that feels rather immo-
bile, we find that when we get down more and more,
the tumor that seemed immovable from the beginning
gets more movable and finally can be got out. In
the extirpation of this tumor not only the jugular

vein was invaded (it was ligated double and removed)
but the sheath of the common carotid artery was in-

vaded. There was no carcinomatous tissue, how-
ever, in the wall of the artery itself. You will re-

member that the artery has a sheath separate from
the common sheath, around the artery and the vein.

The artery was laid bare to the extent of over an
inch on its outward surface. The patient had on the

third day a slight haemorrhage, which was not re-

ported, as it was thought it was unimportant, and five

or six hours afterwards he had a final hitmorrhage
which took only about a minute. The microscopic
examination of the wall of the carotid showed that

there was no invasion of carcinoma tissue, but near
to the place where the tumor had invaded the sheath
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there was an island of granulation tissue in the in-

tima, and this was the place where the artery rup-

tured. As to .the limits of the possibility of operat-

ing, I should put it where the malignant tumor has

passed through the vein (which we can always re-

move with safety providing we keep our wounds
aseptic) and into the sheath of the artery. Here
we meet with the danger of secondary hasmorrhage,

and have to resort to ligature of the common carotid,

which in itself is a dangerous operation.

Dr. C. T. Parkes: It has been said with refer-

ence to these cervical glands, by a surgeon of good
reputation, that it is always proper to do a surgical

operation on them, because if you take out a few of

the big ones the little ones get frightened and go
away. That has not been my experience; unless

you get out all of the chain of glands that are im-

plicated, the smaller ones are sure to enlarge rapidly

soon after the operation. I have several cases in

my notebook,' one an old man on whom I operated

about six months ago. The tumor was of immense
size. It was sarcomatous, and among other tissues

the glosso pharyngeal nerve was divided, the dygas-

tricus muscle was torn off, and the lower half of the

parotid gland removed under the supposition that it

was a part of the tumor, and the fascial nerve partly

divided. That man recovered. It is not an unusual
thing for a patient to recover from these operations

on tumors in the neck. It is my belief that a sur-

geon is not justified in operating on any of them
where it is a malignant growth, or of such degree of

malignancy that all the tissues are implicated in it,

where the mass is fixed and immovable, because the

patient will die either from the operation or the ac-

tion of the disease. If the attachments of the tumor
can be pretty well defined, although immovable, cer-

tainly if free and incapsulated, it makes very little

difference, because the records show that nearly all

the importaht tissues of the neck have been divided

in these operations, sections of veins, arteries and
nerves made, without death following. The cases re-

lated were merely instances of cervical glands.

( To be concluded.
)

near the middle, and this loop enclosed in a circular

wooden or metal box (Fig. i). Upon the inner sur-

Figure i.

face of this loop a rubber roller attached to a crank
is made to revolve, and the pressure upon this roller

can be increased or diminished by a suitable arrange-

ment of springs (Fig. 2).

NEW INSTRUMENTS.

THE SURGEON'S PUMP.
BY W. J. HERDMAN, M.D.,

PROFESSOR OF PATHOLOGICAL ANATOMY IN THB UNIVERSITY OF
MICHIGAN.

Seldom has the ingenuity of the inventor brought
to the aid of the physician and surgeon a more use-

ful instrument than that designed and manufactured
by Mr. E. E. Allen, of Grand Rapids, Mich., and
named by him the "Surgeon's Pump." It combines
the requisites of simplicity and efficiency in so evi-

dent a manner, and is so generally applicable to

conditions arising in a great variety of disordered
states of the system, that upon seeing it in operation
one is disposed to smile at his own stupidity in not
having thought of it himself.

The invention consists of a rubber tube a yard or

more in length, upon which a single loop is formed 1

Figure 2.

The range of application of this simple device, as

will be seen at a glance, is almost unlimited where
the necessity arises for withdrawing fluids from, or

introducing fluids into, the body for any purpose
whatever. The suction and propelling power of
which the instrument is capable would scarcely be
credited by any one who has not seen it in actual

operation, while the range of this power is all the

way from nothing up to the extent of raising a column
of mercury to the height of twenty- eight inches

simply by increasing the amount of pressure hiade

by the rubber roller upon the coil of tubing The
rapidity and steadiness of the current is wholly under
the control of the hand moving the crank, while the

current can be reversed at any moment. Thus by
suitable attachments to the extremities of the tubes

this simple appliance may be made to serve the pur-

poses of a syringe, an aspirator, a dilator, a douche,
a blood transfuser, an air pump or a stomach pump.
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As a transfusion apparatus the instrument was
first brought to my attention by Mr. Allen some
months ago, and it was for this purpose it was origin-

ally designed; and in meeting the conditions neces-

sary for the ready transmission of blood from the

veins of one body to another it is, as far as I am
aware, far superior to any other instrument ever em-
ployed for this purpose. It superiority consists (i)

in the unimpeded and uninterrupted flow that can

be established between the veins of giver and re-

ceiver, without any obstruction of valves or churning

action of a bulb compressor, and (2) in the readi-

ness and convenience of regulating the force and
rapidity of the blood current by the proper manage-
ment of the crank. By means of it (3) the blood

can be transmitted directly from the veins of one in-

dividual to that of another without the necessity of

subjecting it to defibrination or any change or prep-

aration whatsoever. Of this fact I have abundantly

satisfied myself by actual experiments upon animals

in the presence of many witnesses; and the experi-

ments of a like nature which Mr. Allen has himself

conducted in the presence of many able physicians,

has established this fact beyond all questions. If

these experiments are properly conducted the coag-

ulation of the blood, which would naturally be looked
for upon the inner suiface of the rubber tube, during

its passage through it, does not take place, and all

the constituents of the blood to the extent of 20 or

30 ounces are transferred without any change that

has proved injurious to the animals receiving it.

The proper temperature of the blood m transitu

is maintained by surrounding the coil of rubber tub-

ing with a water chamber, in which the water can be
heated to the required degree.

A very ingenious contrivance has been designed

by Mr. Allen, as shown in Fig. 3, for placing over the

Figure 3.

opening in the vein of the giver, and which avoids

the necessity of introducing a tube within the vein

in order to withdraw the blood, and thus one danger
of phlebitis is obviated.

As an aspirator this apparatus has the advantage
of great range of suction jiower which can be readily

increased and diminished as circumstances require,

combined with the unparalleled convenience of a

reverse action, which enables the operator to clear

his needle from obstructing coagula or debris, or to

wash out the cavity or abscess thus evacuated with

a suitable antiseptic solution, without any other

change than dipping the free extremity of the tube
into the fluid to be injected and reversing the mo-
tion of the crank. In cavities where considerable

debris has collected and needs to be removed, as in

cold abscesses, or the sediment remaining in the

bladder after a calculus has been crushed a sudden
suction force can be brought to bear upon such col-

lection, and its removal be readily accomplished by
introducing a wash-bottle into the circuit ot the tube

and by a suitable shut-off, creating a partial vacuum
in this bottle, and then suddenly opening its connec-

tions with the cavity containing the sediment to be

removed, by which means such sediment is promptly

sucked into the wash-bottle through the catheter,

canula or aspirating needle, that was introduced in-

to the cavity. No method so far devised for the re-

moval of crushed urinary, caluli, or debris accumu-
lated in other cavities of the body, or in abscess

cavities, is equal in simplicity or efficiency to this.

As a douche for irrigating the nasal, aural, vaginal

or other passages of the body, this instrument is

chiefly superior in possessing no valves to get out of

order, and in the gentleness and steadiness of the

current which it causes. No injurious force of cur-

rent is possible with it.

As a stomach pump it is, as can be readily seen

from its reversible action, much more serviceable than

any now in use, since the stomach can be both

emptied and again filled as often as thought neces-

sary, by simjily reversing the motion of the crank,

and changing the free end of the tube from the jar

containing the ejected fluid to that containing the in-

jecting solution.

As a dilator attached to distensible rubber balls,

balloons or tubes, it has a field of usefulness in over-

coming strictures, dilating passages and arresting

hemorrhages by compressing the bleeding walls of

hollow organs, that will at once be recognized by the

experienced practitioner. Here either air or fluid

may be employed as the distending agent.

I have no mercenary motive in seeking to make
known the usefulness of this invention. In its manu-
facture or sale I am in no way interested.

Box gi, Ann Arbor, Michigan.

FOREIGN CORRESPONDENCE
STRASSBURG AND STUTTGART.>

Kosberle; his Methods; Treatment of the Abdominal
Wound— Bicrckhardt— Stab-7iwund of the Liver—
Stab-wound of the Stomach—Extirpation of the Lar-
ynx— Empyema of Frontal Sinuses— Antisepsis in

Stuttgart Hospitals— Tuberculosis of Bone, Joints

and Lytnphatics—Peritoneal Sarcoma or Tuberculo-

sis?— Osteotomy for Genu Valgum and i arum.

Dear Dr. Fenger

:

—One of the most interesting

men in Stras^burg is Dr. Kceberli^. He is 65 years

of age, and until recently lived the life of a bachelor

in his comfortable and luxuriously furnished house
opposite the Allerheiligen Hospital His young and
beautiful wit'e has done her share towards his rejuve-

nation, and the climax of hapi^iness culminated in

the Kceberle family on the appearance of an heir to

the fame and fortune of the distinguished laparoto-

1 By permission of Drs. Fenger and Seno.
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mist. For nearly half a century this faithful worker
knew no pleasure outside of his profession, laboring

faithfully in the interest of science and for the wel-

fare of his fellow men, and is therefore entitled to

the sunshine and happiness incident to a happy home,
surrounded by his accomplished loving wife, and the

innocent smiles of the prattling babe, certainly the

most appropriate rewards this side of eternal bliss

for a well-spent life. Dr. Koeberle' is a genuine
Frenchman, who only makes use of his imperfect
knowledge of the German language where no other

alternative remains. I met with a very kind recep-

tion, and spent a whole afternoon in his company at

his house and in the AUerheiligen Hospital. He an-

swered my numerous questions willingly and fully,

thus affording me a full insight into his methods of

operating.

From what I heard and read I am satisfied that

he deserves to be called the inventor of the haemos-

tatic forceps, which in text-books and catalogues are

credited to his former intimate friend and now bitter

enemy—Pean. Kceberle informed me that he had
not tised a ligature in his practice for the last twenty
years. Although he recognizes the importance of

antiseptic precautions, he relies on thorough clean-

liness, and only uses a solution of carbolic acid for

his instruments. That he is a believer in germs is

evident from his practice, as he disinfects his hemos-
tatic forceps in the tiame of an alcoholic lamp before

every operation. The hands are thoroughly cleansed

with warm water and soap, and subsequently washed
in a 4 per cent, solution of carbolic acid. He never

uses a sponge, but relies entirely on pieces of dry
cloth rendered aseptic by boiling. The operating

room is heated only to a comfortable temperature,
as he believes the danger attributed to loss of heat

during laparotomy has been greatly over-rated. For
suturing material he uses ordinary Chinese silk, which
before the operation is immersed in a 4 per cent, so-

lution of carbolic acid. In tying the pedicle of an
ovarian tumor he makes transfixion with an ordinary
dissecting forceps, which is used in passing the double
ligature. In hysterectomy he resorts to two of his

serre-nojuds in controlling h;i;moirhage ; a tunnel is

made through the centre of the i>edi(le with a blunt

instrument, and each side is compressed with an in-

strument, which are allowed to remain in the wound.
Great stress is laid upon the importance of not using

these ii,struments as retaming measures; they must
remain loose in the wound, as otherwise the wire

would cut through prematurely. He never resorts

to protection of the abdominal contents, when pro-

trusion has taken place, by compresses, cloths, etc.,

as he claims that microbes in the cloth might lodge

upon the organ thus brought in contact, and produce
infection.

You will be interested to hear how Koeberlt^ treats

the abdominal wound ; he never includes the peri-

toneum in the sutures. The sutures are passed down
to but not through the peritoneum; nor do they em
brace the skin. The silk sutures are not cut short;

the ends of two or more are twisted into a string, and
are brought out of the wound, serving the purpose
of a drain. By disposing of the sutures in this man.

ner he claims that he avoids the formation of parietal

abscesses. The skin is brought together with pin

sutures. The whole dressing is composed of a dry
cloth compress and linen bandage. The superficial

sutures are removed after 24 to 48 hours, and further

coaptation is secured by means of his favorite dry
suture, made of strings of linen thread, which are

twisted into a string on one side, while the other

looks like a fan, which is fastened to the skin with

collodion diluted with alcohol and ether. Opposite
points are tied together, and, as I had an opportunity

to observe in two cases, served an admirable pur-

pose in keeping the rnargins of the wound in accu-

rate contact. The deep sutures usually come away
spontaneously after eight days. He has never ob-
served a ventral hernia after abdominal section in

wounds treated by his method.
Koeberle's supply of instruments is exceedingly

limited, and after an inspection of his whole supply
I could not but admire the man who can cope suc-

cessfully with the most difficult cases with so few in-

struments. Two small cases, containing perhaps
two dozen of his favorite forceps, a few scalpels,

scissors, hooks, anatomical forceps, and the indis-

pensable serre nceuds, constituted the whole arma-
mentarium chirurgicum. Although I should not be
wiUing to adojit all of his precepts, I am willing to

confess that during my interview with him I had seen
and heard many things >vhich afforded food for se-

rious thought. Kceberle is an original thinker, a
fearless operator, and must be ranked foremost among
the surgeons who are the recognized pioneers of ab-

dominal surgery.

During my trip I have been frequently impressed
with the fact that some of the best surgical work is

done outside of university towns. Men whose names
seldom if ever appear in surgical literature are doing
excellent work, and it is to be regretted that the re-

sults of their observation and experience often fails

to go on record, and thus science is deprived of a

useful bource 01 intbrmalion. A teacher who has to

devote several hours a liay to his classes cannot de-

vote so much time to his patients or for reading and
scientific research as a surgeon wlio only does hos-

pital work and private practice. Some of the best

work I have seen has been by men who have charge
of 100 to 120 surgical patients in some provincial

hospital. Most of these surgeons have at the same
time a large and often remunerative private practice.

For instance, Medicinalrath Burckhardt, of Stutt-

gart, controls nearly all of the surgery in that rich

j

and prosperous city and vicinity, and at the same
time he has charge of the surgical wards in both hos-

pitals. He is one of the busiest men on the Conti-
nent, and knows how to make use of his advantages
and opportunities. The position of influence and

' eminence which he now occupies has been acquired
I in a remarkably short time, as he is not more than

40 years of age. He is a thorough scholar, and fa-

miliar with current surgical literature. His father is

an old and respected physician in Wildbad. The
material which is at the disposal of Dr. Burckhardt
is immense, and represents every possible variety of
injuries and surgical diseases, as 1 had an excellent
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opportunity to verify during the two days I spent

with him in his hospitals. He is a very careful but

bold operator, and a splendid diagnostician.

About a year ago a man who had been stabbed

in the abdomen was brought into the hospital. The
location and direction of the penetrating wound in-

dicated that the liver or stomach was injured, and
as the patient presented all the symptoms of acute

anasmia it was evident that some large vessel had
been injured. Percussion proved that the peritoneal

cavity contained a large amount of blood. The pa-

tient was nearly pulseless, and it was apparent that

unless haemorrhage could be corrected death would
soon follow. Abdominal section was performed, and
as soon as the abdomen was opened it was found

that free bleeding continued from a large wound in

the left lobe of the liver. A rapid exploration showed
that no other serious visceral wounds were present,

and he turned his attention to arrest the flow of

venous blood. The usual h;i3mostatic measures for

arresting haemorrhage were out of the question, and
it was finally decided to resort to the iodoform gauze

tampon. The entire track of the wound was firmly

packed with several pieces of iodoform gauze and
the end of the tampon was brought out of the ab-

dominal wound to serve as a drain. The abdominal
cavity was cleansed as thoroughly as could be done
under the urgent circumstances, and the wound
closed, with the exception of an opening for the ca-

pillary drain. Against all expectations the patient

soon rallied from the collapsed condition, and recov-

ered permanently without any further untoward
symptoms. For a long time a fistulous communica-
tion existed with the visceral wound. The canal

was dilated with laminaria tents and a piece of iodo-

form gauze removed from the depth of the wound.
After this the tract closed.' In ray address on "The
Present Status of Abdominal Surgery," I suggested

a somewhat similar treatment for visceral wounds of

the liver, and the result of direct treatment of such

wounds by abdominal section is certainly well illus-

trated by this case, and should stimulate others to

adopt the same treatment in a class of cases which
heretofore, on the expectant plan of treatment, has

furnished a mortality of nearly 100 per cent.

In the Katharinen Hospital I was shown an ex-

ceedingly interesting case in which abdominal sec-

tion proved a life-saving measure for another class of

visceral injury. A circus rider, 30 years of age, had
partaken freely of food and beer and soon after re-

ceived a stab wound of the abdomen. He was at

once conveyed to the hospital, where he arrived in

a dying condition. It was ascertained that the ab-

dominal cavity contained a large aVnount of fluid.

The opinion ])revailed that the patient would die,

and his ante-mortem statement concerning the quar-

rel was taken by an officer of the law. The external

wound was located to the left of the rectus abdom-
inis muscle, and about two fingers' breadth below
the costal arch. From the location of the wound
and its probable course it was surmised that the di-

lated stomach had been punctured. With the con-

1 This case was described in The Journal, Vol. viii, p. 333.

I

sent of the patient the abdomen was opened from

j

the wound in a downward direction to the extent of

! six inches. The peritoneal cavity was filled with

[blood-clots, which were removed with the hand and
sponges. .4.3 soon as the stomach was brought into

j

view a wound large enough to admit the tip of the

index finger was found near the large curvature.

Hemorrhage was freely taking place and required

several catgut ligatures for its arrest. The wound
was closed with two rows of sutures. Cleansing of

the abdominal cavity was only imperfectly done, as

it was feared that in the collapsed condition of the

patient any further loss of time might prove fatal,

and the local and general conditions appeared to

preclude any possibility of ultimate recovery. To

I

the astonishment of all concerned, reaction com-
menced soon after the operation was completed, and
on the third day the patient insisted on getting out

I of bed, as he had no pain or discomfort in the ab-

jdomen. It is now sixteen days since the injury was

i

inflicted, and the abdominal wound is closed, the ap-

petite is good, action of bowels normal, no tympan-
I itis, no pain. As the patient insisted on leaving the

hospital to-day, permission was granted, however
only after explaining. to him that any ill consequences
following such imprudence would rest exclusively

upon the responsibility of the patient himself. To
all of these conditions he consented freely, and left

the hospital a happy man and in the firm hope that

in a few days more he would be in a condition to

entertain the circus-going citizens of Stuttgart.

I had an opportunity to examine two patients who
had recently undergone extirpation of the larynx.

In both cases the larynx was the primary seat of

carcinoma, and as in neither case metastatic depos-

its in adjacent lymphatic glands had taken place,

they were both considered as favorable cases for the

operation. One of the patients was a man 65 years

of age, who was attacked with pneumonia on the

second day after the operation, but is now recover-

ing from the complication. The second case was a

woman of about the same age, who recovered from

the operation without any untoward symptoms, but

where the introduction of food without the oesopha-

geal tube has proved very difficult, and where, in'

order to facilitate this process, a second operation

was performed a day or two ago having in view the

closure of the space between the open trachea and
the anterior wall of the oesophagus. Burckhardt pre-

fers Hahn's sponge canula to Freud elenburg's instru-

ment in all cases where the trachea requires plugging

during an operation. In two cases of empyasma of

the frontal sinus I saw Burckhardt perform catheter-

ization from nasal cavity with a delicate curved tube

through which medicated solutions are injected.

In both hospitals strict antiseptic jirecautions are

observed. For disinfection of hands spirits of tur-

pentine is used. Instruments are immersed in a five

per cent solution of carbolic acid. As an antiseptic

solution corrosive sublimate is preferred. Pads of

antiseptic gauze and cushions of sublimated wood-
wool are used in dressing wounds. Most of the op-

erations are performed in the Katherinen Hospital,

where the operating room is located in a pavilion
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which is completely isolated from the main building.

Most of the surgical patients here live in barracks.

Tuberculosis of bone, joints and lymphatic glands,

as well as localized tubercular lesions in other acces-

sible organs, are submitted to energetic use of the

knife and sharp spoon, and it is claimed that since

the practice of Bardenheuer, of Cologne, is imitated,

the results have become more satisfactory.

Among the more important operations that I wit-

nessed here are the following : A woman 30 years

of age, who was delivered during the month of June
last year, had suffered during the last months of her

pregnancy from pelvic pains, which at times were
quite severe. She has not been well since. Men-
struation has ceased entirely. She is somewhat ema-
ciated, and at times the thermometer indicates a rise

in temperature. A physical e.xamination reveals the

existence of hard, irregular masses in the regions of

both ovaries and broad ligaments. It was impossi-

ble to make a positive dififerential diagnosis between
pyosalpinx, tuberculosis and sarcoma, although the

last condition was suspected. A diagnostitial lap-

arotomy was made to determine the character of the

lesion and to proceed at once to operative measures,
should the local conditions warrant such a course.

As soon as the abdominal cavity was opened the

omentum presented itself in the wound, studded with

small tumors the size of a millet-seed to that of a

pea, and the parietal peritoneum, when inspected,

showed the same appearances. No fluid in the peri-

toneal cavity. The uterus appeared fixed by the

masses on each side. The diagnosis made was sar-

coma, and the exploratory incision was closed. Al
though I have implicit confidence in the correctness

of the diagnosis post incis'wnevi of Burckhardt, I

could not resist the temptation to view the local

product as a tubercular lesion, a suspicion which I

based upon the history of the case, the symmetrical
appearances of the masses in the pelvis on both sides,

commencing in the region of the Fallopian tubes,

and the extensive diffusion of the process along the

peritoneal surfaces, as well as occasional rises in

temperature. One of the characteristic conditions

of peritoneal tuberculosis—localized ascites, how-
ever, was not present; but, as far as my observation

goes, ascites is as much a symptom of peritoneal

sarcorfia as of peritoneal tuberculosis, and is not

necessarily present in either of these conditions.

.•\t the last meeting of the German Congress of

Surgeons numerous cases of peritoneal tuberculosis

were reported as cured by simple exploratory inci-

sions, and if my suspicions in this case should jirove

correct, and the same favorable termination should

follow, my friend Dr. Burckhardt will be the first to

acknowledge his mistake. In this connection I wish

to express my doubts in regard to the correctness of

the diagnosis in the many cases of peritoneal tuber

culosis which have been reported as cured by such
a simple measure as an exploratory incision. I have
no doubt in my own mind that many of these cases

were not tuberculosis, but localized, non-specific,

simple peritonitis, from ivhich the patients would have
recovered without incision, by simple rest. I am
strongly in favor of treating localized intra peritoneal

tuberculosis by surgical measures, but in all such cases

I should not be content until I had resorted to some
measures directed toward the local condition, and
having in view the complete or partial removal of

the primary focus, and sterilization of remaining

depots by the application of appropriate antibacillary

agents.

In performing osteotomy for genu valgum and genu

j

varijm, Burckhardt does not perform the operation

subcutaneously, but resorts to a free incision down
to the bone, incises and reflects the periosteum at the

point of section, and cuts the bone with a chisel suffi-

ciently so that the balance can be readily fractured.

I Before Esmarch's constrictor is removed all visible

\ vessels which have been divided are tied, a small drain

introduced and the wound sutured, an antiseptic

gauze dressing applied and the limb bandaged upon
a posterior tin splint. The first dressing is changed
after twenty-four hours and the limb redressed in a

similar manner. The second dressing is removed in

a week, when immobilization is secured by the appli-

cation of a plaster of Paris bandage, or by weight

and pulley and lateral support. For one who is as

familiar with the antiseptic treatment of wounds as

Dr. Burckhardt it may be perfectly safe to transform

a subcutaneous into an open fracture, but for others

less skilful or conscientious, the subcutaneous section

of the bone deserves preference, inasmuch as expe-
rience has shown that, with ordinary care, injury to

important organs can be prevented. N. Senn.

BOOK REVIEWS.

AnjEmia. By Frederick P. Henry, M.D., Prof, of

Clinical Medicine in the Philadelphia Polyclinic,

etc., etc. Reprinted from The Polyclinic. Sm.
8vo, pp.136. Philadelphia: P. Blakiston, Son &

I Co., 1887.

I

The want of a trustworthy guide in the field—or

to many, the wilderness—which this little book cov-

ers has long been felt, especially m this country.

This book is the first systematic treatise on anemia

I

pubUshed in America, and embodies the results of

:
years of study by a thoroughly competent worker.

; It is not a compilation, but is based upon personal

i

observations and accepted physiological and patho-

j

logical facts. The book is by no means so small as

it may appear, for no words are wasted. It includes:

Methods of Examination; Anaemia in general; Ex-
citing Cauaes of Anemia; Symptoms of Anosmia;
Anatomical Characters ; Diagnosis ; Prognosis

;

I Treatment of .A.naemia in general ; Varieties of .-VnEe-

imia; Chlorosis; Anasmia of Puberty; Ansmia
Lymphatica; Leucocythasmia; Anasmia Splenica;

Pernicious Anaemia; Secondary Anremia; Toxanse-
mia; Parasitic Anajmia. Perhaps it would have
been better had a more particular explanation been
given of the various methods of examining blood,

especially as the larger works dealing with this sub-

ject are by no means so clear as they should be.

The book is to be recommended in the most unqual-

ified manner.
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Long Island College Hospital.—During the

spring term which closed the first week in June, the

students had the opportunity of attending two cases

of abortion and seventeen cases of labor in the new
maternity wards of the hospital.

Contribution to the Congress Fund.—Since
writing the editorial paragraph calling attention to

recent contributions to the fund for the International

Medical Congress, we learn that the Missouri Med-
ical Association has contributed $300, and the St.

Louis Medical Society $200, for this purpose.

Jubilee Medical Honors.-— Dr. Garrod, Mr.
G. H. MacLeod, of Edinburgh, and Dr. Aitken were
made Knights on the occasion of the Queen's Jubi-

lee. Dr. James Alexander Grant, of Ottawa, was
made Knight Commander of the Order of ."^t.

Michael and St. George. There were ten other ap-

pointments and promotions of medical men.

Vienna Paste in Determining Actual and
Apparent Death.—Among the means of determin-
ing between actual and apparent death, says the

Medical Register, M. Peyraud regards cauterization
of the skin by Vienna paste as one of the most cer
tain. In the living subject the eschar formed will be
of a reddish-black or brownish color, while in the

cadaver it is yellow and transparent. If the eschar
is formed slowly, and is of a yellow color, the sub
ject is dead; but if it is red, brown, or black, it may
be assumed that life is not yet extinct.

Mississippi Valley Medical Association.—The
next annual meeting of this Association will be held
at Crab Orchard Springs, Kentucky, commencing
July 13, and lasting three days. The attendance
promises to be very large and the papers very in-

teresting. Among special topics for discussion will

be "The Modern Treatment of Phthisis," "Intuba-
tion vs. Tracheotomy," "Brain Surgery," "Abdomi-
nal Surgery," "Must the Ovaries Go?" besides others
of importance. The Society requires the same qual-

ifications for membership as the American Medical
Association.

The Veterinary Profession and Public
Health.—A well-known veterinary surgeon has,

in a letter to Tlie Times, protested against certain

recent statements calculated to reflect on the attitude

of the veterinary profession towards the scientific

study of animal diseases which are related to the
health of man. We are convinced that it would be
unfair to attack the whole profession because certain
of its members have recently appeared less willing

to value scientific observation than we think should
have been the case. As matter of fact, however,
diseases of the lower animals have hitherto been
considered rather in relation to their effect upon
these animals than to the health of man. For this

no possible blame can attach to veterinarians; it has
been necessary in the first instance for the import
ance of these maladies to be recognized; but we are

sure, now that some have assumed unexpected
prominence, they will meet with all the consideration
they deserve. The scientific study of disease,

whether of man or of the lower animals, has become
more possible during the last itw years, owing to the

better opportunities which exist for its investigation,

and a more definite knowledge is now expected than
heretofore. No public health department is com
plete without the aid of those skilled in animal dis-

eases, and we anticipate the need for services of this

kind will not less stimulate the inquiries of veterinary

surgeons than it has members of our own profession.

It is not many years ago that human infectious dis-

eases were not properly differentiated; it will proba-
bly not be long before those of animals are as well

understood as are now human maladies of this kind.

With the possibilities of experimental inquiry which
are open to the veterinary profession, it may, indeed,

be expected that the knowledge of animal diseases
will soon be more precise than that of human
maladies.

—

Lancet, June 25, 1887.

official list of changes in the stations and
duties of officers serving in the MEDIC.\!
department. U. S. army, from JUNE 25. 1887, TO
JULY 1. 1887.

Col. Chas. Sutherland, Surgeon, granted one month's leave of
absence, with permission to apply for an extension of one
month. S. O. 126, Div. of the Atlantic, June 23, 1887.

Lieut. -Col, A, K. Smith, Surgeon, will be relieved from duty at
West Point, N. Y,, on September 30, 18S7, instead of on
August 28, 18S7. S. O. 144, A. G. I)., June 23, 1SS7.

Major J. C. MtKee, Surgeon, granted three d.iys' leave. S. O,
149, A. G. O., June 19, 1887,

Major C. II. Alden, Surgeon, leave of absence extended to in-

clude September 29, 1887. S. O. 144, A. G. O., June 23,

official list of changes in THE MEDICAL CORPS
OF THE U. S. NAVY', DURING THE WEEK ENDING
JULY 2. 1887.

P. ^. Surgeon C. W. Deane, ordered to the Naval Rendez-
vous, ban Francisco, Cal.

Asst. Surgeon H. N, T. Harris, ordered to the Naval Hospital,
Mare Island, Cal.

Medical Director A. C. Gorgas, remain on present duly until

December 31, 1SS7.

Medical Inspector C. J. Cleborne, remain on present duty until

December 31, 18S7.

Surgeon Benj. F. Mackey, remain on present duty until Decem-
ber 31, 18S7.

Medical Director J. Mills Browne, will remain on present duty
as member of Retiring Board until June 30, iSSS.

Medical Director Richard C. Deane, will remain on present
duty as member of Retiring Board until June 30, 1S8S.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE WEEK ENDING JUNE 25,
1887.

P. A. Surgeon John Guiteras, detailed for temporary duty at

Key West, Fla. June 23, 1SS7.

P, \. Surgeon Eugene Wasdin, relieved from duty at Marine
Hospital, New York, N. Y., ordered to Marine Hospital,
Chicago, III. June 23, 1887.

Asst. Surge.jn Seaton Norman, to proceed to Charleston, S. C.

,

for tciiipoiary duty. June 23, 1887.
Asst. Surgeon F. C. Heath, relieved from duty at Chicago, 111.

June 23, 1887.

CORRIGENDUM.
In The Journal of July 2, page 24. ad column, I4lh line from bottom,

read gtnu valgMm for germ valyum.
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ADDRESS IN DENTAL AND ORAL SURGERY.

Delivered at the Thirty-Eighth Amiiial Meeting of the

Ameriean Medieai Association, yune, iSSy.

BY JOHN S. MARSHALL, M.D.,
CHAIRMAN OF THE SECTION ON DENTAL AND ORAL SLRGERY,

CHICAGO, .ILL.

The year which has just closed has been one of

steady advancement in the department of Dental

and Oral Surgery, though I am unable to report any
particularly new discoveries or brilliant achievements.

The investigations in the etiology of dental carie.s

by Drs. Miller, of Berhn, Mills and Underwood, of

London, and Black and others of our own country

are still being pursued by these gentlemen, but no
recent important announcements have been made.
The opinion that the disease is caused by micro-

organisms developed in the mouth is, however,

rapidly gaining ground, for the conclusions reached

by these investigators point very strongly in that

direction.

A great deal has also been written during the

year upon the treatment of pyorrhoea alveolaris, but

very little has been added to the knowledge we
already possessed of its etiology. The most notable

improvement in methods of treatment is that intro-

duced by Dr. Adair. This consists in applying to

the roots of the teeth, after the concretions have
been removed, a saturated solution of iodine in wood
creasote, and then filling the pockets with tannic

acid dissolved in glycerine, to fcrm a protective

dressing, and repeating this treatment once each

day until the pockets are closed by new tissue. A
method very similar to this was introduced by Dr.

W. H. Atkinson some twenty years ago, and which

at fiirst met with very general adoption, but soon fell

into disuse.

Since the introduction of Dr. Adair's remedies

many have called to mind those of Dr. Atkinson,

which consisted of four formulas, viz:

1. Chloride of zinc and resublimed iodine, equal

parts rubbed together.

2. Saturated solution of iodine in alcohol.

3. Saturated solution of iodine in wood creasote.

4. Pure wood creasote. Later he substituted

caustic potash and crystalized carbolic acid, rubbed

to a paste in a warm mortar, and which are now
being used with much better success than formerly,

doubtless owing to the fact that the disease itself is

better understood, and consequently the remedies
i
needed for its successful treatment.

[

New instruments for various purposes and of
unique forms have been invented almost without

I number, consequently we cannot take space to
I enumerate them. Some are real improvements over
]

the forms already in general use, but the greater

I
number are of no real practical value, except to
furnish employment for the instrument makers.
The subject which has seemed to occupy the

minds of the dental practitioners more perhaps than
any other, has been that of pulpless teeth and their

treatment. Not that there has been any change in
the mode of treatment, for this seems to be as nearly
perfect as it is possible with our present knowledge
to make it; but rather because they have been
called upon, by one of our leading medical journals,

to defend their practice. The journal in question
condemned the practice of treating and retaining in

the jaws teeth which were diseased or dead, upon
evidence, which to the dental specialist at least,

seemed very meager, indeed, and then drew the con-
clusion, that as a result of such practice, "nervous
diseases about the head were becoming alarmingly
common'." While the editor in the same number of

1 the journal calls attention to the article from which
the above is quoted, and says it "furnishes additional
evidence of the perils of tooth saving^." These arti-

cles immediately brought out several vigorous pro-
tests from the dentists, but the discussion of the
subject was cut short by the editor, as it doubtless
seemed likely too become too voluminous for the
pages of his journal. But the vital question as to
whether dead teeth could be retained in the jaws, be
made useful and at the same time inoffensive to the
general health of the individual, did not receive the
attention that its importance would seem to deserve.

The term dead teeth is usually applied to teeth which
from disease or traumatism have lost the vitality of
their pulps, and not in its broader sense, for that

would imply also a loss of vitality in the cementum
and the pericementum. Teeth in this condition
would give rise to irritation and acute inflammatory
processes of the surrounding tissues, and like all ir-

ritating foreign substances be soon expelled from the
economy.
The term pulpless teeth— one in common use

among dentists—better describes the condition of the
teeth under discussion, and hereafter when referring

1 Medical Record,
2 Idem 379

Vol. 36, No. 14, page 374.
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to this condition I shall confine myself to the use of

this term. The teeth, as is usually understood, re-

ceive their nutrition and sensation from two distinct

sources, viz. : through the pulp which fills the central

canal, and the pericementum which covers the root.
\

The pulp is largely composed of blood vessels and
,

nerve fibres, which are continuations of the maxillary

arteries and nerves, while the blood-vessels and

nerve-fibres of the pericementum, with the exception

of a fevv small twigs from the above mentioned

sources, are derived entirely from the gingival

arteries and nerves.

The pupil gives vitality to the dentine and the

enamel, which makes up about four-fifths of the bulk

of the tooth, but which contains only from 13 to 18

per cent, of organic matter when taken together.

The pericementum, gives vitality to the remaining

portion, viz. : the cementum, which is analagous to

bone and contains from 30 to 40 per cent, of organic

material, and it is through the pericementum that

the teeth have their attachment to the alveolus.

The death of the pulp p^r se has no effect upon
j

the functions or vitality of the cementum or the

pericementum, for their is no direct communication
|

between them, and experience teaches that these

tissues may perform their office in a normal manner
for an indefinite period after the destruction of the

pulp, provided the dentine has been treated anti-

septically, and the central canal hermetically closed i

at the apex of the root.

In advanced life there is a tendency to oblitera-

tion of the pulp by peripheral calcification, a pro-

cess similar to, if not identical with, the fotmation of

the dentine. Many times the pulp will be found re-

duced to a mere thread, and in others the bulbous

portion is entirely calcified. The functions of the

pulp in these cases are more or less impaired or de-

stroyed, but no discernible effect is produced, either

upon functions of the cementum or the peri-

cementum.
There is, however, a form of calcification of the

pulp known as interstitial, in which nodules of

secondary dentine or osteo dentine are formed in the

body of the organ, which frequently gives rise to

severe neuralgia of the face and head, and reflex ir-

ritations resulting in diseases of the eyes and ears.

In the articles referred to, the cases cited to sub-

stantiate the conclusions at which the authors ar-

rived, presented no satisfactory evidence that would
indicate the teeth as pulpless, or chat they were the

seat of alveolar abscess or pericementitis; in fact,

the evidence was strongly in favor of the supposition

that the reflex irritation mentioned, was caused by
an irritated and inflamed condition of the pulps, the

result of an advanced stage of caries. The question

which very naturally arose in the minds of all intelli-

gent dental practitioners who had carefully read the

articles, was whether the gentlemen who criticized

the methods of treatment pursued by dentists in the

treatment of pulpless or diseased teeth, and which
has been the means of saving thousands and tens of

thousands of teeth in a useful condition, some for

ten, twenty, thirty, and even forty years, without
detriment to the general health were competent to

criticize ; and whether after all they really knew the

difterence between a simple case of pulpitis and one
of pericementitis, or anything whatever of their

symptomalogy.
There is no doubt that teeth which are diseased

from alveolar abscess, (the result of the death of the

pulp) accumulations of salivary calculus about the

necks and roots; pericementitis or irritation and
inflammation of the pulp from caries, etc., occasion-

ally give rise to acute neuralgias of the head and
face, and reflex nervous irritation, resulting in func-

tional derangements and organic diseases of the

eyes and ears, but that this is by any means common
I do not believe, nor is the radical treatment insisted

upon by these writers, viz., the extraction of all sus-

picious teeth, the only or best treatment to be
recommended, for the greater proportion of such
cases are amenable to scientific treatment. The
dentist who would practice such wholesale and
ruthless destruction of the teeth would not be worthy
the name of dentist, for it would be contrary to the

natural impulses of humanity and against all sound
surgical principles. The educated dentist has been
taught that it is his mission to save and not to destroy

the teeth; and all his energies are brought to bear in

this direction, while extraction is to be practiced as

a dernier ressort.

Pulpless teeth which have been treated by remov-
ing the devitalized or putrescing pulp, the central

canal* and the canaliculi of the dentine rendered an-

tiseptic, the apical foramen hermetically plugged
with an indestructible and non-irritating material and
the canal and cavity of decay properly filled, will,

in nine cases out of ten, give rise to no un-

toward symptoms, and remain in the jaws indefinitely

in a servicable condition ; the truth of which no
doubt can be vouched for from personal experience

by many gentlemen of the Association. It oc-

casionally happens, however, that a pulpless tooth,

from the small size of its central canal or a sharp

curvature of its root, cannot be successfully treated

in the manner described; these will in many in-

stances, sooner or later, give trouble from alveolar

abscess; but because a few unfavorable cases can-

not be treated with success is not a good reason for

discarding the treatment.

Inflammatory conditions of the pulp, especially

the subacute and chronic forms, very much oftener

result in facial neuralgia and reflex troubles of the

eyes and ears, than do pulpless teeth which have
been treated by the method just described, "although
no appreciable irritation may be'experienced by the

patient in the affected tooth'." Such cases can be
cured just as readily and permanently by the devitali-

zation of the pulp, followed by the usual treatment
for pulpless teeth, as by the heroic measure of extrac-

tion, and be infinitely better for the patient. A
sufficient number of cases might be presented,

gathered from the published records, to satisfy any
fair minded member of the Association of the truth

of these statements; but the time at my disposal will

not permit me to do so.

One of the authors of the articles referred to " re-

3 Medical Record, Vol. xxvi, page 525.
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gards the treatment of pulpless teeth by the practice

in vogue, as the reverse of procedures founded on
well-established surgical principles, since the stop-

ping of the natural outlet for the escape of putres-

cing products from portions of the pulp left remaining
in the canal, and dental canaliculi through the ex-

terior part of the tooth itself make their passage into

the tissues underneath unavoidable. The diversion

of the drainage must be of questionable propriety in

many instances, since the tissues about the roots of

the dead teeth are liable to become infiltrated with

the products of decomposition, the absorption of

which, when slowly formed, is much more liable to

contaminate the system than the discharge of pus
into the mouth from an alveolar abscess'." The
argument looks plausible, and if the statements upon
which it is founded were correct, it would be un-

answerable, but unfortunately for the writer and his

theory they are not. He speaks of closing "the
natural outlet for the escape of putrescent products,

etc." from the tooth. Which is "the natural outlet"

the apical foramen or the cavity of decay? I

answer; that depends upon circumstances. When
there is no communication between the central

canal and the cavity of decay the apical foramen is

the only outlet; when the cavity of decay communi-
cates with the central canal then the cavity of decay
becomes the natural outlet. Other things being

equal an abscess left to itself always chooses the

shortest and quickest route—the one offering the

least resistance—to the point of outlet. But it is the

duty of the surgeon to cut short the process by giv-

ing exit to such accumulations of pus or putrescent
i

material, wherever located, at the earliest possible
[

moment, and thus shorten the period of suffering

and remove the danger from septic poisoning. The
same obligation rests upon the dentist.

When there is no communication between the

cavity of decay and the central canal through which
discharge can take place, gases are formed by the

processes of decomposition, and septic material is

forced through the only outlet, the apical foramen,
j

The root of the tooth being imbedded in a bony
j

alveolus and surrounded by the tissues of the face

and mouth, septic products discharged at this point

not only immediately set up inflammatory action, re-

sulting in acute alveolar abscess, but from its loca-

!

tion and the character of the tissues to be pene-
j

trated in seeking an outlet, several days are required

to accomplish it, and this, unless operative measures
are employed for its cure, soon becomes chronic

and more or less constantlydischargesas thecasemay
1

be, either into the mouth, the antrum of Highmore,
the nasal fossa, or through the external tissues of the

face, and which not infrequently if left to run its i

course, terminates in other and more serious compli-

cations. Such cases, however, can in a majority of

instances, be arrested in their course, and in still a

greater number prevented if taken in time, by giving

exit to the contents of the pulp canal by simply

drilling an opening into the canal through the cavity

of decay, or other convenient location, and removing
the septic material. This is the treatment pursued

* Medical Record, Vol. xxvi. page 525.

by reputable dentists. Is it a proceeding contrary
to sound surgical principles?

When the apical foramen has been properly closed
there is usually no more trouble with alveolar ab-

scesses, for septic materials are prevented from com-
ing in contact with the sun-ounding tissues. Is such
practice "the reverse of well-established surgical

principles?" I think not. It is nature's own method
of trying to prevent a recurrence of the disease, for

it not infrequently happens that the apical foramen
in pulpless teeth, after a time becomes completely
closed by a deposition of secondary cementum,
doubtless the result of this previous irritation of the

! pericemental membrane. Can we go far astray when
we follow such teaching? Are we not constantly
trying to understand the processes by whicli nature
restores a diseased organ to health, and the laws
which govern them, that we may profit by the knowl-
edge, and so shape our treatment as not to antagon-

:
ize them, but rather prove helpful? This is what the

dentist is trying to do by the method pursued in

treating pulpless teeth. This is not empiricism, but
enlightened, rational practice.

Furthermore, when the central canal has been
thoroughly cleansed by removing the remains of the
devitalized pulp, the apical foramen sealed, the
cavity jjroperly dried, the dentinal canaliculi rendered

j

antiseptic by appropriate treatment, the central

canal and cavity of decay so plugged as to exclude
air and moisture, it is hardly possible for "products
of decomposition to be formed in the canal or
canaliculi, pass into the tissues beyond and be ab-

j

sorbed."

j

The antiseptics generally used are wood creasdte,

carbolic acid and bichloride of mercury, either of
which will prevent decomposition ; but when, as in

this method of treatment, the effect of excluding the
air and moisture is added to the power of the anti-

septic remedy, it seems almost impossible for de-
composition to take place. It is admitted that in

those cases which have not received appropriate
treatment such conditions do exist; but even in

these extraction is not called for, as it is yet possible

to place a good proportion of these in a healthy
condition.

In behalf of our specialty, I, therefore, enter a
most earnest protest against the principles set forth

in these articles, in so far as they attempt to preju-

dice the profession against a line of treatment that

has stood the test of time and proved so signally

successful in the hands of dental practitioners, and
hope the members of the Association will not be in-

clined to accept such conclusions as a final settle-

ment of the question, but carefully investigate every
case of disease of the eyes and the ears, and neu-
ralgias of the head and face, in relation to the influ-

ence of pulpless and diseased teeth in producing
such conditions, and instead of advising the im-
mediate extraction of the suspected teeth, the pa-
tient be placed in the hands of a skillful dentist for

appropriate treatment.

If such practices could become general we should
not be confronted with the statement, that as a result

of the practice of dentists in treating pulpless teeth,



68 SUBCUTANEOUS BLOOD INJECTIONS. [July i6,

"nervous diseases about the head were becoming ciency of tiuid which causes death. Accordingly,

alarmingly common." If the principles which Kronecker and Saiidcr showed by experiments on

underlie the practice of dentistry could be better ' animals that death Ironi ha;morrhage could be pre-

understood by the general practitioner, there would
,

vented by the timely transfusion ot salt solution, and

be fewer people in the world with endentulous jaws, I Schwarz and others showed that the same was true

and consequently more people with robust diges ' in man in threatened death from hemorrhage. Since

tions; for it is a lamentable fact that with many the i then salt water transfusion has come generally into

value of the teeth in promoting the general health is
i

use, and has been much used by surgeons ar d jiyr e-

greatly underestimated, and patients are advised to
I
cologists. This is only another illustration of how

submit to the extraction of teeth that could be suc-

cessfully cured of disease and made useful for years.

The only way in which this end can be accomplished

is through the medical colleges. This Association a

few years ago recognized scientific dentistry as a

department or specialty of medicine by the organiza

tion of a separate Section. This has done much
already to stimulate the young men entering the

ranks of dentistry to take a full medical education.

much practical therapeutics is indebted to physiology.

But there is one thing that, from Maydl's and
Schramm's experiments, must not not be overlooked:

haemorrhage may be such that transfusion may be de-

manded to prevent death. Transfusion of salt solu-

tion may delay death, but cannot prevent it. Besides

the diminution of the amount of blood, we must also

consider the supply of oxygen carriers, and in all

cases in which salt water transfusion is made to pre-

and is resulting in a demand for broader and more I vent death from hjemorrhage, it is advisable to follow

comprehensive teaching in the dental schools, of the
j

it with transfusion of blood as soon as the alarming

sciences upon which rational medicine and surgery
[

symptoms of threatened death are past. In these

are based. What is most needed, however, at the

present time, in view of the subject presented in this

address, is that the medical colleges of our country

should each institute a Professorship, or Lectureship,

on dental surgery, through which all future graduates

shall receive at least a theoretical knowledge of

dental and oral diseases and their treatment. The
possession of such knowledge would place the

general practitioners in position to correctly advise

thsir patients with regard to the care and treatment

of their teeth, be the means of preventing a great

anount of suffering to their patients and annoyance
to themselves from inability to correctly diagnose

such diseases, as well as to check the wholesale de-

struction of organs so necessary to the preservation

of the functions of digestion and a robust condition

of health.

Argyla Building, cor. Michigan Ave. and Jackson St.

LECTURE ON SUBCUTANEOUS BLOOD-INJECTIONS,

SALT WATER INFUSION, AND INTRA-

VENOUS TRANSFUSION.'

BY PROF. DR. H. von ZIEMSSEN,
DIRECTOR OF THE MEDICAL CLINIC IN MUNICH.

(
Coticltidedfrovi page jg.

)

The effect of simple addition of fluid after loss of

blood, as in cholera, etc., has, according to observa-

tions made thus far, been very considerable, and we
must therefore notice this important fact. Hitherto

transfusion has been used in by far the greater num
ber of cases of severe hremorrhage which threatened

life. It was assumed that death from hemorrhage
was due to the loss of the carriers of oxygen, and on
this account transfusion was done. But in place of

this />/iysii'/o,i;ica/ reason for hemorrhagic death. Goltz

has now brought forth the physical rts-son, "the em])

tying of the |)ump works" (das Leergehen des Pump-
werkes), in which he teaches that the heart can only

set the blood vessels in motion by a certain degree

of tension in the vascular system. Hence it is defi-

* Translated, by permission of author and publishers, from advance
sheets, by Wm. G. Eggleston, M.D., of Chicago.

cases, also, subcutaneous blood injections, on ac-

count of their safety and ease, are always to be pre-

ferred to intravenous transfusion.

In salt water transfusion in cholera the case is, of

course, different. Here it is first of all necessary ta

keep the blood in circulation, to keep it in rapid

motion, while the lost serum is being replaced. That
subcutaneous injections fulfil these indications much,
more completely than intravenous transfusion is al-

ready sufificienlly shown.
Determinations of hemoglobin have so much the

greater value, it seems to me, because they give

some explanation of the question, how subcutaneous
blood injections act in regard to the amount ol hem-
oglobin on the addition of indifl'erent fluids. In order

to solve this question, salt solutions and then defibrin-

ated homogeneous blood were injected into various

anemic persons. I may give two instructive cases:

in the first only small quantities of salt solution and
blood wereinjected ;

in the second considerable quan-

tities of each were injected.

Marie S., fet. 24. Chlorosis of high grade, moderate oligo-

cythaemia, considerable oligochromi^mia.

Nov. 5, 5:30 p.m. Corpuscles 2,612,500 in ccm. ; ha:mog!obin

24.88 p. c.

Nov. 6. 5 :30 p.m., haemoglobin 25.59 P- '^•

Nov. 16, 5:30p.m., hiemoglobin 26.35 p. c.

Nov. 17, 10:30 a.m., hivmoglobin 26.35 p. c.

Nov. 19, 10:15 a.m., h-tmoglobin 26.42 p. c.

Nov. 19, 10:30 a.m., injection (subcut.) 100 ccm. of 0.75.

per cent, salt solution.

Nov. ;o, 6 p.m., haemoglobin 25.29 p. c.

Nov. 21, 6 p.m., haemoglobin 26.35 p. c.

Nov. 23, 7 p.m., hitnr.oglobin 26.35 p. c.

Nov. 25, 10:30 a.m., haemoglobin 25." p. c.

Nov. 25, 11 a.m., injection 50 ccm. defibrinated blood.

Nov. 26, 5 p.m., haemoglobin 30.S1 p. c.

Notwithstanding the small amounts of the fluids

injected, the difterence between the action of the salt

solution and of the blood injection is very apparent.

After the infusion of 100 ccm. of salt solution the

hemoglobin fell 1.13 per cent., and did not entirely

reach its former height in the next five days. After

the blood injection it rose 5.10 per cent., and thea
gradually went down in the next few days.
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Still more instructive is the next case, in which ob-

servations were made during a number of weeks, and
determinations made of the ha;moglobin, number of

corpuscles, and proportion of white to red corpuscles.

Anna G., xt. 16, was overworked in the past few months and
became very weak ; entered hospital on November iS. Father
living and healthy ; mother dead, but patient does not know of

what disease. Patient has had no illness other than scarlatina.

Anajmia of high grade, muscular system weakly developed ; has
never menstruated. No organic disease ; appetite good ; weight

77.26 lbs. Ordered complete rest in bed, nourishing diet.

Nov. 19, hasmoglobin 32.75 p. c. ; corpuscles 2,443,000 ; white

to red 1:122.

Nov. 22, II a.m., Hb. 35.91 p. c. ; corpuscles 2,825,000;
white to red 1 1282.

Nov. 22, 11:30 a.m., subcutaneous injection 250 ccm. 0.7 p.

C. salt solution.

Nov. 22, 4 p. m. , Hb. 28. 63 p. c. ; corpuscles 2,835,000 ; white

to red 1:189.

Nov. 22, evening, no pain at site of injection, no rise of temp.

Feels much better
; good appetite.

Nov. 23, feels well generally, non-febrile ; thigh slightly sen-

sitive to pressure. Hb. 31.66 p. c; corpuscles 3,005,000 ; white

to red 1 :207.

Nov. 25, Hb. 33.99 p. c. ; corpuscles 3,480,000 ; white to red

1:348.

Nov. 28, 11 a.m., Hb. 39.08; corpuscles 3,650,000; white to

red 1 :329.

Nov. 28, 11:30 a.m., injection 175 ocm. defibrinated human
blood in both thighs under chloroform.

Nov. 28, 4. p.m., Hb. 40.S5 p. c. ; corpuscles 3,707,500;
white to red i :2S9. No pain ; no elevation of temperature.

Nov. 29, slight rise of temp. ; thigh painful on pressure. Hb.
41.8 p. c; corpuscles 3,682,500; white to red 1:324.

Nov. 30, temp, between 100.4'' ^"'^ 102°. Hb. 41.68 p. c;
corpuscles 3,720,000 ; white to red 1:268.

Dec. 2, temp. 98. q'"-! 00. 5'^ Hb. 40.74 p. c.

Dec. 3, no fever ; feels well generally. Hb. 40.85 p. c. ; cor-

puscles 3,757,500; white to red 1 :331.

Dec. 4, no fever. Hb. 41,21 p. c. ; corpuscles 3,850,000;
white to red i : 302.

Dec. 6, 10 a.m., Hb. 36.41 p. c, corpuscles 3,762,500 ; white

to red I : 239.
Dec. 6, 11:30 a.m., injection 350 ccm. defibrinated blood in

one leg and both thighs.

Dec. 6, 3 p.m., temp. 100.4''. Normal after 4 p.m.

Dec. 6, 5 p.m., Hb. 41.93 p. c; corpuscles 3,720,500; white

to red I : 176.

Dec. 7, appetite smaller. Morning temp. 98.6° ; evening to

100.7°. Legs very sensitive to pressure ; urine small (590 ccm.,

sp. gr. 1025), large sediment, which consists of urate of soda

and uric acid crystals; no blood, no albumin. Hb. 55-°S p. c;
corpuscles 3,667,500; white to red 1 :2S3.
* Dec. 8, appetite small. Morning temp, normal ; evening

loi.i". Hb. 43.18 p. c; corpuscles 3,742,500; white to red

1 :3i6.

Dec. 9, appetite good. Thigh less sensitive to pressure. Morn-
ing temp, normal, evening 101.3". Hb. 47.94 p. c. ; corpuscles

4,035,000; white to red i :322.

Dec. 10, feels very well. Color of skin and mucous membrane
much improved. Evening temp. loi. l". Hb. 44.32 p. c ; cor-

puscles 4,062.500 ; white to red i : 299.

Dec 12, feels better ; color much better. Hb. 43.6 p. c; cor-

puscles 3,997,500; white to red i :345.

Dec. 13, Hb. 44. 58 p. c. ; corpuscles 3,725,000; white to red

1:235.
Dec. 14, Hb. 43.29 p. c. ; corpuscles 4,312,506; white to red

I : 308.

Dec. 15, Hb. 48,53 p. c. ; corpuscles 4,292,500 white to red

I : 346.

Dec. 16, Hb. 48.84 p. c. ; corpuscles 4,257,500 ; white to red

Dec. 17, Hb. 50.08 p. c; corpuscles 4,295,000 ; white to red

I : 291.

Dec. iS, Hb. 50.4 p. c. ; corpuscles 4,200,000; white to red

I :32l.

Dec. 20, Hb. 49.92 p. c. ; corpuscles 4,302,500 ; white to red

I : 340.

Dec. 20, 12:30 a.m., injection 75 ccm. defibrinated human
blood.

Dec 21, a.m., Hb. 88.65 p. c; corpuscles 4,450,500; white
to red I : 262.

Dec. 21, p.m., Hb. 47. 89 p. c.

Dec. 22, Hb. 67.05 p. c. ; corpuscles 4,472,500 ; white to red

1:318-

Dec. 23, Hb. 69. 14 p. c. ; corpuscles 4,420,000 ; white to red

I : 295.
Dec. 24, Hb. 68.26 p. c; corpuscles 4,500,500 ; white to red

I : 287.

Dec. 26, Hb. 67.4 p. c. ; corpuscles 4,555,000 ; white to red

I : 349-
Dec. 27, Hb. 68. S4 p. c. ; corpuscles 4,757,500; white to red

1:388.
Dec. 28, Hb. 76.71 p. c; corpuscles 4,740,000 ; white to red

1:314.
Dec. 29, Hb. 73.99 p. c. ; corpuscles 4,612,500, white to red

1:347-
Dec. 30, Hb. 69.74 p. c; corpuscles 4,747,500; white to red

I : 363-

It is seen from this case that the number of cor-

puscles and the percentage of hasmoglobin do not

bear any constant relation to each other. From the

tabulated statement the difference in the amount of

hsemoglobin after saltwater injection and blood in-

jection is apparent. As in the case of Marie S., we
see in this case that, a few hours after the injection

of the salt solution (250 ccm.), the haemoglobin sank

7.28 per cent., and that this ditference was again

made up within four days. The number of red discs,

on the other hand, seemed somewhat increased, and

the number of white cells proportionately increased.

Meanwhile, nourishing food and rest in bed also had

its influence. The increase of hiemoglobin after

each blood injection, as opposed to the decrease after

the salt-water injection, is very striking, but not so

much the increase of corpuscles, at least not after

large injections, in which a considerable number of

cells in the body certainly-died. It is possible, more-

over, that the quality of the blood injected in this

case played a peculiar part, and that the corpus-

cles from an old person—the blood of the first and

second injections came from an apoplectic person 60

years old—are not so suitable for transplantation as

those of a younger person—third injection. That

the capacity of the red corpuscles for transplantation

is not the same in all persons is shown in the follow-

ing case, because the patient was injected with the

blood which remained after the third injection in the

case of Anna G., and because here the number of

red corpuscles showed a corresponding material in-

crease.

Sophie G., jet. 19. Primary oligochromiiimia and oligocythce-

mia ; otherwise a healthy and strongly developed person.

Dec. iS, Hb. 45.54 p. c. ; corpuscles 3,100,000 ; white to red

I =253.

Dec. 20, Hb. 45.66 p. c. ; corpuscles 3,002.500; white to red

1 : 284.

Dec. 20, 12:30 p.m., injection of 175 ccm. defibrinated hu-

man blood.

Dec. 21, 8 a.m., Hb. 55.31 p. c. ; corpuscles 3,637,500; white

to red I :30i.

Dec. 22, a.m., Hb. 55.65 p. c. ; corpuscles 4,027,500; white

to red I : 336.

Dec. 23, a.m., Hb. 54.12 p. c; corpuscles 3,785,000; white

to red I :323.

Dec. 24, Hb. 53-97 p- c. ; corpuscles 3,740,000 ; white to red

1 : 294.
Dec. 26, Hb. 52.04 p. c. ; corpuscles 3,815,000; white to red

1 : 257.
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Dec. 27, Hb, 48.53 p. c. ; corpuscles 3,762,500 ; white to red

I : 244.
Dec. 28, Hb. 50.00S p. c; -corpuscles 3,820,000; white to

red I 1323.

Dec. 29, Hb. 49.3 p. c, corpuscles 3,830,800; white to red

1:281.
Dec. 29, Hb. 51.05 p. c.

In this case the action of the blood injection ap-

pears in a very satisfactory light, and as the result of

the third injection in the case of Anna G. was equally

satisfactory, it seems that the blood of the well nour-

ished young man (who was "full blooded" and some-

what hypochondriacal), was especially suitable for

transplantation.

In the case of Anna G. it was very clearly seen

that in repeated injections of blood in the same re-

gion (thigh), with each injection the subcutaneous
cellular tissue became more capable of absorption,

so that the injection as well as the dissipation of the

blood became easier. The case also teaches to what
degree renewal of the blood can be carried. In this

weak 16-year old girl, weighing 77 lbs., the blood
weighed approximately 7.7 lbs. In this case 350
ccm. of blood, more than one- tenth of the whole
amount in the body, were injected at one time; and
in three operations 600 ccm. of blood, almost one-

fifth of the whole amount, were added. The case

still further teaches that good results do not depend
upon the quantity injected, but that even such small

quantities as 75 or 175 ccm. may give excellent re-

sults, while they have the advantage of causing no
reaction (with the exception of unavoidable pains at

the seat of injection), and no fever. Furthermore,
the sites of injection are not painful except to direct

pressure, if ice-bags be placed over the thigh for the

first few days after the injections.

As a matter of fact salt-water injections present

fewer difficulties than blood injections, because the

dissipation and absorption of the water in the con-

nective tissue takes place with greater ease and
rapidity. For this operation the site of injection

need not be changed so often, but 3 or 4 syringefuls

(75-100 ccm.) may be placed in one spot. And the

pain of the massage is so much less severe than that

after blood injections that chloroform narcosis may
be dispensed with if the patient be not very sensitive.

The possibility of introducing large quantities of
water subcutaneously was shown in 1884 by Cantani
and his colleagues in Milan, Naples and Genoa dur-

ing the cholera epidemic. These authors carried out
the idea of antagonizing the loss of water and its

effect on the circulation by infusing water into the

subcutaneous cellular tissue. Cantani's pupils gen-
erally infused 1,000-1,500 ccm. of alkaline salt water
in the ileo-costal region by means of an irrigator.

The solution consisted of soda 3, distilled water
1,000 parts, and was injected at a temperature of
39° C. With very low temperature of the extremi-
ties the fluid was injected at 40° C. In a typhoid
stage with very marked reaction 500-600 ccm. were

j

injected at a temperature of only 37.5° or 38° C, i

and with very high fever at a temperature of 37° C.
Samuels' recommendation that the injections be made
in the neck should not be carried out, as the cases in

which this was done died of oedema glottidis. Mas-

I

sage was not made over the site of injection, and the

large quantities of water were left to spontaneous

, absorption. The results of this method of treatment

were generally satisfactory, though very different, ac-

cording to the nature of the individual case, the stage

of the disease and of the epidemic. Further investi-

gations on this subject are necessary, especially as

there is a possibility that drugs and alcohol, which
cannot be absorbed by the stomach and intestines,

might be mixed with the water to be injected.
' The apparatus needed for salt-water injections is

not complicated. A good glass syringe with a long,

not too narrow needle, and holding from 25 to 50
1 ccm., is sufficient for salt-water as for blood injec-

tions, and in time of cholera can be carried in the

pocket, as well as the necessary quantities of sodium
chloride (7.5 grams to i litre), which may be used

i

without carbonate of soda. All that is then neces-

sary is good thoroughly boiled water, and the injec-

i tion can be made without difficulty or loss of time.

I

Just as useful is the hypodermatic salt- water injec-

tion in dangerous haemorrhage, or severe acute ana:-

mia from other causes. But in all such cases in which
it was simply a matter of choice, I would certainly

give preference to injections of blood, for the reasons

already stated. But in many cases a blood donor is

not at hand, and we cannot always get a sufficient

quantity of blood ; and in dangerous cases it is always
better to fulfil the first indication and feed the heart-

pump. After this blood injection may be made, once
or oftener as necessary. Nor is there any objection,

after severe hemorrhage, to follow up the blood in-

jection immediately by one of salt-water, the quan-
tity of the latter being proportioned to the amount
of blood lost. And if there be danger in delay there

j
need be no hesitation in using simple boiled water
for the injection, as this can always be had. Every

I

physician, and especially every obstetrician, should

I

carry a large syringe for subcutaneous injections in

j

his instrument case. During and after labor the

j

most acute hemorrhages occur, and it is impossible

to supply new fluid to the system more quickly and
more simply than by the hypodermatic method.

I

This procedure is very much simplified by the fil-

I

tering properties of the subcutaneous cellular tissue,

I

which render filtering of the water unnecessary. If

I

a small foreign body is in the water it will be arrested

by the connective tissue, or by the lymphatics, and

i

kept out of the circulation, whilst in intravenous in-

jections everything in the water goes into the blood.

1 In the necessity and haste after severe hremorrhage

j

this is a very important matter. If you had a severe

1
case of postpartum haemorrhage in the country at

I

night, would you wait to get distilled water and
chemically pure salt from the apothecary in town, or

! for the assistants and necessary apparatus for intra-

I

venous transfusion? But if you know that you can
inject the necessary quantity of boiled water, and
thus obviate the immediate danger to life, you will

be much better eciuijiped for such emergencies. And
if you find it necessary afterwards to make blood in-

jections, and it is often necessary after severe haem-

orrhage, you have time enough to prepare everything,

and especially to find a blood donor. The same is
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true in cases of dangerous hasmorrhage from the

'

lungs, stomach and intestines. Experience will show-

how far-reaching is the effect of salt-water injections

in such cases. It must be remembered, however,
that injections of blood can probably never entirely

compensate for loss in large hemorrhage, and that

they only avert immediate danger.

Under what circumstances subcutaneous blood-
j

injections would be efficient in gas poisoning (with

carbonic oxide, chloroform, sulphuretted hydrogen)
after sufficient depletion, I cannot say, as I have not

had any experience thus far. At all events the sub-

cutaneous mjections ofter as many chances as intra-

venous transfusion if a previous venesection has been
made. We know that many poisonous gases, es-

pecially carbonic dioxide, taken into the blood
through the lungs, take possession of the haimoglo
bin of the corpuscles, and render them incapable of

j

taking up new oxygen. As shown by Kuhne, Lan-

:

dois and others, in these cases the supply of fresh

blood has a better effect when a corresponding
amount of poisoned blood has been taken from the

system thin when this is not done. But in all cases'

the quantity of new blood supplied is of the greatest
\

importance; the more functionatjng oxygen carriers

added the greater is the guarantee that life will be
saved. Now, the quantity of blood supplied can be

|

much more easily regulated and increased by sub-
j

cutaneous injections than by intravenous transfusion,

as the injections can be repeated or discontinued ac-

cording to the exigencies of the case. Certainly the

results of intravenous transfusion thus far in gas

poisoning and other similar cases are not very favor-

able. Heineke has collected 23 cases (mostly coal-

gas poisoning) of which 14 were unfavorable in spite

of transfusion, 8 favorable, and i uncertain. But the

experiments should not be discontinued, especially

since we have the hypodermatic method.
Transfusion of salt-water has very recently come

j

into use in poisoning. Favorable results have been '

obtained from experiments on animals and men so
|

far as can be seen, and give reason to think either

that the addition of fluid to the blood may act favor-

ably either by the dilution of the blood or by exciting

the renal secretion. Kocher transfused 200 grams of

blood without result in two cases of iodoform poison-

ing, and then saved the patient by transfusing 500}
ccni. of salt-water. This result is certainly very good,

but its value as proof is lessened by the previous

transfusion of blood. But in individual cases it

should be remembered, in determining the selection

of blood or salt-water, that in those poisons which
either deprive the corpuscles of their oxygen (car-

bonic oxide, etc.) or act upon them as direct solvents

and so cause ha^moglobinremia and ferment intoxica-

tion (potassium chlorate, chloral, phosphorus) trans-

fusion of blood must be unhesitatingly given the

preference over salt- water.

The action of blood-infusion in acute infectious

diseases has been but little studied. Most of the

experiments and observations have been in regard to
|

septicfemia, and the results thus far have been very
unsatisfactory; abatement of the infectious condi-

tion was probably obtained, but no permanent im-

provement, and the conclusion seemed almost inevi-

table that, in septicjemia at least, the addition of new
blood was only pouring oil on fire, as the ferment
thus received new material to work on, and the fire

kindled anew. This may be true of septiciemia, but
I may doubt if this opinion is just for all infectious

diseases and for all stages of infection. For the
present, at least, when according to our knowledge
of the cyclical course of the infectious condition and
the limited life-duration of the germ ferment in indi-

vidual infectious diseases, we may assume the cessa-

tion of activity of the microorganisms, and transfu-

sion may perhaps be really useful under certain cir-

cumstances and in certain conditions (heart weakness
in typhoid, etc.). In cholera, at least, the necessity

of infusion against the consequences of loss of water
from the system has been rendered probable by the

observations of the Italian physicians. The future

will show what is to be expected from the addition of

new blood in the other acute infectious diseases. In
spite of the opinion that infusion of blood only adds
new material to the infectious process our experi-

ments should not be discontinued— as is shown by
the change of opinion within a century regarding the

diet of fever patients. Theoretical ideas may some-
times be a serious hindrance to therapeutic progress.

More trustworthy is transfusion in chronic infec-

tious diseases, in the dyscrasiae and anaemic condi-

tions. Our blood-injections in chronic tuberculosis

had a striking but transitory effect. It is not impos-
sible that by oft-repeated addition of new blood to

the oligasmic organism there may be a more permanent
improvement in such hopeless cases, especially if

there be no fever. It is certainly worthy of trial. In

regard to scorbutus I have had one case, of a man,
in which the disease was of the most severe type,

and a fatal issue was supposed to be almost certain.

The usual antiscorbutic treatment and diet were
carried out for 6 days without noticeable good result;

and by an injection of 50 ccm. of blood the hajmo-
globin was raised in one day from 28.7 per cent, to

33.94 per cent. Three days later, when haemoglobin
had fallen to 32.2 per cent., 50 ccm. of blood were
again injected, and on the next day the haemoglobin

was 34-55 per cent. While the increase in the haemo-
globin may seem small for the amount of blood in-

jected (100 ccm.), the improvement in the color,

expression and strength of this patient was very
striking. There can be no question of the effect of

good feeding in this case, as the result followed im-

mediately upon the injection, and previous to this

the most nourishing diet had accomplished nothing

in 6 days. The sudden change from a very giave
condition to one of convalescence is to be ascribed

to the blood-injections alone.

The chronic anaemias and dyshsmias, with their

numerous functional troubles have been thus far

but comparatively seldom submitted to the methods
of blood- renewal; at most the conditions thus treated

have been leukaemia, pseudoleukaemiaand pernicious

anfemia. The experiences in these severe forms of

disease of the blood-forming organs are certainly not
very encouraging, though some cases have been very
much improved.
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Pernicious anjemia is, of all others, the disease for

often repeated transfusions. This was impressed

upon me b)' the case of a man, 45 years old. He
was in such a condition of ana;mia that he was con-

fined to his bed, becoming syncopal on rising. Prof.

Heineke and I transfused 180 com. of blood. This

was followed by a severe rigor and very high temper-

.ature, but from that time the appetite, sleep and
strength rapidly improved, and the patient passed

into a condition of tolerable existence. He died

two years later of recurrence of the disease, due to

over- tax of strength by traveling.

Pernicious anajmia would be a very favorable con-

dition for repeated large hypodermic injections, such

as were made in the cases of R. C. and Anna G.

In our ignorance of the nature of this form of dis-

ease, in the lack of sharper etiological indications,

and in the face of the notorious inactivity of all diet-

etic and thereapeutic measures, there is but little

doubt, as in leukaemia and pseudoleuk;«mia, that the

addition of new functionating blood must be favora-

ble to the organism, and that this improvement need
not always be merely transitory, but may perhaps be
permanent, in so far that the anomalies in the func-

tions of the blood-forming organs, especially in the

medullary canals of bones, possibly kept up by the

anomalous condition of the blood, may be removed
^

by the addition of new blood. As analogous cases
j

may be cited the favorable action of our repeated

blood-injections in protracted severe chlorosis, which
]

did not tolerate iron and were not improved by the
|

most careful diet I am convinced that in these cases 1

the haemoglobin is not merely temporarily improved,
but a cure may be obtained, possibly by action of

the blood in a manner unknown to us.

Most of the cases in which I have made subcuta-

neous injections were cases of severe chlorosis and
chronic anemia from different causes. These cases

are comparatively frequent, and remain under obser-

vation for some time ; and it is very necessary to

study the action of this procedure in female cases on
account of the great frequency of such anomalies of

the blood in women.
Heineke, in his admirable work on " Bleeding,

Transfusion, and Infusion," (Deutsche Chirurgie,

Lief 18, 1885,) expresses the opinion that, in man at

least, the greater part of the blood injected subcuta-

neously first disappears from the cellular tissue, and
the blood cells break down and their coloring matter
is changed into pigment scales. Every one of my
anatomical examinations of the site of injection,

which I made one or two days after the injection, in

phthisical and other patients, showed me that besides

a slight hasmorrhagic imbibition of the cellular tissue

there was no trace of the injection. It may be true,

as Heineke and Schaffer state, that in experiments
on animals the greater part of the corpuscles lie

(faded) in the tissue after several days, but in man,
at least so far as my researches show, the statement

is incorrect. The enormous strengthening effect of

an energetic massage is undervalued by Heineke,
and the value of experiments on animals, for the so-

lution of this question, over-rated as by Ehrlich. If

Heineke's opinion be correct would not an injection

of 275 ccm. of blood at one sitting cause h^moglo-
binaemia and ferment intoxication, or at least fever

and hemoglobinuria ? But in this case (R. C) there

was no reaction at all, and to me this is better proof

than everything else that the injected blood passed

directly into the circulation without undergoing im-

portant histologico-chemical changes. At all events,

experiments on guinea-pigs, in which energetic mas-
sage is impossible, do not weaken tlie positive and
incontrovertible results of my cases.

ORIGINAL ARTICLES.

TREATMENT OF FOUR CASES OF ACUTE TRAU-
MATIC TETANUS.

Read in the Section on Surgery and Anatomy, at the Thirty-
Eighth Annual Meeting of tfle American Medical

Association, June 7, 1S87.

BY R. C. McCHORD, M.D.,
OF LEBANON, KV.

In presenting for your consideration four cases of

acute traumatic tetanus that have come under my
observation and treatment, I feel that they are cases

of no little interest, in view of the fact that three of

the four cases recovered. In searching the literature

of tetanus, we are confronted with the overwhelming
and prevalent idea that acute traumatic tetanus is

incurable. Dr. Gross, in summing up his ideas as to

the prognosis of traumatic tetanus, says: "In an

experience of forty years, I have seen but three

cases where the patient escaped with his life, and
then only after a protracted and painful struggle.

"

M. Nicaire, author of the article on "Injuries and
Diseases of Nerves," in the "International Encyclo-
psedia of Surgery," in speaking of the influence of

treatment upon the termination of tetanus, says:

"Must we maintain the absolute distinction into two
forms, the one acute, inevitably mortal, and the other

chronic, which recovers by itself, and in which the

sole part of therapeutists is to prevent death by as-

phyxia and give the patient ease? I believe it more
correct to say, with Richolat, setting aside the over-

whelming forms, which seem beyond the resources of

art, that the acute form has never been directly

cured.

"

Did time permit, I might go on and cite many sim-

ilar opinions going to show how little faith the pro-

fession at large have in the therajieutic medication of

tetanus. My experience, though in a small way, has

taught me to differ from the authorities; how wisely

the difterence of opinion may have been formed, from
experience, I will leave you to judge. We are all

too much accustomed to folding our arms in the pres-

ence of these so called incurable diseases.

Case /.— On June 23, 1878, H. C, a stout negro

man, aged 21. presented himself with a pistol ball

under the skin of dorsal surface of index finger of

left hand. He stated that the night previous he was
cleaning an old Colt's revolver, and by some means
dropped the cylinder on the hearth, causing its dis-

(>THE JOfKNAL, July 9.)
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charge. The ball entered the palmar surface of in-

dex finger, slightly touched the bone, and lodged as

described on dorsal surface, without fracturing the

bone. Why it did not pass on out I cannot explain,

except it was probably due to the defective or small

charge of powder. I made an incision and extracted

the ball, dressed the finger, and saw no more of H. C.

until five days later, when I was hurriedly sent for,

with the message that he was having spasms. On my
arrival I found him in bed perfectly rigid, with liishead

thrown backwards and the weight of body resting for

the most ])art on back of head and heels. The mus-
cles of back and abdomen were rigidly contracted,

as were also those of the extremities and jaws. The
wound on finger presented an unhealthy appearance,

discharging a thin sanious fluid, and manifesting no
disposition to heal, the whole hand being very much
swollen. Seeing that there was no disposition to a

relaxation of the spasm, I began the administration

of chloroform and continued it to its full effect, with

the result of relaxing the rigidity of the muscles. As
soon as the spasm of muscles was controlled, I dis-

solved about 30 grains of bromide of potash in water,

and waited for the effect of the chloroform to pass otf

sufficiently for him to swallow. I forced him to swal-

low the potash, when he again soon became rigid as

before. The chloroform was again brought into use,

with like result. I sat by him for several hours, keep
ing him under the influence of the chloroform, for

without it he was rigid. I gave him about 90 grains

of bromide of potash in about two hours, the relaxing

effect of the chloroform enabling me to administer it.

Under the influence of the chloroform and bromide
of potash, after several hours, the ojiisthotonos and
general tetanic spasms were to a slight extent con-

trolled. I left him in the hands of his friends for the

night, after instructing them to administer the brom-
ide of potash in 30 gr. doses every two hours, and to

keep the tetanic spasms under control with the chlo-

roform. I saw him the next morning and, to my sur-

prise, he was some better, the muscular rigidity being

relaxed. His friends had carried out my instructions

explicitly, and the amount of chloroform they had

used told plainly how hard the tetanic spasms had
been to keep under control.

In order to test the full effects of the bromide of

potash, I let him out from under the influence of the

chloroform ; but on attempting to give the bromide
of potash, he became rigid, and I was forced to again

resort to the chloroform before he could swallow. I

then began to give the bromide of potash almost

without regard to quantity, all he could well swallow.

By evening the tetanic sjsasms were about under con-

trol, and he could take the potash without the aid of

chloroform. He was also able to swallow some fluid

nourishment. The same course of treatment was
followed out during the second night, the chloroform

rarely being necessarily used. On the morning of

the third day he was completely relaxed. From this

time on for ten days he was kept fully under the in-

fluence of the bromide, only once having to resort to

the use of chloroform, and then it was only when the

bromide of potash had been held up to test its effect.

His hand was dressed, for the most part, with a flax-

seed poultice, and nourishment administered in the
fluid form at regular intervals. He made a complete
recovery, without any unpleasant effects, so far as I

could determine, from the heavy administration of
the bromide.

Case 2.—In the summer of 1879 T. R., a negro
boy aged about 10 years, stout and well nourished,
trod on a rusty nail while at play, and about four or
five days afterwards I was asked to see him for what
was supposed to be sore throat. When I saw him
first nothing was said about the injury to foot from
nail. I found the muscles of jaws somewhat con-
tracted, and on his attempting to open his mouth he
complained of a cramping at angle of jaws and some
pain. I made a superficial examination and pre-

scribed some domestic remedy. The following day
I was asked to see him again, as he was acting a little

peculiar and could not open his mouth. On attempt-
ing to force his mouth open, he complained of great
pain and a sense of impending suffocation, which in a
moment was accompanied by a look of contentment
and then the sardonic laugh. I soon recognized the
trouble, and on inquiry was told that about six days
previous he had trod on a rusty nail, and though the
wound was painful at the time, yet it had never sup-
purated and was now healed over. On examination
I discovered, immediately under the instep and a
little to the outer surface, a slight abrasion of the
skin covered over by a slight scab. On removing
this I found the wound had not healed, but presented
an unhealthy appearance. While examining the
wound his jaws became firmly closed, the muscles of
neck contracted, and for a moment he was almost
rigid. I ordered bromide of potash in logr. doses
every hour, and a poultice to the foot. At my morn-
ing visit I was told that he had been able to take
but tittle of the potash on account of the difficulty

in swallowing. By this time the tetanic spasms had
become frequent and more prolonged, and it was im-
possible for him to swallow but very little fluid at a
time. I began the administration of chloroform as
in Case i; gave the bromide of potash while the
muscles were relaxed by chloroform. In this way he
took the potash at intervals of one or two hours dur-
ing the night. The next morning the frequency and
severity of the tetanic spasms were somewhat less,

and he could swallow fluids without producing much
spasm, though occasionally during the day and follow-

ing night chloroform had to be administered to keep
them under control. On the morning of the third

day the spasms were under control and the chloro-

form was no longer needed. The bromide of potash
was kept up at intervals of two hours for the next
three days, during which time he took liquid nourish-

ment with but little difficulty, the spasms gradually
growing less frequent and severe, until finally they
ceased, and on the morning of the sixth day from
time of commencing the treatment he was in fine

condition, free from spasm and but little rigidity of
muscles. Although I considered him almost out of
danger, yet I ordered the potash continued. Soon
after my morning visit on the sixth day, I left town
and was gone all day, and on my return late in the
afternoon, I found a message awaiting me to go to
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see the boy immediately. On my arrival at the

house I was surprised to find my patient dying. He
died soon afterwards. On inquiry I learned from the

mother that, soon after my morning visit, she discov-

-ered that the powders of bromide of potash were out.

.She sent to my office to know whether she must have

the box refilled with the powder or not, and as 1 was
absent, instead of having it filled and continuing the

medicine as directed, she concluded to wait until my
jeturn, with the result as stated.

Case J.—April 15, 1881, I saw, with Dr. W. R.

Ragsdale, L. B., a native of Germany, but of Jewish

birth. He was 17 years old; general physical con-

dition delicate. He had but a few weeks previous

arrived in this country, and could speak but a few

words of English. Four or five days previous to my
first visit he had accidentally pierced his left hand

through with a paper-file, just external to the meta-

carpal bone of little* finger. The wound had not

healed, bat presented an unhealthy appearance, quite

tender to the touch. He presented well-marked

trismus at intervals, which gradually progressed until

opisthotonus was well-marked. He was naturally

very obstinate, and not being able either to speak

or understand EngUsh, it was with the greatest diffi-

culty that we could get him to take the medicine

prescribed. The wound was laid open and dressed

with a poultice, which seemed to give him some ease,

and, we flattered ourselves, some temporary rehef to

the tetanic spasm. By direction of L. B.'s uncle,

who visited him, I was requested to remain in the

case with Dr. R., so that one or the other could be

in constant attendance. He complained of much
pain at site of wound, for the relief of which hypo-

dermics of morphine were given. The tetanic

spasms were controlled at first by chloroform. Bro-

mide of potash was administered in 20 and 30 grain

doses every two hours. For several days, while he

took the potash without opposition, the spasms be-

came less severe. On account of his extreme re-

pugnance to chloroform and determination not to

take any more, hydrate of chloral was given in 20

grain doses every three or four hours as a substitute.

Sometimes it was administered by the mouth and at

other times by rectum, as the caprices of our patient

would allow. It served its purpose well. When we
could get him to take the potash regularly the chlo-

ral was not required, only to produce sleep. For

nearly four weeks this patient was kept under the

influence of bromide of potash, and I would say for

three weeks he averaged 20 grains of bromide of

potash every two hours. This was found necessary

to control the tetanic spasms. Sometimes when his

opposition to the potash was very great, we were

compelled to forcibly hold him and administer a dose

of chloral per rectum and wait until he was under its

influence before he would take the bromide. Dur-

ing the first two weeks chloral was given sometimes

as often as four or five times in the twenty-four hours,

to quiet excitement and produce sleep. During the

four weeks he was under treatment, he was system-

atically nourished with beef essence, milk, etc.

When all symptoms of tetanus had passed away,

we noticed that what appeared in this patient to be

obstinacy at first, was now a true mania, it requiring

the combined eftbrts of four or five men to restrain

him. This latter condition gradually subsided, and

he was finally sent to the asylum, and is now there a

hopeless imbecUe.

Case 4.—On August 25, 18S6, I saw Ben. B., white,

aged 8 years; stout and healthy. He had just re-

ceived a badly lacerated and contused wound of the

fingers of the right hand, by its being caught in a

forty-knife cutting box. The ring finger was cut

through the bone in two places, the middle finger

was cut through in three places, and in each place

the finger only hung by the skin and a few tendons.

The index finger was lacerated, contused and broken,

involving its second and third phalanx. There was

so little vitality in the injured portion of this finger

that it was removed on the 29th, at its middle joint,

four days after injury, simply by twisting it off with

the forceps. As there was not sufficient flesh to

cover the bone, it was deemed best not to cut off

the protruding bone, but leave it to be covered over

by granulation. After this all the wounds progressed

quite favorably, those of the other two fingers, which

I had brought together, sewed up and put on splints,

healing to a great extent by first intention. On Sep-

tember 6, twelve days after injury, my little patient

visited me at my office to have his hand dressed, as

usual. The granulations had by this time covered
over the end of bone and were quite luxuriant. In

directing a warm spray of carbolic acid on the gran-

ulating surface, for the purpose of cleansing the

same, I noticed a peculiar expression of countenance

and a sudden contraction of the flexor tendons of

the arm. He complained of slight pain at site of

wound, and a stiftness of muscle of jaw, together

with constricted feeling in throat and chest. This

lasted only a moment, accompanied by a look of

contentment, or mild form of sardonic laugh. I im-

mediately recognized the trouble as being trismus,

and on examining his pulse, found them quite fre-

quent. He was sent home and put to bed, and bro-

mide of potash ordered in five grain doses every two
hours.

I informed his father of what I feared would be
developed, and promised to call in the afternoon.

At my afternoon visit I found my little patient in

bed with his jaws stiff, and at intervals of a few min-

utes they were locked tight, and a general rigidity of

muscles of back and abdomen occurred. I imme-
diately advised amputation of the finger at its meta-

carpo-phalangeal joint. His parents objected, and
asked a postponement until next morning, which I

very reluctantly consented to. At eleven o'clock

that night the father informed me that the tetanic

spasms were getting more frequent and of greater

severity, and asked me to see him. On my arrival

I found an increase both in frequency and severity

of the tetanic spasms. With the consent of the pa-

rents, I amputated the finger at its metacarpo-pha-

langeal articulation, dressed the wound, gave a hy-

podermic of morphine, and ordered bromide of pot-

ash in five grain doses every two hours.

On the following day the tetanic spasms were less

severe and of not so frequent occurrence. The
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bromide of potash was continued as before, and hy-

drate of chloral given to produce sleep. For the

next two days the spasms were light, though easily

e.xcited by noise or movement of body.
On the third day after amputation the wound was

dressed and found to have healed about one-half by
first intention. The other portion looked well. By
the evening of the third day the tetanic spasms had
gradually grown more severe and opisthotonus was
well marked. The potash was increased to lo grains

every two hours, and hydrate of chloral in 5 grain

doses given at intervals varying from three to four

hours, according to the degree of excitement, etc.

From this time on he took 10 grains of bromide of

potash every two hours for three weeks, night and
day, when it was gradually reduced in dose and given

at greater intervals for two weeks more. During all

this time hydrate of chloral was given in 5 grain doses
either by mouth or rectum, when very much excited

or sleep was desired. I think he had an average of

four or five doses of chloral in every twenty-four

hours. This boy had beef tea, milk, and soft boiled

eggs at regular intervals durmg the whole period of

sickness. He was discharged on October ist, well,

having been under treatment for tetanus since Sept.

6th. He made a perfect recovery without any im-

pairment of mind whatever, and is to day as bright a

little fellow as one would wish to see.

To summarize : The first case was treated with

bromide of potash and chloroform, recovered. The
second case with bromide of potash and chloroform,

and although the mildest of the four cases, died; I

think simply from neglect to keep up the adminis-

tration of potash. The third case was treated with

chloroform, bromide of potash, and chloral, recov-

ered physically, but mentally a wreck; whether the

latter was due to the potasn, or chloral, or not, I am
not prepared to say. The fourth case was treated

by amputation, bromide of .potash, and chloral, with

perfect recovery in every respect.

ESSENTIAL INDIVIDUAL HYGIENE OF A MUNICI-

PAL POLICE FORCE FOR THE PREVENTION

OF PULMONARY DISEASES.

BY GEORGE HOMAN, M.D.,
PROFESSOR OF HYGIENE. ST. LOUIS MEDICAL COLLEGE; SECRETARY OF
THE STATE BOARD OF HEALTH OF MISSOURI; MEDICAL EXAMINER

TO THE ST. LOUIS I'OLICE DEPARTMENT.

Read in the Section in State Medicine, at the Thirty-Eighth
Annual Meeting of the American Medical Association,

June, 1SS7.

The following remarks are not intended to cover

the whole field of personal prophylaxis against dis-

eases by members of a municipal police force, but

only to direct attention to certain facts that appear
to be well established, and which have been ob-

served by me in the two years last past, during

which time I have performed the duties of Medical
Examiner to the Police Department of the City of

St. Louis. The particular matter to the importance

of which I desire to call attention, is that of pul-

monary hygiene, if it may be so termed, to certain

statistics collected by me in regard thereto, and their

obvious bearing and indicadons in the direction of
measures to lessen disability and loss of service from
avoidable forms of pulmonary diseases.

In the course of my service in connection with
the department, it became my duty during the sum-
mer of 1885, to make a careful physical examination
of all members of the police force of this city below
the rank of captain, numbering at that time 482
men. The examination was made by order of the
Board of Police Commissioners, the purpose bein'g

to ascertain as nearly as possible the exact bodily
condition of each member, and to determine the de-
gree of physical soundness and efficiency possessed
by every officer examined at that time. Careful
measurements of chest dimensions were made in

eveiy mstance, and every symptom and circumstance
denoting pulmonary integrity or mfirmity was re-

corded and duly considered in the final classifica-

tions, as to physical standing and ability made when
the work of examination was completed.
The average mean girth of chest at the level of

one inch above the nipples of all the men examined,
was found to be something above thirty-eight inches,

(38. "1375)—the extremes being the greatest possible
degree of respiratory expansion and contraction of
the thoracic cavity upon forced inhalation and ex-
piration. The measurements in every case were
taken with a steel line with all clothing removed
from the upper half of the body. The average de-
gree of expansibility of the chest was found to be
2.759 inches, this measurement indicating the degree
of mobility or extent of free play of the chest walls.

As correlative facts of interest in this connection, it

may be stated that the average individual stature

was 5'8."22, the weight 167.36 pounds, and the aver-

age waist girth 34.131 inches.

Examination of the mortality record of the de-

partment, and of the morbility returns of the force,

so far as they were ascertainable, showed that among
the causes of police disability pulmonary affections

hold a leading position, and it has been my desire to

ascertain, if possible, if there is any determinable
relation between these potent forms of mischief and
tax upon vitality and efficiency, and the routine
duties of individual members, and the discipline and
code of management under which the department is

operated.

The daily routine duty required of a patrolman in

this city is twelve hours' service out of the twenty-
four, extending from 11 o'clock a.m. or p.m. as the

case may be, the change from day work to night

work, and vice versa being made every three months.
Aside from one hour's drill per week in the manual
of arms during the winter months, no bodily or
athletic exercise is required of a policeman other
than that involved in patrolling the district assigned
to him, with the incidental exertions needed on his

part to maintain law and order therein; the result

being that there is usually plentiful foot and leg exer-

cise to the neglect of other highly important parts of

the body.
The standing force comprises in its members many

veterans, some twenty-six of whom have seen more
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than twenty years of police service in connection

with this department. These veteran members,
while now invalided to a great extent and exempted
from any but the lightest duties, no doubt represent

the survival of the better physical element of a con-

tingent recruited under rather lax regulations as

concerns inspection and physical qualifications;

and, indeed, it may be said that at no time have the

regulations governing appointments to the force

been very stringent, or the requirements in this re-

spect exacting.

The mingling of the physical statistics of the aged,

invalided and veteran elements with those of the

healthy, younger and more vigorous men tends, of

course, to deteriorate the statistical effective standing

of the force as a whole ; but, while this is necessary

in order to a correct representation of existing facts,

it may be said in mitigation of the effect on the

showing thus made that 277 members, or over 57
per cent, of the total force, have seen less than ten

years' service; and 152, or over 31 per cent, have
been members less than five years, the total of those

who have seen ten years' service and more being 205.

The numerical and physical composition of the

force naturally fluctuates somewhat through deaths,

dismissals, and resignations, about six recruits a

month on an average having been added during the

last two years.

In endeavoring to determine the special influence,

if any, of police life and duty upon the pulmonary
organs and functions, I have carefully compared the

ascertained data in this respect of the regular mem-
bers of the force and those added from time to time

to fill vacancies in the ranks. The average age of

the men at the time of the department examination
was a little over 38 years, while the average age of

recruits is 28 years.

In making good the losses of the force it is the

usage of the Board of Commissioners to ajipoint the

applicants for a probationary period of six months if

he be found qualified after rigid physical examination
for such appointment, the department being given

the benefit of any doubt that may exist in the mind
of the examiner. After the expiration of the proba-

tionary term he is eligible to appointment as a regu-

lar member of the force. Not infrequently before

such appointment he is ordered up for a second ex-

amination, and it has been in such cases that I have
been most forcibly impressed with the influence of

police life and regulations in inducing tendencies to

pulmonary weakening, and foreshadowings of pul-

monic default and danger.

I have already stated the average girth of chest,

and thoracic expansion of St. Louis policemen. The
same measurements of 122 recruits show in respect

to the first dimension a difference in favor of the lat-

ter of about one quarter of an inch—and the average
chest expansion of the latter being 3. "395 to 2. "7 50 in

the regular policeman. The averaged mean girth of

chest in the recruit is 38. "354 to 38. "1375 of the pa-

trolman—a difference not strikingly great and of
much less serious import in the sense in which the

matter is being now considered than is the former,

as a considerable gain in mean chest girth may be

noted while the absolute breathing capacity of the

chest cavity, and free play of its walls are diminished

—the increased girth being due to e.xtra-costal cautes,

usually to overlying fat, and for this reason deduc-
tions from a mere increase of measurement around
the chest must be deceptive as an indication of

soundness of the lungs, the ascertained degree of

normal expansibility constituting the only decisive

test so far as measurement is concerned.

Additions to the regular force are usually made
from among men employed as laborers, mechanics,
porters, teamsters, and like occupations in which the

muscles of the arms and associated parts are brought
into more or less constant vigorous exercise. Upon
assignment to police duty the accustomed symmetri-
cal use of all the working muscles is lost as compared
with previous occupation, walking being all that is

required of the officer, and the hurtful effect of the

change, after the lapse of a few months even,

upon pulmonary expansibility and capacity is most
marked. In repeated instances applicants for ap-

pointment coming from occupations requiring all-

around exercise, and in whom the respiratory appar-

atus was found to be of superior excellence as

regards both free exparisibility and normal breathing

sounds, after six months police service the noimal
expansion had decreased from one half to one inch,

or even more, and the comparative rigidity of the

chest walls was accompanied by impaired or rough-
ened vesicular murmur, with symptoms of circum-
scribed congestions, incipient catarrhs, and other
signs of sluggish pulmonic circulation,— the girth of
the chest being usually not sensibly changed.

This condition was so uniformly present in those
cases in which the subject had resorted to no gym-
nastic exercise to maintain the initial good condaion
of the chest, as to at once attract my attention, and
the good results that have followed the employment

: of means to increase the capacity of the chesi, to
develop and strengthen the auxiliary muscles of re-

spiration, and tofavor the free play, suppleness, and
e.xpansibility of the chest walls have been equally
manifest. These results have appeared not only in

a betterment of chest measure, but in the appear-
ance and establishment of normal respiratory sounds,
in increased freedom from coughs and colds, in im-
proved general circulation, in appetite, digestion,
nutrition and excretion—in a word there was a gen-
eral exaltation of physical vigor and power that was
consciously felt and enjoyed by the subject.

In instances where the applicant fell short of the
standard through pulmonary defect remediable in

character, the counsel given by me to overcome the
difficulty has been followed for some months with
the constant result of improvement in wind, and
deepening of resjjiratory capacity. The means re-

commended to this end have been the systematic
judicious use of hand weights, sand bags, clubs, and
other devices for symmetrical physical exercise and
development found in gymnasiums.
From all the foregoing considerations my opinion

is, that the omission from the department e(|uipment
of means for regular systematic chest and arm exer-
cise, and the enforcement of their use as a necessary
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part of routine duty in any police force on a service-

basis similar to the one in this city, indicates a point

of vital weakness, and that such lack constitutes an
unguarded avenue by which a host of physical evils

assail the municipal defenders of life and property.

A fair degree of speed with good wind endurance is

recognized as being necessary physical qualifications

of the perfect officer, and these requisites can only

be secured by appropriate gymnastic drill designed

to exercise and harmoniously develop and preserve

the entire body.

It is my deliberate conviction, reached after a

careful study of the records of two years, together

with other material data, that, aside from the natural

decline of chest elasticity which accompanies ad-

vancing years, there is a certain percentage of loss

in this respect in the police force of this city that

may be justly ascribed directly to general physical

conditions incidental to the performance of duty
under existing regulations; and I believe that this

loss represents a definite and calculable proportion

of the total impairment of service by sickness in the

force. Furthermore, I believe that the cause of this

waste and loss in vitality, time, and effective employ-
ment, bears a constant and definite relation to de- i

fects and errors of long standing in the physical
I

regulation of the department—that this wastage is

largely avoidable, and that the shrinkage or impair-

ment of chest capacity, due to faulty physical condi-

tions in the constitution of the department, means so

much loss in time and so much loss in money which
might be saved by a modification of discipline and
the introduction of simple means for the attainment

of the desired end. The money loss to an employer
from a case of pneumonia or pleurisy in an employe
may be computed, and the relative cost to the possi-

ble effective police total of all forms of preventable

lung maladies may be closely reckoned, and the value

of the results of preventi e medicine, or pulmonary
hygiene, be determined on a financial basis. For if,

by a practicable modification of existing regulations

and adjustment of means to ends, an average increase

in breathing capacity of say one-half of an inch per

man could be secured to the entire force, it is my
judgment that the loss of time from pulmonary
troubles would be decreased at least one third, while

the gain in general vigor, morale, and physical power
would be not less than fifty per cent. ; and, certainly,

the money equivalent of this gain would represent

many hundred dollars annually, not to speak of the

decreased amount of physical suffering, the increased

ability to perform duty^ and the prolongation of

years of effective service to the veterans of the force.

It is but simple justice to say that the efforts of

the present Board of Police Commissioners have

been uniformly directed toward the achievement of

reforms which would include the ends herein sug-

gested—to the correction of organic faults in the

department, and to elevating the standard of physical

vigor and efficiency of the police force of this city.

EMBOLI—THE SEQUALi€ OF TWO CASES OF LABOR.

BY W. L. SCHENCK, M.D.,
OF OSAGE CITV, KANSAS.

Recognizing the advantages that arise from an in-

terchange of opinions upon the etiological and path-

ological conditions and therapeutic results observed
in our daily routine of practice, I take pleasure in

reporting the following cases.

On Sept. 17, 1886, I was called to see Mrs. C, ajt.

25, in consultation with Dr. Artz. She was a delicate

little woman, but with fair general health; of English

birth, and for five years a resident of Kansas. She
was living on a roOing prairie, half a mile from any
other house, with all the surroundings healthful, ex-

cepting that the house was over-crowded with occu-

pants. She and her husband occupied a good sized

and well ventilated room, with a south and east

front, which, however, was over-crowded with various

articles of furniture. She had been delivered five

days before of her first child. The labor, though
tedious, exhausting and followed by more than or-

dinary haemorrhage, was in all respects normal. The
lochia was abundant, and there was no unusual ten-

derness in the genital organs. She had slight fever

and cough, with pain and dulness in the right side of

the chest. There was great anxiety and a nervous-

ness that bordered on hysteria. There had been no
exposure and no imprudence in her management,
unless it be considered imprudent to neglect some
of the impossible directions laid down by some dis-

tinguished gynecologists.

On Sept. 22, I was called again to see Mrs. C,
and learned that after my former visit she had
promptly developed lobar pneumonia of an asthenic

type, involving about half the right lung.

Oct. 20. Was requested to take charge of the case,

Dr. A. being sick. The pulmonary inflammation

had subsided, though there remained considerable

cough and expectoration. From continued recum-
bency she had developed serious and somewhat pe-

culiar bed-sores. There was a slight abrasion about
the middle of either nates, beneath and about which,

extending down to the muscles and across the lower

end of the sacrum, the tissues were dead and slough-

ing. There was tenderness and enlargement of the

crural vessels of the left leg, some pain in the popli-

teal space, and marked phlegmasia of the calf. This
condition was first noticed two days before.

Nov. 4. Though convalescing nicely from her

former troubles and visits discontinued, I was called

again to find her with inflammation of two-thirds of

the right breast, followed by small multiple abscesses.

There had been no exposure, the foot not having
been placed on the floor since the occurrence of the

phlegmasia.

Nov. 20, 1887. I was called to see Mrs. S., a Ger-
man woman, aged 37 years. Having had eleven

premature deliveries and no living children, she was
far from being vigorous. She was advanced 250
days in her twelfth pregnancy. Had been confined

to her bed eight days, and during that time had felt

no motion. No fostal heart sounds recognizable.

Labor was progressing slowly, retarded by an un-
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yielding cervix, and was completed in twelve hours.

The placenta was promptly expelled, but was fol-

lowed by an active hremorrhage that required a

second injection of hot water to arrest it. Anti-

septic napkins were kept over the vulva, and the

vagina washed out every twelve hours with a three

per cent, solution of carbolic acid. The patient

doing well, necessary directions were given and visits

discontinued on the third day.

Nov. 29. Was recalled at i a.m. Found the pa-

tient, who had not been out of bed or e.xposed to

any extraneous impression that would tend to local

irritation or inflammation, had been, without pre-

monition, seized with intense pain in the right lung
and pleura. There was agonizing dyspncea, super-

ficial, hurried and anxious breathing, pulse feeble

and rapid (150), and temperature ioi°F. The lochia

was free and the generative organs in good condition.

A hypodermic injection of morphia, with elix. val.

ammonia and hot jacket poultices gave relief. She
was treated secundam artem until Dec. 8, when visits

were discontinned.

Dec. II. Was recalled to find the patient with
phlegmasia dolens. The calf of the left leg was ir-

recusably pinned to the bone, swollen and tender,

with tenderness along the entire track of the crural

vessels. Treatment was prompt and there was a

gradual subsidence of symptoms.
Dec. 18. Sent for in haste. Found the patient

suffering from severe pain and great tenderness in

the region of the sigmoid flexure of the colon, with

corresponding depression and disturbance in the cir-

culation. With hot fomentations, anodynes, stimu-

lants and antiseptics the patient was relieved and
made a favorable recovery.

These cases are not reported for the purpose of de-

tailing treatment, which was adapted to the symptoms I

and pathological expressions as apprehended, using
such agents as carbonate of ammonia freely, sulpho-

^

carbonate of soda, sulp. quinia, tr. ferri chlorid.,

etc., but rather for speculation upon cause and pa-

thology. Coming near together and quite unique
they were of more than ordinary interest.

Whilst various causes, other than those consequent
upon the sequalfe of labor may give rise to phleg-

masia dolens, it is so largely a sequent of labor that

we look to the conditions then present for its typical

cause. The decomposing contents of the uterus

and vagina, through the denuded inner surface of the

one and the abrasions in the other find ready ingress

to the circulation, when they may give rise to such
diseases as puerperal fever, or may cause embolism
or thrombus; for, as Dr. H. Lee has shown by ample
experiment, blood admixed with purulent matter will

coagulate much sooner than when left without such
admixture. And so the experiments of Dr. McKen-
zie demonstrated that the obstruction of the veins

met with in phlegmasia may be excited by various
unhealthy matters in the blood, and that its cause
is to be sought for in a vitiation of the circulation

rather than in injury, inflammation or other diseases

of the veins. Dr. Tilbury Fox, in two papers read be-

fore the London Obstetrical Society in 1861, evolves
as one of his conclusions: "The rapid ingress of ab-

normal fluid suddenly and in large amount will cause

mstantaneous coagulation of blood, and that large

drains from the system are followed by rapid and
compensating absorption."

In labors associated with excessive hemorrhage or

other unusual sources of exhaustion, the uterine tis-

sues are relaxed and there is profuse lochia with ex-

cess of decomposing detritus. The depleted circu-

lation takes up with avidity whatever is within its

reach. In the poisoned blood, consequent upon this,

rapid osmosis is sufficient cause for the formation of

coagula, either in the form of emboli or thrombi,

which since the investigations of Virchoware consid-

ered the sufficient if not the sole cause of phlegmasia

dolens. But why should we confine the embolus or

thrombus to the crural vein? If the morbid material

inducing it enters the portal circulation it must go
thence through the liver to the vena cava, through
the right side of the heart into the pulmonary artery,

through the lung to the left side of the heart, through
the aorta to the distal extremity of the arterial circu-

lation and through the capillaries of the leg to be
returned as far as the crural vein, where, perhaps
from pressure of the uterus or a loaded sigmoid tle.x-

ure, or the narrowness of the crural ring, the passage
of the blood is obstructed and a thrombus formed,

either by the accumulation of emboli or by coag-

ula forming on the venous walls. While certain ves-

sels, from location or construction may be specially

Hable to obstruction from thrombus or emboli, when
the circulation receives those poisons that tend to

coagulation can we with any certainty predicate

where the burden will fall ?

A much-lamented President of the United States

was shot by an assassin, standing six feet in his rear.

A No. 42 conical ball, from an English bull-dog pis-

tol, went crashing through a floating rib, arrested only

by its passage through the first lumbar vertabrse.

While Bliss and his associates, supposing it had been
deflected from its course by the rib, an intercostal

muscle, or perhaps the liver, and were locating it

with their "plumbometer" in the right iliac region,

the decomposing tissues burrowing along its track

were manifesting their presence in distant parts of

the body. So when a circulation, poisoned with de-

composing lochia, or other contamination shall pre-

sage embolus or thrombus there is no law whereby
their lodgement shall be restricted to any given

locality.

A coagulum arrested in the crural vein may cause
a phlegmasia and its peculiar milk-white swelling

from obstruction of the lymphatics, and the dolens or

partial paralysis from pressure upon the nerves, and
there may be crural phlebitis, but the emboli are not

necessarily confined to the crural veins, and even
when thrombus has occurred then it may be broken
up into emboli that may manifest their presence in

distant parts, just as cancer cells escaping from a

cancer of the stomach may be arrested in the liver,

or escaping thence be lodged in the capillary circu-

lation of the pulmonary artery or elsewhere. So the

emboli conseciuent upon the causes of which I have
spoken may be arrested in the liver, lung, mesentery,

brain, mammary gland or crural vein.
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Austin Flint, " Practice of Medicine" p. 78, says:
" The embolic changes, embraced under the name of

infarctus, in the comprehensive sense of the term,

are especially liable to occur in the spleen, kidneys,

lungs, liver and brain, ... In the lungs small

extraversations of blood, circumscribed gangrene,

lobular pneumonia and little abscesses are local events

attributable to pulmonary embolism."

In the cases reported we were unable to find other

cause tor the various lesions noted than a poisoned

circulation ultimating in embolism. If we are cor-

rect they are of unusual interest in illustrating the

varied phenomena resulting from that cause. The
patients exhausted and depleted by previous disease,

labor and uterine hemorrhages, their excessive lochial

discharges found ready admission to the circulation,

causing the formation of emboli. In both cases the

emboli entered the right lung through the pulmonary

artery and were lodged in its capillary distribution,

ultimating in pneumonia. In both cases they collect-

ed in the crural vein producing thrombus and phleg-

masia dolens; in one case inflammation and multiple

ah.-cessof the right mammary gland, and in the other

emjuli=m oi the mesenteric gland.

SYPHILIS, MARRIAGE, AND DIVORCE.

/!ead before the Section of Practice of Medicine, Materia Med-
ico and Physiology, at the Thirty-Eighth Annual

Meeting of the American Medical Associa-

tion, Jnne, iSSf.

BY JOHN V. SHOEMAKER, A.M., M.D.,

OF PHILADELPHIA.

The relation of syphilis to marriage is one of ir-

reconcilable antagonism, and if the old maxim of

"once syphilitic, always syphilitic," were true, the

conscientious physician would be compelled to for-

ever forbid matrimony to those who have been con-

taminated by the virus of syphilis. Fortunately,

however, syphilis is usually a curable, and in some
cases a self-limited disease, and when the system is

no longer under its influence marriage is permissible,

and even advisable.

When can a person who has had syphilis marry

without running the risk of transmitting the disease

to his wife and children? Not until he is completely

cured. This is, of course, an indefinite reply, but no

absolute rule can be made which will meet the indi-

cations of every case. Each case must be studied

by itself. The age, habits and general condition of

the patient, the character and duration of the attack,

the nature and extent of the medicinal treatment,

and the age and general condition of the other part-

ner in the proposed matrimonial compact, must all

be carefully considered.

Syphilis, as a rule, is less severe, and shorter in

duration, in the young and robust than in the old,

and in those debilitated by anasmia, scrofula, malaria,

anxiety, and alcoholic and other excesses. The mac-

ular and papular varieties are indicative of a mild

type of the disease, while the pustular, bullous and

tubercular forms are evidences of its oSstinacy and

malignancy. The character and amount of the med
icinal treatment is also of importance in deciding the

question. There are various remedies which possess

the power of abating the symptoms of the disease,

but mercury and iodide of potassium are the only

medicines which can eradicate the disease from the

system, and even they must be given continuously or

at intervals for a long period.

The age and general condition of the other partner

in the intended marriage must also be taken into

consideration. Extreme youth, ansmia, debility, or

the existence of the strumous or tubercular diathesis,

should be regarded as almost insuperable barriers.

Robust health, and young, adult age render the sys-

tem less susceptible to insidious injurious influences.

As a general rule, patients presenting a mild type

of syphilis may be permitted to marry within two
years or two years and a half after the time of infec-

tion, provided they have been under proper mercu-
rial and restorative treatment for eighteen to twenty

months, and have not manifested any symptoms of

the disease, nor deterioration in general health, dur-

ing the six or eight months immediately preceding

marriage.

The reappearance of the symptoms, or a decline

in general health, is a contraindication for the mar-

riage for another extended period.

If the case has been of the malignant variety, char-

acterized by the formation of large pustules, buUse,

tubercles, and rupial sores, medication should be

continued for from two and a half to three years, and

marriage not allowed for another year, and then only

on condition that no suspicious symptoms manifest

themselves in the meantime.
Syphilis of the nervous system or of the viscera

should preclude marriage for at least five years, dur-

ing which specific treatment should be thoroughly

but judiciously carried out.

If syphilis of any variety unfortunately develop or

be contracted after marriage, the utmost care should

be taken to avoid communicating it to the innocent

party. Sexual relations should be suspended, and

kissing and all other familiarities avoided until vigor-

ous specific treatment has removed the lesions and

annihilated the poison of the disease. If these pre-

cautions be disregarded, and pregnancy unfortunately

supervene or evidences of infection appear in the

wife, she ought also be placed upon a decided specific

and tonic plan of medication, or the most deplorable

results will follow.

Syphilis in Relation to Divorce.—Public opinion

has been so profoundly shocked by the scandalous

facility with which divorces may be obtained in many
States, that the tendency of future legislation will be
to lessen rather than to increase the number of causes

which are to be regarded as justifying a legal disso-

lution of the matrimonial bond. Care should be
taken, however, to prevent the reaction from becom-

ing so extreme as to preclude the addition of salutary

amendments to existing laws upon the subject. The
sanctity of the marriage contract is not attacked by
indicating the various circumstances which impair its

integrity. Every civil and ecclesiastical code plainly

I sets forth a greater or less number of reasons which
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either render the marriage contract absolutely null

and void, or which justify its limited dissolution. It

would be folly, however, to claim that any particular

code will be found sufficient for all ages and all na-

tions. Laws must be modified in accordance with

the exigencies of the occasion and the habits, virtues,

vices and necessities of the people for whom they are

made, and the law of divorce is no exception. At
present, desertion, cruel treatment, adultery, and
various bodily and mental defects are recognized to

be so destructive of the peace and happiness charac-

teristic of the true marriage state, that they are de-

clared by law in all countries to justify, if not to

necessitate, partial or complete divorce.

There is a more dangerous and more insidious

source of domestic misery, however, than any yet

named. Syphilis is more subversive of the objects

of the matrimonial compact than all the offenses

enumeerated upon the statute-book. The principal

object of marriage is the propagation of a healthy

race. Syphilis poisons the fountain of life at its

source. Marriage is presumed to be the bond of

affection between two of the noblest of God's crea-

tures. Syphilis converts it into the shackle by which
the living is chained to the loathsome dead. The
evils which the syphilitic husband entails upon his

wife, his offspring and society at large, are so many
as to almost defy enumeration.

Is it not, then, right and proper that syphilis should
be recognized as first among the causes which justify

the innocent party in applying for divorce. It may
be objected that the provision relating to adultery as

a basis for proceedings in divorce is sufiicient to pro-

tect the interests of all concerned. Sad experience,

however, declares that it is not. The proof of adul-

tery is difficult, and sometimes impossible, to obtain,

unless the guilty parties are caught in flai:;rante de-

lictu, and in many cases the disease dates from before
marriage. The present active existence of svphilis,

however, is readily ascertained. It may be also ob-

jected that syphilis may be unwittingly or innocently
contracted in the discharge of professional duties, and
a hundred accidental ways, and that it would be ex-

ceedingly reprehensible to permit such an unfortunate
occu rence to be used as a pretext for violating a

sacred compact and exposing a blameless person to

the derision of the world. This objection is deserv-

ing of consideration, but any proposed law could be
modified to meet it. No man worthy of the name
would insist upon the continuance of marital rela-

tions under such circumstances, and no true woman
would insist upon partial or complete separation in

such a case, unless compelled to do so for self pro-

tec'ion. He or she should, however, be given the

legal privilege to do so as a last resource.

The famous Colin Campbell case proves that such
an amendment of the law is necessary. The jilaintift",

I^ord Colin Campbell, applied for an absolute decree
of divorce from the defendant, his wife, LadyMary
Campbell, upon the ground of adultery and desertion.

The facts as develoi^ed by the trial were that, when
Lord Colin was married, he was suffering from a
complication of venereal disorders, and that as a
result of his diseased condition, the consummation

of the marriage was followed by a violent attack of
' metritis and perimetritis, which seriously prostrated

the defendant. After a tedious illness she recovered,

but refused to permit a renewal of the marital telations.

: The honorable Lord then determined to humiliate

and disgrace her by accusing her of adultery and de-

sertion and applying for a divorce, which he believed

his rank and prestige would enable him to obtain at

once. Fortunately, however. Lady Mary Campbell
had a host of friends who demanded that an exhaus-

tive inquiry should be instituted before any decree
would be made. The testimony was published, and

i popular sympathy was manifested so strongly in

I behalf of the injured wife that the court dismissed

the noble Lord's appeal. Owing to the defect in the

law which I have pointed out, Lady Campbell is

practically without redress. She has been injured in

health, injured in reputation, publicly villified and
privately slandered by a miserable wretch whom she

is still compelled to call husband.
Is not this anomalous and disgraceful in the ex-

treme? Yet there are many cases continually occur-

ring in all countries in which equal or greater misery
is inflicted upon the innocent victims of man's self-

ishness, ignorance, or brutality. It is high time that

the protective a;gis of the law should be extended
over this numerous and long-suffering class. All that

is necessary is the enactment of a clause substan-

tially stating that syphilis shall be sufficient cause for

an action for absolute divorce, or for divorce with

alimony, at the option of the aggrieved party. It might
also be advisable to add an amendment declaring

the wilful concealment of syphilis or other venereal

diseases at the time of marriage, or communication
of their contagion at any time, to be a misdemeanor
punishable by fine and imprisonment.

I am aware that these proposals will not now meet
with universal approbation, but I am convinced that

they will meet with increasing favor in the future, and
that it will not be many years before similar or even
more stringent and more salutary measuies will be
incorporated in the statute- books. The fear that

some may entertain that public demoralization would
be increased by proceedings based upon such an
enlargement of the divorce laws would not be real-

ized. The proposed amendments would practically

prove most beneficent by their preventive, rather

than by their penal character.

MEDICAL PROGRESS.

Carbonate of Lime in Cancer.—Dr. Peter
Hood, in an article on "The Administration of Car-

bonate of Lime as a means of arresting the Growth
of Cancerous Tumors," says: Nearly twenty years

ago the Lancet iniblished a communication from me
on the value of carbonate of lime in the form of

calcined oyster-shells as a means of arresting the

growth of cancerous tumors, and I am anxious once
more to call attention to the subject, and to urge

upon those who possess the necessary facilities that
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a more extended trial should be given to this agent

than it appears yet to have received. My own op-

portunities of employing it in suitable cases have not

been large, but the results which I have witnessed

have been sufficiently remarkable to justify me in

seeking for them a more extended publicity. In the

paper referred to I related in detail the case of a

lady nearly 80 years of age, who was the subject of

schirrus of the breast, and in whom the growth
sloughed away and left a healthy surface after a

course of carbonate of lime, administered in accord-

ance with a recipe which was current in her family.

She manufactured her carbonate of lime by baking

oyster shells in an oven and then scraping off the

calcined white lining of the concave shell. The
substance thus obtained was reduced to powder, and
as much as would lie on a shilling was taken once
or twice a day in a little warm water or tea. It was
said that perseverance for at least three months was
necessary before any good result was to be expected.

I presume that the powder would be almost pure'

carbonate of lime, but it might possibly contain a

sm.all admixture of iodine. The immediate cause of

the publication of my paper was a conversation with

Mr. (now Sir) Spencer Wells, to whom I related the i

particulars of the case above mentioned, and of one

or two others which had fallen under my notice,.and
who suggested that the beneficial action of the

powder might be due to the lime it contained. He
told me that he had used lime largely in the treat-

ment of uterine fibroids and other tumors, and that

he was convinced that processes of atrophy and
calcification resembling the spontaneous change or

degeneration sometimes observed in them were

often produced or promoted by its action. He
added that he believed the change commenced in

the coats of the arteries, by which the tumors were

supplied with blood, and that these coats under-

went first an atheromatous and subsequently a cal-

careous degeneration, in either case with a diminu-

tion of the calibre of the vessel and a lessened

capacity for the conveyance of blood.

After the appearance of my paper I was applied

to by several persons, with an inquiry as to whether

their cases were suitable for the employment of the

remedy; but in most of these instances I subse-

quently found that it had been taken for only a few

weeks, and then abandoned because no result was

apparent. I should not hope for manifest benefit in

any instance under three months of persistent treat-

ment. A notable exception to the ordinary want of

perseverance was furnished by the wife of a physician

practising at Reading. This lady was the subject of

a well-marked schirrus of the breast, which I had

myself an opportunity of examining. After a fair

and persistent trial of the calcined shell powder for

three months, her husband reported to me that "the

tumor had ceased growing and that she suffered no

pain." She continued to take the powder for several

months longer, and for several years her husband

paid me an annual visit, always giving the same ac-

count, "that his wife never suffered any inconveni-

ence or pain from her disease, the progress of which

had been stopped."

The ordinary history of true cancer is such a dis-

mal record of failure, that I think even a few instances

in which benefit has been derived from a harmless

remedy should encourage the profession to make
trial of it in all suitable cases. It would probably

be inexpedient, generally speaking, to disclose the

nature of the medicine, and the public mind is by
degrees becoming permeated by the knowledge that

many important medical actions can only be gradu-

ally produced. We have no difficulty in inducing

patients to submit to prolonged courses of mercury
in the treatment of syphilis, and there is no reason

why they should not do the same in a malady which,

if possible, is even more formidable. Up to the

present time the narratives of cures of cancer have
been chiefly suggestive of errors of diagnosis, and
no assurance of the value of any proposed remedy
can be obtained until it has been used in a sufficient

number of instances to exclude the possibility of

such errors having been committed in the majority

of them. Although the experience of Sir Spencer
Wells with fibroids points to the probability of a

beneficial action upon soft and vascular growths,

those which I should myself select for the purpose of

further investigation would be typical examples of

breast schirrus, adherent tumors of stony hardness,

attended by retraction of the nipple and lancinating

pain. About the nature of such it would seldom be

possible to entertain a doubt. As an example of the

uncertainty which may overhang the true characters

of growths which do not present the symptoms above

described, I may mention that I was orK;e consulted

by a lady living in the north of England, who had a

swelling in her breast which had been pronounced

to be cancer by her family medical attendant, and
also by two consultants called in from the neighbor-

ing country town. She was urged to submit to an

operation, but, before consenting she came to Lon-

don for further advice. She paid separate visits to

Sir James Paget, to the late Mr. Skey, and to me.

I was the first whom she visited, and I gave an

opinion that the tumor was a harmless one and

might be let alone. Her second visit was to Mr.

Skey, who said without hesitation that it was a can-

cer, and advised removal. Her third visit was to Sir

James Paget, who said that the growth was innocent.

It was let alone and the patient has had no further

trouble from it for twenty years. Again, I was lately

consulted about the case of a well-known nobleman,

who had a soft growth in the front of his chest over

the upper part of the sternum, which quickly at-

tained a considerable size, and was pronounced to

be malignant by eminent authorities. It disappeared

entirely under a course of small doses of the per-

chloride of mercury.

It is therefore not in cases which admit of any rea-

sonable doubt of their nature that I would desire to

urge a trial of the lime powder upon the profession.

There are hundreds of instances of unmistakable

cancer in which an operation, if performed, may per-

haps for a time diminish suff"ering or may jirolong

life, but in which it cannot afford any well grounded

hope of restoration to health. For all such I would

say that the lime ought to be persistently and fairly
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tried. It can do no possible harm, it need not inter-

fere with any remedies for the present relief of pain,

its action can be referred to a perfectly intelligible

and probable hypothesis, and it has been of un-

questionable utility in a sufficient number of cases

to warrant us in reposing some confidence in its use.

We have a great hospital devoted to cancer, and
cancer wards in others also; and I think the time

has come when this simple means should be fairly

tested by the profession. It is not long since we
witnessed an extraordinary eagerness to try the

Chian turpentine, which was so much extolled by
Dr. Clay, and in support of which the prima facie

case was nothing like so strong as that in favor of the

remedy to which I desire once more to call attention.—Lancet, May 7, 1887.

The Contagium of Scarlet Fever.—The re-

markable chain of evidence whereby Dr. Klein has

been enabled to substantiate the results of Mr.
Power's investigation upon the transmission of scarlet

fever direct to man from the cow, seems to leave

little room for scepticism, that in the streptococcus

met with by Dr. Klein, we have the effective agent
in the etiology of this disease; and, scanty as prior

observations are, imperfect as many of them have
been, it is noteworthy that hitherto the scarlatinal

microbe has been described as a micrococcus. Coze
and Feltz found micrococci in scarlatinal blood;
Cornil in the urine in scarlatinal nephritis; Babes
describes streptococci in post- scarlatinal inflamma-

tory products; and Pohl-Pincus found "very minute
micrococci adhering to the scales of the desquamat
ing epidermis in scarlatina" (von Klein: "Micro-
organisms," third edition). The isolation, cultiva-

tion, and successful inoculations practised by Klein,

however, far outweigh all such partial observations.

But, as in the case of diphtheria, so here, it would
seem that other observers have arrived at the con-
clusion that the scarlatinal microbe is a bacillus, and
not a micrococcus. Drs. Jamieson and Edington,

of Edinburgh University have completed a series of

observations, which arrive at this result: their plan

of procedure being to examine the blood of scarlet

fever patients as early as possible, to sterilize an area

of skin and protect it from contamination till des-

quamation occurs, and then to examine the des-

quamated epithelia for organisms. They found a
bacillus in each of these media, and succeeded in

reproducing a disease like scarlet fever in calves and
other animals inoculated with pure cultivations of

this bacillus. Further tests by examination of the

blood of the inoculated animals and pure cultiva-

tions therefrom also yielded positive results. Until

the details of their research are published it would
not be fitting to attempt any critical comparison be-

tween them and those obtained by Dr. Klein. The
fact that the blood of scarlatinal patients has been
frequently examined without result makes it at first

sight more probable that the minuter organism has
been overlooked ; but much also depends upon the

technical skill of the observer, and bacteriological

methods are daily being perfected. It is curious

that a disease so obviously contagious as scarlet

fever should hitherto have baffled the attempts made
to isolate its virus, and almost simultaneously in-

vestigations should be in progress with this object,

and with such apparently conflicting results.

—

Lancet,

June II, 1887.

SucTiON-PuiMP Action of the Mammalian
Heart.—That the heart acts not only as a force-

pump during its systole, but during its diastole

actively expands and thus gives rise to a negative

i

pressure, which causes blood to move from the

systemic veins to the right auricle, has long been

I

maintained. But the question still remains whether,

after the thoracic cavity has been opened, the heart

expands in diastole passively in consequence of the

positive pressure exerted by blood drivers into its

veins, or actively, and in the latter case, by causing

a negative pressure, causes blood to flow towards

itself, even when there is no positive pressure in the

veuK cav.-e.

The outcome of the experiments of Drs. H.
Newell Martin and Frank Donaldson is this

:

that once the "aspiration of the thorax" has been
eliminated, the right auricle of the mammalian heart

will not receive blood unless supplied to it under a

decided, if small, positive pressure. While the

heart in the closed thoracic cavity may, and proba-

bly does, act as a suction-pump, this is not due di-

rectly to an active expanding force of the heart, but

is the secondary result of the pneumatic conditions

prevailing within the normal closed chest cavity.

Any cause diminishing thoracic aspiration must,

therefore, greatly hinder the work of the heart ; and
it is probably more in this manner that the circula-

tion is impeded in certain cases of hydro or pneumo-
thorax than by direct pressure exerted on the heart

itself.

—

Studies from Biolog. Lab. Johns Hopkins
University, Vol. IV, No. i.

Hypodermic Injections of Cocaine inTetanvs.
—Dr. M. Lopez reports the following case in El
Genio Medico Quirurgico, for February 7, 1887.

M. G., 50, laborer, after working in the wet and cold,

complained of rheumatic pains of back and limbs.

Three days later he had marked opisthotonus and
painful cramps, and all the symptoms of idiopathic

tetanus. Chlorol hydrate and morphine were pre-

scribed. For three days the patient was kept under
the influence of these drugs, with the result that the

pain was lessened, but the muscular rigidity and
cramps increased. He now became unable to swal-

low, and death seemed imminent. Morphine was
injected hypodermically, but was followed by no
amelioration of the symptoms. Three syringefuls of

the mixed solutions of morphine and cocaine (each

5 per cent.) were then injected. The eftect was im-

mediate. After two hours, he could move the limbs,

turn in bed, and open his mouth. On the next day

he was going on well ; slight trismus and stiffness of

the neck remained. On both sides of the neck, and

at the angle of the jaw, a fourth part of the syringe-

ful of the same solution was injected. On the next

day all the symptoms had disappeared. The patient

rapidly regained strength.

—

London Medical Record,

May 16, 1887.
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SATURDAY, JULY 16, 1887.

THE MANAGEMENT OF EMPYEMA.

A short time ago a very interesting discussion on

this subject was had at a meeting of the Academy of

Medicine of New York. Were there nothing else to

show the importance of the subject, the fact that it

was made a special subject of discussion in the Section

of Theory and Practice of Medicine of the Academy
is sufficient. And it may be said that almost the last

days of his promising life were spent by the lamented

E. Darwin Hudson in the preparation of the work

for that evening, in order to secure a representative

discussion.

One of the most important papers read was by

Dr. L. Emmett Holt, on "Spontaneous Absorption

in Empyema in Children, and the relative Advantage

in Children of Aspiration and Early Incision." While

spontaneous absorption may possibly occur it is very

rare, and it is evident that the chances of recovery

by Nature's unaided efforts are very small. The in-

dication, then, is to get rid of the pus in the easiest

and safest manner; and the best methods for doing

this are aspiration and free incision. The following

advantages are claimed for the former : i . Siraphcity

;

2. Freedom from danger; 3. That it does not re-

move the fluid rapidly; 4. That it does not require

general anssthenia; 5. That it does not require the

confinement of the patient to bed; 6. That many
cases are cured by aspiration alone. The disad-

vantages of the method are: i. The entire quan-

tity of fluid cannot be removed by this means;

2. When septa exist in the pleural cavity but one di-

vision of the latter may be evacuated
; 3. The terror

often excited in children, especially when the aspira-

tion has to be repeated, is a serious obstacle to its

success ; 4. There are certain cases in which aspira-

tion is not available, and if the case is allowed to go

on for a considerable time without evacuation, septi-

caemia and other serious consequences may result.

Among the advantages of incision are, its universal

applicability, the fact that it enables the surgeon to

explore the pleural cavity thoroughly. As to the use

of general anresthetics. Dr. Holt thought they should

not be resorted to, as he knows of two cases (al-

though both in adults) in which death resulted from

rupture of a bronchus. Local anaesthesia is, there-

fore to be preferred on the ground, of safety. While

the exposure of the cavity and the admission of air

were formerly well-founded objections to incision,

since the introduction of antiseptics this is no longer

the case. Of 63 cases collected in which the opera-

tion was done under strict antiseptic precautions

there were but two deaths, and, contrasting this

happy result with former statistics, he thinks that no

more complete evidence could be furnished as to the

advantages of ansesthetics. As to duration, out of

80 cases in which antiseptics are used, 5 cases lasted

four months or more; and in the remaining 75, the

average duration was six weeks. In 21 it was one

month or less. In cases in which antiseptics were

not employed the average duration was six months.

Dr. Holt's conclusions are somewhat as follows

:

I. All methods yield better results than non-interfer-

ence. 2. No one should ever be left to the unaided

efforts of nature. 3. Aspiration holds out a possible

chance of cure, especially if the empyema is local-

ized. 4. If, after two aspirations, the fluid continues

to accumulate, this method should not be persisted

in. 5. In large effusions it is well to make an aspir-

ation before resorting to incision. 6. In all other

cases a free incision should be made, preferably

under local anaesthesia. Early incision, perfect drain-

age, and complete antisepsis, in the words of Wag-

ner, offer the best chance of success in dealing with

empyema.

Dr. Huber, in a paper on "Acute Empyema in

Children," advocated the use of the hypodermatic

syringe for diagnostic purposes, and expressed the

opinion that the more promptly surgical interference

was made, in general, the better the results would

be; provided this be not done during the first few

days of the attack. As a rule, it is better to wait

until a week or ten days have passed, so as to allow

the acute febrile symptoms to subside, and give the

patient a chance to rally. Dr. Huber agrees that

aspiration should first be resorted to, but if the result

is not satisfactory, incision should not be long de-
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layed, as the disease is characterized by fibrinous

deposits as well as by purulent effusion, and the fibrin

may decompose and cause sepsis. Local ansesthesia

is secured by cocaine, and in order to prevent the

drainage-tube from slipping into the cavity he uses

Baxter's method. Injections of bichloride solution

(1-5,000) are used in all his cases. The retraction

of the chest remaining on the affected side may be

overcome by suitable gymnastics and exercise in the

open air.

In a general consideration of the surgical treat-

ment of empyema. Dr. Robert Abbe considered as-

piration of more service in children than in adults,

and as it is somewhat repugnant to the surgical mind
to leave even a small quantity of pus in a place like

the pleural cavity, he thinks complete evacuation

should be practised as soon as it is evident that as-

piration is insufficient to effect a cure. The best re-

sults thus far have been obtained from free incision.

In doing this he uses a carbolic spray produced by a

simple hand-bulb. Two large drainage-tubes, of the

thickness of the little finger, are advisable; and he

usually dresses the wound with bichloride gauze and

iodoform. A thorough outlet is essential, and the

other important factor in the success of the treatment

is the purity of the wound. In the great majority of

cases he does not think it necessary to inject the

cavity ; but ivhen there is a hectic condition anti-

septic injections, followed by hot-water ones, should

be employed. Two serious results have been ob-

served from injections, namely : toxic symptoms from

the agents used, and sudden death, due probably

either to thrombosis or reflex influence. The drain-

age-tube occasionally causes denudation of the peri-

osteum of a rib, which has been erroneously desig-

nated as necrosis. When this occurs resection must

be done, but he thinks it unjustifiable to resect at

first. When there is decomposing fibrin, resection is

sometimes called for in order to secure free irrigation,

and occasionally when a suppurating cavity remains

after empyema, Estlander's operation of resecting

several ribs is very satisfactory. As regards anjes-

thesia for incision, he thinks that in children a few

whiffs of chloroform answer perfectly well, but in

adults local anajsthesia with cocaine is preferable.

different affection, being an infectious and dangerous

disease, often proving rapidly fatal, and it cannot be

cut short by removing the products of inflammation.

After the acute stage has passed, however, he thinks

incision does good, and is called for. Chronic em-

pyema is not a simple pleurisy. We have not merely

the pleural cavity to deal with, but a serious consti-

tutional condition, and it is necessary to sustain the

patient's vital forces in every possible way.

Dr. Joseph E. Winters differed materially from

Dr. Loomis and some of the other speakers in his

views of empyema in children. He has careful re-

cords of 90 cases of pleurisy in children, and in only •

4 of these was there empyema. In the latter this

condition already existed when the patients first

came under observation, and of the remaining 86

cases, not a single one terminated in purulent effu-

sion. In simple pleurisy the temperature sometimes

rose to 103° and 104^; but under rest, hot appli-

cations, and sedatives, the cases almost all terminated

in resolution in the course of a week or so, and in

no case under his care has empyema resulted. Two
cases were operated on account of the mechanical

pressure produced by the large effusion present, and

while they were both fatal, at the autopsy no pus was

found in either case. He has never seen a case of

empyema in a child in which there was not an abund-

ance of serum, and he therefore thinks that the fluid

in such cases is capable of absorption. Hence the

condition is very different from that existing in em-

pyema in adults, and he does not deem it necessary

to resort to surgical interference except to relieve

the effects of mechanical pressure on the viscera.

He also objects seriously to the use of the hypoder-

matic syringe or the aspirator, unless there is surgical

necessity, as he thinks the entrance of the needle

into the pleural cavity is a very common means of

turning a simple effusion into empyema, an opinion

in which Dr. Francis Delafield coincides. When in

cases of empyema operative procedure is called for,

he thinks that free incision vvas greatly preferable to

aspiration.

Dr. Alfred L. Loomis believes that acute empy-

ema is very common in children, and when he finds

that a child's chest fills rapidly he feels pretty confi-

dent that empyema is present. The treatment which

he adopts is, in the main, such as has already been

described. Acute empyema in adults is a totally

Cases have been known in which haemorrhage

after incision for empyema was sufficient to cause

death. Dr. T. Herring Burchard mentioned two
such cases, both most probably cases of capillary

hemorrhage, such as is sometimes seen after sudden
and complete evacuation of a distended bladder.

As suggested by Dr. Heineman, this may be pre-

vented by injecting a certain amount of fluid into the

pleural cavity, and allowing it to remain. In the

same way may the coughing set up by the removal of

fluid from the pleural cavity be relieved.
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MEDICAL COLLEGES IN GOOD STANDING.

The first part of the first Section of the Act to

Regulate the Practice of Medicine in the State of

Illinois reads as follows

:

"That no person shall practice medicine in any of

its departments in this State unless such person

possesses the qualifications required by this Act. If

a graduate in medicine, he shall present his diploma

to the State Board of Health for verification as to its

genuineness. If the diploma is found genuine, and

from a legally chartered medical institution in good

standing, and if the person named therein be the

person claiming and presenting the same, the State

Board of Health shall issue its certificate to that

effect signed by all the members thereof, and such

certificate shall be conclusive evidence as to the right

of the lawful holder of the same to practice medicine

in this State."

At the regular quarterly meeting of the Illinois

State Board of Health held in the Grand Pacific

Hotel, Chicago, July 8, 1887, the following resolution

was adopted

:

" Resolved, That the phrase ' medical colleges

(institutions) in good standing,' in the first Section

of the Act to regulate the practice of medicine, ap-

proved June 16, 1887, is hereby defined to include

only those colleges which shall, after the sessions of

1890-91, require four years of professional study,

including any time spent with a preceptor, and

three regular courses of lectures as conditions of

graduation."

The questions, what is the legitimate meaning of

the phrase " a legally chartered medical institution

in good standing," and what the evidence required

to establish its "good standing" ? are assumnig an im-

portance that will, at no distant day, compel answers

from some tribunal whose decisions will command
respectful obedience. Does the good standing of a

medical institution depend upon the fact that it faith-

fully and honorably complies with the requirements

of its charter and the promises of its annual announce-

ments to the public, and that its graduates are cor-

dially received and recognized by the medical profes-

sion and the community ? Was that the sense in

which the Legislature of Illinois used the words
" good standing" in the law for regulating the prac-

tice of medicine; or were these two apparently in-

nocent words intended to confer upon the Illinois

State Board of Health full legislative power to dictate

alterations and amendments in the powers, duties

and curriculums of all the medical colleges in the

United States, in order to place them in the attitude

of "good standing" before that Board? And not

only this, but also the extraordinary power of legis-

lating in advance and defining what the medical edu-

cational institutions must do three years hence asset

forth in the resolution quoted above. The resolution

declares "that the phrase 'medical colleges in good

standing,' .... is hereby defined to include

only those colleges which shall, after the sessions of

1890-91, require four years of professional study,

and three regular courses of lectures as

conditions of graduation." Having hereby undnow,

declared that only those medical colleges which com-

ply with certain specified conditions in 1890-91,

shall be recognized as in good standing, will the

Board go on recognizing the diplomas of colleges

not in good standing for the next three years ; or is

the concentrated wisdom of homoeopathy, eclecti-

cism and regular medicine, as combined in the Illi-

nois State Board of Health, equal to the task of dis-

cerning now which of the colleges will comply with

the conditions specified after 1890. Finally, is the

Illinois State Board of Health an executive body

charged with certain clerical and important duties;

or is it also a legislative body with full power to en-

act all such laws as it may deem necessary to regu-

late the education and practice of the medical pro-

fession of the State, altering and amending, elevating

or debasing the same, from year to year according

to its own pleasure? I-et no one infer that the fore-

going questions have been prompted by any opposi-

tion to a period of four years of medical study and

three annual college courses of lectures, of not less

than six months each, when the same shall be em-

bodied in a carefully prepared law containing such

additional provisions as are necessary for its efficient

execution, and enacted by the acknowledged legisla-

tive authority of the State. But we are getting a

little weary in witnessing more quack medical legis-

tion than we have quack medical practice.

INTERNATIONAL MEDICAL CONGRESS RAIL-
ROAD RATES.

The rate upon all railroads, for those designing

to attend the Congress to be held at Washington

in September next, has been made at one and one-

third fare for the round trip, tickets to be issued on

the certificate plan. We ascertain from the passen-

ger department of the Baltimore & Ohio R. R. Co.,

that no pains will be spared by this Company to af-

ford all the comforts in their power to promote and

enhance the pleasure of visitors to the Congress, and

that the railroad rate from Chicago to Washington

and return will be $23.35.

The above announcement of the general reduc-
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tion of railroad rates for all those intending to attend

the International Medical Congress, to convene on

the 5th of September next in Washington, D.C., in-

dicates that the preliminary arrangements are Hear-

ing completion. Several months since liberal rates

of reduction were announced for nearly all the im-

portant transatlantic steamship lines, and many on

the other side have already engaged their berths for

the voyage. The reduction of hotel rates in Wash-

ington, the engagement of suitable rooms for the

Congress and its many Sections, vt-ere announced

soon after. At the recent meeting of the Executive

Committee a speedy completion of the programme

of scientific and practical work was provided for,

and the Committee of Arrangements at Washington

have planned a liberal and appropriate series of en-

tertainments, embracing an excursion to Mt. Vernon,

a grand banquet, and a more grand excursion for

the guests from other countries, from Washington to

Niagara Falls and return to the sea-board. Only

one thing more is necessary to relieve the hard

working Committee of Arrangements at Washington

from anxiety, and that is to have three or four more

State Medical Societies in rich and populous States,

like Ohio and Indiana, follow the example of Penn-

sylvania, lUinois, and Michigan, and send to the

Treasurer of the Congress, $1000, $750, or $500

each, and as many of the Societies in the larger

cities follow the example of St. Louis and Pittsburgh,

or Alleghany Co., by sending $200, or $250, each,

and thus make the entertainment fund good. But

individuals who have plenty need not wait for so-

cieties to do all, but should send their contributions

at once. It is important that all money, either from

societies or by individuals should be forwarded as

early as possible to the Treasurer, Dr. E. S. F. Ar-

nold, Newport, Rhode Island.

ADDRESSES FOR THE NEXT ANNU.-\L MEETING
OF THE AMERICAN MEDICAL

ASSOCIATION.

We learn from the Chairman of the special Com-

mittee, that Professor J. L. Cabell, of Va., who was

selected to deliver the Address on State Medicine at

the meeting of the Association to be held in Cincin-

nati, May, 1888, has been constrained to decline on

account of poor health, which will be very generally

regretted. The Committee have, however, been

very fortunate in securing the services of H. P.

Walcott, M.D., of Mass., in the place of Professor

Cabell. Dr. Walcott has been long and efficiently

connected with health matters in Massachusetts and

is an Ex-President of the American Public Health

Association, and an address by him will be listened to

with more than ordinary interest. Dr. E. M. Moore,

of Rochester, N. Y., has accepted the appointment

to deliver the Address on Surgery at the meeting to

be held in Cincinnati. Dr. R. Beverly Cole, of

California, who was selected to give the Address on

General Medicine, has not yet made any reply to

the invitation extended by the Committee.

The Illinois Law and Indian Doctors.—The
amended Practice Act which enables the State Board

of Health to deal with itinerant " doctors," " Indian

doctors," and the like, seems to be driving some of

them from this State. The newspapers this week

show that a good many of them are in serious

trouble in adjoining States.

Cholera in Sicily.—A cablegram of July 12,

says that cholera, which is broken out in Sicily, is in-

creasing. There have been 200 cases at Catania,

with 140 deaths. The Neapolitans are alarmed on

account of the arrival in their city of numbers of

fugitives from Sicily.

SOCIETY PROCEEDINGS.

CHICAGO MEDICAL SOCIETY.

Stated MeetUig, May 2, i88j.

The President, W. T. Belfield, M.D.,

in the Chair.

(
Concluded frojn pagi ^g.

)

Dr. C. T. Parkes exhibited some

urethral and vesical calculus.

This is a urinary calculus removed from the ure-

thra, and with this history: The man says he has

had trouble for six years in urination, that he has

been treated a good many times for retention of

urine, that he suffered great pain and distress in urin-

ation during that time. Three weeks ago he was
brought to my house for the purpose of relieving him
of acute retention ; he had not passed urine for six

or eight hours, and was in great distress. Supposing
I had a case of tight stricture to deal with, I attempt-

ed to pass a very fine whalebone bougie. I passed

it down the urethra and found that it struck against

and was stopped by something that seemed rough.

I then attempted to pass in a metallic sound, trying

different sizes, but found it impossible to strike this

body with any sound; the only instrument I could

get in contact with it was a whalebone bougie. Then
I introduced my finger into the perineum and imme-
diately it came upon the foreign body bulging directly

into the perineum before the finger entered fairly

into the anus, apparently lying in a horizontal posi-
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tion, and so evidently in the membranous portion of

the urethra. I advised immediate operation, as I

could not get any instrument into contact with the

foreign body. It was a new idea with the patient

that he had a foreign body in this place, and he
wanted to consult with his wife; he went away and
two weeks subsequently he came to me for opera-

tion. Upon examining the patient this body was
now found just below the pubes. I again made at-

tempts to come into contact with the body through

the urethra, supposing I might be able to withdraw
it from the urethra with the forceps, but by no effort

could I bring any of my instruments in contact with

it. During the first examination I made efforts by
means of my finger and thumb to force this body
back into the bladder, but failed to do it, before ad-

vising operation. After placing him under an anes-

thetic I made a direct incision and exposed the

stone, which I had no difficulty in turning out. It

is very hard and shaped so as to most easily follow

along in the course of the urethra. The urethra in

front of it was contracted down to an extreme de-

gree. The man is well. For four days he passed

water through the wound in the perineum, but in less

than a week he passed it through the urethra.

In another case I was summoned to see a man
whom I found suffering great agony in the desire to

pass water. The history was that he was taken with

this trouble in the woods in Alabama, where he was
hunting for timber, and he came to Chicago to be

relieved of his trouble. Upon examination I found
half way down the penal portion of the urethra a for-

eign body. I attempted to withdraw it with the for-

ceps, but the loss of blood was severe, so I adopted
this plan : without an anajsthetic, and without any
assistance, I displaced the elastic integument of the

viscus to one side and fixed the foreign body, and
then made an incision directly on to the stone and
let it out. The opening in the urethra was covered

by the opening in the skin, and the man had no trou-

ble except a slight amount of pain for a few days.

The stone was about the size of the end of the finger,

and was very irregular.

Three or four years ago Dr. Moore sent to me a

man about sixteen years of age, with a note saying

this young man had a needle in his bladder. The
young man denied it, and said he had only a great

deal of trouble in passing water. When the sound
got into the membranous portion of the urethra it

struck the foreign body. I made a good many at

tempts to remove it by means of forceps; I could

seize the body with small forceps and withdraw it a

short distance, but failed to get it any further. I

followed the young man to his home and calling on
Dr. Moore to administer an anesthetic, I removed
it without any difficulty by direct incision. I will

say that in examining the case the needle could be

felt projecting into the bladder, and probably the

anterior portion of it into the membranous portion

of the urethra. It is a large sized darning needle, as

can be seen. The patient never passed any water

through the opening of the wound ; the urine was
extruded from the urethra the very first day.

The vesical calculi which I have to show you em-

brace two stones that were removed from the blad-

der of a young man 18 or 20 years of age. You can
see that they fit together, and have rubbed each other
smooth. The young man had something of this his-

tory: I saw him when he was 14 or 15 years of age;
three years before he had received an injury by a
fall from a building, when he struck upon the peri-

neum and produced a traumatic rupture of the ure-

thra, which finally recovered, and was followed by a

cicatricial stricture, for which he submitted to an op-
eration to by Dr. Bogue, at that time. Some five or

six years after that he came under my charge with a
return of the traumatic stricture. They are difficult

to overcome and are apt to return. It was so tight

that the smallest instrument could not be passed
through it, so perineal section was determined upon.
Up to this time no examination had been made of

the bladder; after the division of the stricture in the

perineum and the entrance into the membranous
portion was made, followed by the introduction of a
small probe into the bladder, these stones were
found and these two large calculi were removed
from the median incision. The incision was not in-

creased laterally in any way ; they had become partly

prostatic in character and had dilated this portion of
the urethra to such an extent that the median inci-

sion was all that was necessary.

I show another case of calculi which is important.
When I exposed it in the bladder it was in the con-
dition you see it now, and it raises the question
whether a stone is ever fractured in the bladder.

This was taken from a man 67 years of age, by the
lateral operation. It was found fractured into these

two pieces. The man did not have any difficulty in

his recovery, notwithstanding his age. He passed
water through the perineum for only three days.

Here is another stone. If you look at "one surface

you will see that it is covered with blood. When I

made the examination it was impossible for me to

find this stone except by passing the sound in one
certain direction, and it immediately made the im-
pression on my mind that the stone was fixed in its

position. I did a lateral operation and upon enter-

ing the bladder I found that only the upper part of
the stone was exposed; the lower half was imbedded
in the mucous membrane of the bladder. By a con-
siderable effort with one blade of the forceps I finally

detached it from its bed. This man was 24 or 25
years of age. His wound was healed in nine days,
and he was out on horse-back the second week after

the operation. It may be interesting to show you a
specimen which illustrates the fact that the bladder
may contain a stone of considerable size and for a
long time without any symptoms whatever. This
was obtained under the following circumstances

:

During my study of topographical anatomy, where I

made a good many sections of the frozen bladder, I

selected one patient who was not emaciated, where
the whole surface shows evidence of good health.

He died of pneumonia. I had his body frozen and
made sections for other purposes. In making a lon-

gitudinal section through the perineum I found a
stone in his bladder. It was of considerable size, as
you see, but no symptoms in tliis patient indicated
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the possible presence of a stone in the bladder. It

is as large as a turkey's egg, and is now in exactly

the position occupied when the section was made.

Dr. Ephraim Lxgals once had a case calculus in

the urethra that may be of interest in its relation to
\

this subject, as presented by Dr. Parlces. A healthy
[

man of about 25 years came to me, being unable to
;

void his urine. On examining him I found the blad-

der distended nearly to the umbilicus, and he was in

great pain. On attempting to introduce a catheter
J

the instrument was arrested about one inch before

it reached the membranous portion of the urethra.

As i do not practice surgery, I sought at once to

place my patient in charge ot one who made this

branch a specialty. 1 went with him to the office of

Dr. Moses Gunn, who introduced a metallic cathe-
j

ter of medium size by the stone into the bladder, and ;

the water was all drawn off. Considerable force was
j

necessary to carry the instrument by the stone, and

some blood followed the operation. This was near
'

evening. The next morning I visited my patient, '

hoping to be able to remove the stone with forceps,
|

but found that during the night the stone had been

expelled. It was about one half an inch long by

one fourth of an inch in diameter, of irregular con-

tour, and rough on the surface. In three days the

patient died from pyaemia. No post-mortem exam-

ination was made, but I presumed that the urethra

was wounded at the point where the catheter passed

the stone. The practical question this suggests is:

would it not have been better to have removed the

stone by cutting down upon it, as was the practice

of Dr. Parkes in ihe case he has reported?

Dr. Henry J. Reynolds exhibited a stone passed

involuntarily from the bladder of a woman, or rather

without surgical interference, through the urethra.

It was an e.<tremely large stone to pass through even

the female urethra, and would of course have been

an impossibility in the male. The history in brief is

as follows: In July, 1885, I was called to see the

lady, aged 16, small and delicate. She had been

troubled with frequent urination for two years, which

ultimately became so bad that she was obliged to

quit work. The symptoms gradually became more
and more aggravated until two months afterwards,

when they finally culminated in the passage of this

stone, with much straining and pain, li is i Jg inches

long, iX inches broad, and weighs 405 grs. There

was no vesico-vaginal opening or fistula, but the

meatus was very much lacerated and would admit

the index finger readily into the bladder two weeks

after the passage of the stone. The bladder was ex-

amined for other calculi but none were found. The
urine dribbled away involuntarily for several months;

finally the patient became able to retain ])art of it,

and she is now able to retain all the urine and has

become quite healthy. This report may be verified

by Dr. E. L. McAuliffe, of Chicago, who also exam-

ined the case.

Dr. Parkes said, in answer to Dr. Ingals' ques-

tion, that he would certainly make a direct incision

in every case in which there was any difficulty in re-

moving the stone from the urethra.

Dr. W.m. T. Belfield reported a case of

transplantation of an undescended testicle.

The patient was a healthy youth 20 years of age;

in his thirteenth year a small lump ajspeared in the

right groin; during several years thereafter it in-

creased in size, and frequently occasioned severe

pain, especially during active movement. Two phy-

sicians, consulted during this period, pronounced
the swelling a hernia, and advised trusses; but these

failed to relieve the symptoms, the patient being fre-

quently unable to work or walk for several hours.

The tumor was found, on examination, to be a

fairly-developed testicle, lying upon the middle of

Poujiart's ligament, just exterior to the external in-

guinal ring; no hernia. The right side of scrotum

was undeveloped. The coverings of the testicle

were exposed, the organ and its cord loosened by
dissection, and the testicle was pushed down into

the scrotum and stitched to the bottom thereof.

Dressings were so applied as to prevent retraction

by the short cord. The stitches, however, pulled

out. After healing the testicle was found, freely

movable in its tunic, at the upper portion of the scro-

tum, just below the pubic arch. The patient attends

to his duties with perfect freedom from pain and dis-

comfort. This appears to have been one of those

unusual cases in which a testicle, retained in the in-

guinal canal until puberty, resumes at that period

interrupted descent. Such tumors may easily be
mistaken—as was this one—for hernia.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, Thursday, April 7, 1SS7.

The President, Thomas M. Drysdale, M.D., in

the Chair.

(
Concluded from page 6^2, Vol. V/II.

)

Dr. W. H. Parrish reported a case of

LARGE ovarian CYST CURED BY EVACUATION, DRAIN-
AGE AND OBLITERATION OF ITS CAVITY.

On January 27, 1887, I operated on a Jewess, 27

years of age, for the removal ofa large abdominal cyst.

I saw patient the first time on Jan. 24. She was then

under care of Dr. N. Hickman, who placed her under

my care for operation. She was the mother of four

children, the youngest only four months of age. In

her last labor she had been attended by a midwife and

but little reliable information could be obtained with

reference to the existence of an abdominal tumor
during the three weeks followii g labor. The patient

stated however, that her abdomen was not unusually

large after the birth of the child. About three weeks
after labor she was under the care of Dr. Hickman
for a few days, during which time she presented the

usual symptoms of general peritonitis. She then

passed into the hands of others and was not seen

again by Dr. Hickman. until just before I operated.

During this period of three months she was visited

by a number of medical gentlemen. Aspiration was
resorted to by one of the number. LajJarotomy was
repeatedly urged but persistently refused by the pa-
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tient. The abdomen increased rapidly in size. Pain
became constant; appetite entirely disappeared,'
vomiting occurred at very short intervals. Hectic
became marked with occasional rigors, and emacia-
tion had reached an extreme point. The lower ex-

tremities were but slightly edematous and there was
no special enlargement of the superficial abdominal
veins. The abdomen was greatly distended, tense
and tender, and the patient was so exhausted that she

could not rise from the semi-recumbent position.

She was at once transferred from her surroundings of

filth and poverty to a private hospital, and I operated
without delay as it was apparent that without surgical

relief her life could last but a few days longer. There
were present Drs. Hickman, R. P. Harris, S. D. Laz-
arus, John Hand and F. A. Packard. The patient had
a general sponge bath with soap and water and stim-

ulants had been administered. Before etherization

the pulse was 130 per minute. There was a dull

percussion note over the entire abdomen anteriorly

and the diaphragm was pushed well upwards by the

tumor. Fluctuation was distinct though palpation
suggested a thick walled cyst rendered very tense by
reason of the degree of distension. I gave a diag-

nosis of ovarian tumor with suppurating contents
and extensive adhesions. Incision 2J2 inches long
in median line; without opening the peritoneal cav-

ity the knife cut into the cyst wall which was easily

recognized by its consistence, color and anatomical
elements. There were anterior adhesions of great

extent and firmness. The cyst was opened and a

quantity of pus-like fluid of offensive odor escaped.
The cyst did not empty itself and the introduction of

two fingers showed large masses of lymph-like char-

acter varying in density and size. The intioduction

of the hand was required to remove these masses.
In the interior were a number of thin septa such as

are seen in colloid ovarian tumors. The great bulk
of the contents was an apparent mixture of pus,

lymph and detritus, while part of the contents pre-

sented the translucent appearance of the fluid of

some ovarian tumors. After thoroughly emptymg
the tumor it was evident that its walls were every-

where adherent. No portion of the wall could be
brought into the abdominal incision. There were
evidently dense adhesions to the liver, spleen,

stomach, intestines and to the pelvic brim and con-

tents. The tumor did not dip down into the pelvis;

the walls were everywhere thick and strong. At this

stage of the operation the patient's condition seemed
threatening imminent death, jjulse 140 and exceed-
ingly feeble. The ether was withdrawn and was not

used again, stimulants were given hypodermically.

The thickness of the cyst walls and the universal

adhesions rendered the case one well' adapted to

treatment by drainage. I decided not to remove
the cyst. I now thoroughly cleaned its interior, in-

troduced a glass drainage tube and approximated
around it the walls of the abdomen and cyst, carry-

ing the sutures into the cyst wall but not through it.

The patient rallied well, and there was no ether

vomiting. For several days the discharge through

the tube was of a purulent fluid similar to portions of

that removed during the operation, its character then

changed to that of ordinary pus. The cavity of the

cyst was daily emptied of about two ounce of fluid,

and phenol-sodique injected in the same quantity.

The abdomen was covered with a compress and
binder to keep the inner cyst walls approximated,
and to encourage absorption of the exuded lymph.
The area of dulness diminished rapidly from day to

day and the discharge diminished with surprising ra-

pidity. At the end of two weeks a shorter drainage
tube was substituted and at the end of three weeks
rubber tubing about three inches in length was intro-

duced in lieu of the glass tube. The wound was
entirely healed by the end of the fourth week. Ex-
amination showed a small, flattened mass, two by one
inches, underlying the abdominal wall and adherent
to it. The patient's appetite became ravenous a
few days after the operation, and she was fed liber-

ally. The recovery of the patient is now complete,
and I feel confident the cyst cavity is so effectually

obliterated that it cannot refill. Does the rapidity of

the shrinkage and disappearance of the cystmdicate
that it wat not an ovarian tumor? I answer in the

negative. It was not an extra- nor an intra-peri-

toneal abscess, for abscesses do not contain such
septa nor such fluid. The character of the con-

tents and septa distinguish this case from two cases

operated on by Tait, in which he ascribed the tu-

mors to distension and suppuration of sacculated

urachus. In making the incision I recognized the

peritoneum external to the cyst. In my own mind
there is no doubt as to the ovarian origin of the

tumor. A specimen of the tumor was examined
microscopically by Dr. F. A. Packard who has writ-

ten as follows :
" I found it to be composed of numer-

ous fatty degenerated epithelial cells, leucocytes and
granular material entangled in a dense meshwork of

fine homogenous fibrin-like fibres. There appeared
to be no definite arrangement or other evidence of

an organized tissue. The general appearance was
that of a tissue that had undergone complete fatty

degeneration. I, unfortunately, ruptured the small

cyst, before I could collect the contents for examin-
ation." The paper will be published in full in the

American Journal of Obstetrics.

Dr. R. p. Harris remarked that the cyst contents

chiefly of a thin greenish fluid of a puriform character

in which were found masses of cell structure, some
of them as large as a fist, on the surface of which
were in some instances still to be seen, small trans-

lucent cysts containing a yellowish fluid, there was
also noticed during the emptying process an escape

of fluid from cells which had preserved their integrity,

and which resembled to the eye what is often seen in

tapping during ovariotomy of multilocular tumors.

My own impression during the operation was that

the tumor was ovarian. The emaciated state of the

woman, her rapid i)ulse, and the strong adhesions of

the cyst wall to the abdominal parieties and viscera,

satisfied me that any attempt to remove the cyst

would cause the patient either to die upon the table,

or of shock in a few hours. Judging from the recov-

eries after the secondary operation in abdominal
pregnancies where it has been found of vital import-

ance not to remove the cyst, a measure the value of
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which was discovered by an accident more than
ninety years ago in New York city, which occasioned
its being left in situ and eventuated in saving the

woman's life, it was decided to adopt the same plan

here. When the abdominal wound was closed in

Dr. Parrish's case, the thick cyst wall could be felt

like a large disk with edges more than half an inch
thick. As the disintegrating process thinned the

cyst walls contraction of the disk took place and the

centre of the abdomen became deeply fissured, until

the diameter of the disk was not more than three

inches; and it was also much thinner; this change
continued until the percussion sound showed no dense
structure beneath the abdominal wall. As the ovarian

tumor was so altered in structure by peritonitis, that

its lining surface could no longer secrete ovarian

fluid, there was no risk of the formation of a dis-

charging fistula, and the wound rapidly closed as the

sac contracted.

Dr. B. F. Baer thought Dr. Parrish acted wisely

in not attempting to remove the source from which
the fluid was secreted. He was led to express this

opinion, first and mainly because the doctor was not
sure at the time of operation that there was a tumor,
and secondly of its very close adhesion, if a tumor
existed. He questioned the ovarian origin of the

fluid in this case upon the following conditions as

stated by the author : ist. The difficulty of diagnosis

before operation, and. The character of the fluid;

absence of the ovarian cell especially. 3rd. The
fact that the secretion so readily ceased after the sac

had been opened. 4th. Because there was such a

rapid disappearance of the cyst wall. It is so well

known to all of us that the secreting surface of a

true ovarian tumor is not destroyed by tapping or

drainage that we have come to regard tapping and
even drainage as very bad practice where the tumor
can be removed, even at considerable risk; free

drainage and injecting the tumor were long ago given
up as futile in the cure of ovarian tumors. Then the

sac of an ovarian tumor does not soon undergo
atrophy and absorption even if the secreting surface

is destroyed. The cases of extra-uterine pregnancy
mentioned by Dr. Harris, in which the sac disap-

peared so readily, were doubtless of the abdominal
variety, and the gestation sac therefore largely, if not
entirely, adventitious. This was probably the char-

acter of the sac in a case upon which he (Dr. Baer)
operated some time ago, and removed a full term
child which had been dead thirteen months. The
fetus only was removed. A drainage tube was placed
in the sac. The patient recovered and all remains
of the fetal envelope have disappeared. Dr Baer
would admit, however, that the fluid in the case re

ported tonight was very like ovarian except in the

absence of the ovarian cell, which he regarded as of

very great diagnostic value in a doubtful case. He
requested the President to express his opinion con-
cerning the absence of the cell in this case.

Dr. Drvsdaf.e thought it would be very difl!icult

to detect the ovarian cell in such a mass of purulent
matter; but, if the fluid of the child cysts had been
examined, the cell would most piobably have been
found. He dwelt upon the importance of the inves-

tigation of the fluid being made by one familiar with

the appearance of the ovarian cells and those resem-

bling them, as without such experience it was diffi-

cult to differentiate the cells. Dr. Drysdale referred

to an obstetric case which Dr. Parrish had attended
for him four years ago. This lady suffered from a

tumor some years before, which proved to be a der-

moid cyst developed in the posterior wall of the

uterus. During its growth it formed a communica-
tion with the bowel and a great quantity of offensive

fluid escaped in this way. The opening into the

bowel closed, the sac filled again, the patient erna-

ciated rapidly and septicremia set in. Aspiration

was resorted to and a quantity of very oflfensive mat-

ter removed, after which the cyst was washed out

with a five per cent, solution of carbolic acid; this

was repeated nine times at intervals, the patient de-

clining any other operation. She had now become
so emaciated that every process of bone showed

' through the skin and her pallor was extreme. In

I

this condition, with a pulse of 140 and a temperature

of 105°, she finally submitted loan operation. Before

this was commenced she was told that it was not

j

likely that the tumor could be removed, as from its

location in the uterine wall and its former communi-
' cation with the bowel it would probably be found
firmly adherent to the surrounding parts. Hethere-

I

fore proposed opening the abdomen, and if the tumor
was found as he apprehended, he would stitch the

edges of the cyst to the lips of the abdominal incision,

insert a large drainage tube and close the wound.
This was done, and although the case was so unprom-
ising, she made a good recovery, while the cyst

gradually contracted and finally disappeared, but

there still remains a fistulous tract, where the tube

was inserted, which occasionally discharges matter.

She became pregnant about three years after the

operation and was delivered of a male child by Dr.

Parish, who informed him that she had an easy labor.

Dr. Jos. Price had no doubt of Dr. Parish's case

being an ovarian cyst. He had seen the patient and
had recommended operation.

Dr. Parish said that the walls of the cyst were
largely composed of adventitious material, the result

of inflammatory processes breaking up the original

substance, and hence in part the explanation of the

rapid recovery of the case.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, April ji, 1887.

H. Augustus Wilson, M.D., in the Chair.

Dr. H. M. Fussell read a paper on

diagnostic VALIjE of TUIiERCLE BACILLI IN SPUTA.

His observations enabled him to reaffirm that the

presence of tubercle bacilli in sputa is diagnostic

proof of the presence of tuberculous phthisis. In

the examination of cases he used a modification of

Gibbc's method suggested by Professor Wm. Osier.

The sputum was spread as thinly as possible on a

clean cover glass, allowed to dry in the air, and
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passed quickly two or three times through the ilame

of a spirit lamp. The cover-glass was then im-

mersed in solution of magenta, manufactured by
Beck & Co., and allowed to remain fifteen minutes

after first slightly heating. It wais then decolorized

in alcohol, acidified with hydrochloric acid (four or

five drops to a watchglassful of alcohol), and ex-

amined under a moderately high power. In this

manner the whole proceeding can be done in less
I

than half an hour. If bacilli were not found by the

rapid method, however, the glasses were allowed to

remain in magenta over night, and then examined as

before. The power used at first was Hartnack No. '

9 immersion, afterwards 7 objective, 4 eyepiece.

Lower power may be used, however, by one per- ;

fectly familiar with the bacillus. He has used a

Zentmeyer one-fifth with A eyepiece. The sputa

from 100 cases of lung disease were examined. For

convenience we may divide these into two classes

:

Class I contains eighty-four cases. The sputa of all

of these cases contained tubercle bacilli. Class II

contains sixteen cases. Tubercle bacilli were not

found in sputa from any of these cases.

Each of the above classes may be subdivided

:

Class I. Subdivision A contains seventy-nine cases

in which there were evident physical signs of phthisis.

Subdivision B contains five cases m which there

were few or no physical signs of phthisis. The
diagnosis was made by the presence of bacilli in the

sputa. Class II. Subdivision C contains eight, cases

in which phthisis was not suspected from the physical

signs, and no bacilli were found. Subdivision D
contains eight cases in which the physical signs led

to a suspicion of phthisis, but the absence of tuber-

cle bacilli and the subsequent history proved it to be

absent. It is in such cases as those of subdivisions

B and D that the presence or absence of tubercle

bacilli in the sputa is of such practical value. Of
the seventy-nine cases belonging to subdivision A
there could have been no reasonable doubt of the

existence of phthisis basing the opinion on the

physical signs present. Tubercle bacilli were found

in each case. Subdivision C contained eight cases,

two of chronic pleurisy and six of chronic or sub-

acute bronchitis. The sputa from each case were

repeatedly examined and no bacilli were ever found.

Dr. W. Osler thought that the importance of the

tubercle bacillus in the sputum as a means of diag-

nosis is not sufficiently recognized by the profes-

sion. The technical skill required is not very great,

and the time required with the rapid methods of

staining is not more than fifteen to thirty minutes.

He has succeeded in demonstrating the bacillus

within five minutes of the time that the sputum was

put upon the slide. This examination is particularly

serviceable in just those cases where the evidences

of diseases are very slight. Only within the past

few weeks there was in the University Hospital a

man without the pulmonary signs, who had been

failing in health and had slight fever. The condition

was attributed to some obscure abdominal disease.

Finally a suspicion arose that there might be some

trouble with the lung, and the sputa were examined

and the bacilli found. The signs of phthisis have

since developed. The power required for these ex-

aminations need not be, as Dr. Fussell says, very

high.

Dr. Frank Woodbury reported a case of

LAPAROTOMY FOR PERITYPHLITIC ABSCESS.

The specimens were the vermiform appendix, per-

forated by an ulcer, and a piece of omentum infil-

trated with lymph. These tissues were found in the

interior of an abscess, and in this abscess was found

a concretion, probably fa;cal, something larger than

a cherry-stone.

On April 20, a gentlemen, a;t. 26, called at my
office, complaining of pain in the muscles in different

parts of the body, but more especially of malaise;

he stated, also, that he passed large quantities of

limpid, clear urine. After examination I concluded

that he was in all probability suffering with conges-

tion of the liver and kidney as a result of exposure

to cold. The urine contained one-fifth albumen, a

number of leucocytes and epithelial cells, and one

hyaline cast slightly granular. He was ordered

calomel in fractional doses to be followed by a saline

laxative. This caused an evacuation of the bowels

and an improvement in general appearance, and on

the next day, he looked and felt better. On account

of the iiritation of the kidney, I gave him a mixture

containing bicarbonate of sodium. He returned on

April 22 during my absence. I found him in the

water-closet, and he stated that he could stay there

all day, as he had been passing water almost every

five minutes. He was greatly prostrated. I gave

him a littje morphia, and he took a sleep in the

office and returned home. On Sunday he had a bad
night. He now complained of severe pain in the

right inguinal region, and a lump was for the first

time observed in the abdomen, to the right side,

about two inches above the middle of Poupart's

ligament. The bowels had not been moved since

Friday. I then ordered a few more calomel powders

with copious drinks of hot water, which produced

several copious evacuations. Sunday afternoon the

temperature was 103.5°. On Monday the lump was

decidedly larger and potato-shaped, suggesting in-

tussusception. At my suggestion Dr. James C.

Wilson saw the casein consultation, and we came to

the conclusion that there was probably intussuscep-

tion, although there had been no decided obstruc-

tion and no discharge of blood; nor had there been

any vomiting. In order to relieve the pain, eight

Swedish leeches were applied over the tumor, and

during the night morphine was given He was

somewhat better yesterday. This morning when I

saw him his condition was bad. His tongue was

dry and brown, and his pulse was weak and rapid.

At 2 o'clock Drs. T. G. Morton, J. C. Wilson,

Rhodes, and I performed laparotomy, making an in-

cision about ten inches long. The superficial tissues

were infiltrated with pus, which welled out when the

transversalis fascia was cut. Going through the

peritoneum, an abscess was found, and fishing out

the cjecum and vermiform appendix, we found the

large perforation seen in the specimen. A silk

ligature was appUed near the origin of the enlarged



92 SOCIETY PROCEEDINGS. [July i6.

appendix, and also near its extremity, and the sight

of the ulceration and the intervening portion re-

moved. The operation was done with all antiseptic

precautions and a drainage tube was inserted into

the bottom of the abscess. The temperature of the

patient is nearly a degree lower (98.6°) this evening
than it was this morning.

Early in the illness a large quantity of urine

was passed. On Sunday, and again on yesterday,

he passed a small quantity of blood in his urine.

Probably the abscess was pointing into the bladder.

The position of the tumor was unusual. The pro-

trusion was almost in the median line. It is this that

made us hesitate about adopting the diagnosis of

perityphlitic abscess. I learned to day that the pa-

tient had been subject to occasional attacks of
cramps in the stomach for a year or two, but these
were not referred especially to the right side.

On making the section, pus was found in the
muscles; and when the peritoneum was reached, it

was found thickened, and pus was also under it. As
a result of the inflammatory process, the abscess had
been shut off from the general peritoneal cavity.

The posterior layer of peritoneum had probably
been destroyed by the abscess. A solution of
bichloride of mercury (i :2ooo) was used to douche
the wound until the peritoneum was opened, when
hot water was substituted. The walls of the abscess
cavity were scraped with the curette, and all sloughy
tissues removed. The wound was closed with deep
and superficial catgut sutures, and iodoform applied
upon the antiseptic gauze.

Dr. Edward Jackson reported a case of

SYMPATHETIC OPHTHALMITIS, WITH KERATITIS;
RECOVERY, AFTER EXCISION OF THE

EXCITING EYE.

Sympathetic ophthalmia, like small-pox, is now
more rare than formerly, because we have for it a

reliable prophylactic. That cases still occur is due
to the fact that prophylaxis is sometimes neglected;
and the continued diminution of their number de-

pends, as with small-pox, upon keeping alive a just

appreciation of the serious character of the disease,

and the necessity for prophylactic measures.
George M., a;t 39, a carpenter came to me for in-

flammation of the left eye, which had commenced
two weeks earlier, the eye having before that been
perfectly well. It presented a moderate conjunc-
tivitis, the cornea was slightly hazy throughout, and
there was a superficial ulcer near its lower margin and
another near the upper outer border. There was a
marked pericorneal zone, broadest opposite the

ulcers. The iris seemed normal, the pupil was 5
mm. in diameter, circular and immovable (he had
been using atropia), and subsequent trials showed
that 5 mm. was the widest dilatation of his pupil
that atrojiia or similar mydriatics would (iroduce.

The media back of the cornea were normal. The
optic disk was -i'ery decideiUv reddened, but not
swollen nor indistinct of outline; the fundus other-

wise normal. The patient and Dr. Hoskins agreed
that the eye looked decidedly better than it had a

few days before. The right eye presented an ad-

j

herent leucoma near the outer margin of the cornea,
which was otherwise clear. The pupil was distorted

and closed hy a dense white membrane, which,

toward the inner side, fell back a little from the

margin of the iris, indicating that the lens was ab-

sent from its normal position. The tension of the

globe was below the normal. Good central light

perception, but with the field narrowed in all direc-

tions, especially upward. Six years before, the eye
had been struck by a fragment of steel flying from
the edge of a cold chisel. This was followed by se-

vere inflammation, which subsided in a few weeks,
and the eye had never been at all sore since. It

was now free from undue tenderness or other symp-
tom of inflammation. The treatment ordered was
applications of a i to 120 solution of silver nitrate

to the palpebral conjunctiva, and continuance of the

atropia, with dark glasses. Two days later the eye
became decidedly worse. He was confined to a

dark room, atropia solution i to 60 was instilled

every two hours, a saline cathartic was given, and he
was put on the use of mercuric chloride and potassium
iodide. At the end of a week there was general

hyperemia of the eyeball. The mass of the cornea
was clearer, but there was slight keratitis punctata

12

and distinct vitreous opacities; vision —
;
great pain

CC
and photophobia. I enucleated the right eye, find-

ing it free from evidences of recent inflammation,

but presenting in the ciliary region, below, a mass of

lymph the size of a split pea, in which was imbedded
a splinter of steel 3 mm. long, and weighing between
2 and 3 grains. The socket healed normally. At
the close of the operation, and still five hours later,

the left eye was decidedly paler than before the right

was excised. The only change in treatment was the

application of a blister to the left temple, and the

use of a drop of a 4 per cent, solution of cocaine
with each instillation of the atropia solution. Next
day the eye was worse, but after that it improved,
and the patient is now thirteen months after the

enucleation, working at his trade.

Was this ophthalmitis due to the injury of the

other eye, which for six years had given no evidence
of active disease? In this case their was neither

history, symptoms, nor collateral evidence to indi-

cate syphilis or rheumatism. It presented hyperemia
of the disk, serous iritis, keratitis punctata, vitreous

opacities, plastic iritis, and repeated relapses. What
other symptom save the one under discussion could

have helped to make the diagnosis more certain?

Among the 211 cases collated in the report on sym-
pathetic ophthalmitis made by its committee to the

Ophthalmological Society of the United Kingdom,
in March of last year, twenty-three cases of this kind

are included. In four cases the intervals were
eighteen, fourteen, ten, and eight years. The com-
mittee say: "Though the series is small, we may
safely conclude from it that sympathetic ophthalmitis

occurring after a long interval, and without any fresh

inflammation of the exciter, is by no means likely to

be mild." It may be questioned if the corneal ulcer

and conjunctivitis had any necessary connection
with the sympathetic disease. Yet in three of the
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cases which form the basis of the report mentioned
corneal ulcer was noted and in one conjunctivitis.

|

Dr. D. Webster has reported as sympathetic a case

of catarrhal conjunctivitis which had occurred in the

service of Dr. C. R. .Agnew, and states that Dr. H.
D. Noyes had presented a case of sympathetic con
junctivitis to the New York Ophthalmological Society.

The above points bear upon the diagnosis of sym
pathetic ophthalmitis. Of equal importance are cer
tain questions of treatment. Atropia, I think, saved

f

this eye from the baneful effects of posterior syne-

chi;e. The use oftonics was symptomatic. Mercury
was given internally on the strength of tradition;

improvement occurred under its use; the relapse,

running into plastic iritis, happened some days after

its administration had been suspended. Its local

use caused no notable irritation, and was followed

by rapid healing of the corneal ulcer. But the most
important point in regard to treatment is the ques-

tion of removal of the exciting eye. Here removal
was followed by recovery. In other cases recovery

has occurred without removal. Or, again, as in a

case reported some years ago, by Dr. A. D. Hall,

removal has been followed by very great permanent
damage or complete loss. Referring again to the

report above quoted, we find that of its cases the

exciter was removed early in 64, of which 8 were
lost; and it was removed very late or not at all in

65. of which twenty si.x were lost. From their in-

vestigations that committee draws the very moder-
ate conclusion, " that whether early removal of the

exciting eye be positively useful in staying the dis

ease or no, it is certainly not injurious, as no less an

authority than Mauthner has asserted that it is when
the sympathetic disease is of the 'serous' form."

Dr. G. Betton Massey presented

A RHEOSTAT, FOR THE UTILIZATION OF INCANDESCENT
LIGHTING CURRENTS IN MEDICAL PRACTICE.

The new building of the Orthopedic Hospital

having been recently furnished with an incandescent
lighting plant for which wires were laid throughout

the edifice, he determined to make use of the same
current in the treatment of patients in different parts

of the house in place of that derived from ordinary

galvanic batteries. To do this, it was necessary to

use the current as it was delivered to the lamps in

full strength from the entire secondary battery, as

the many wires necessary to the use of a cell selector

were out of the question. The electromotive force

of this current is only sixty volts, which is about
equal to the full strength of an ordinary gravity

battery of sixty cells or of a Grenet battery of forty-

five cells. He had, therefore, merely to choose a

rheostat or resistance medium that would be efficient

with the full strength of any good chemical battery.

The wire rheostat was rejected for the double reason

that it was expensive, and did not admit of delicate

gradations; and the water tube, because it would
have to be long to be efficient, and with the rod

pulled up would be awkward in use.

The rheostat exhibited, consists merely of a broad
line of pencil mark on roughened glass extending

around the greater part of a circle.' One end of this

broken circle of pencil mark is connected with a

terminal of the battery, and the circuit is completed
by a circular switch which makes contact with the

pencil mark by means of a small metallic wheel. A
greater or less length of plumbago is thus included

in the circuit with ease, and this material thinly

spread out being a poor conductor, a great range of

resistances is obtained. In connection with the

rheostat a milliampferemeter must always be used,

the hand being on the rheostat and the eye on the

meter. With this rheostat and a meter attached to

a battery all cell selectors may be dispensed with,

and the whole battery used simultaneously and
evenly. The instrument was made by Mr. Flem-
ming, and is mounted with the meter on a ward
table for use at the bedside. Connection with the

mains is made by thrusting a plug attached to the

table into receptacles in the base boards near each
bed in the wards, and beneath the lamps in the

private rooms.

Dr. Massey also exhibited a

CHEAP, PERMANENT GALVANIC BATTERY.

Its chief advantages are : the cheapness of the ma-
terials used, its freedom from local action and creep-

ing salts, and the long intervals that it will run with-

out being touched. It consists of a zinc rod, such

as is sold for use in the Leclanchd cell, clasped by
rubber bands to a carbon rod, and resting in a sat-

urated solution of chloride of ammonium and bichro-

mate of potassium in simple water. The carbon

rod is one of those used in the arc- light lamps, and,

like the zincs, is both plentiful and cheap, one carbon
rod broken in half serving for two cells. The con-

taining jar is an ounce quinine bottle. Before at-

taching the wires to the carbons by winding and
twisting, as shown in one cell, or by the pin-and-hole

arrangement, as shown in another, the tops of the

carbons must be treated with boiling paraffine to

prevent interstitial creeping. The elements are kept

about half an inch apart by blocks of soft rubber.

The permanence of the cell is greatly improved by
greasing the inside of the necks of the bottles and
covering each with a piece of thin rubber to prevent

evaporation. Sixty cells give a strong and reliable

battery, and the electro motive force is estimated

at fully a volt per cell. The total cost of the ma-
terials is only twelve cents a cell.

FOREIGN CORRESPONDENCE
HEIDELBERG AND WURTZBURG.=

Cicatricial Indications of Scientific Attaifiments

;

Their Scientific Aspect—Heidelber^^ Hospital— Carci-

?wma of Head of Pa?icreas—Carcinoma of Face—
Riedinger's Method of Resecting the Knee—Schoen

born—Removable Plaster Splint—Sarcoma of Base
of Skull—Iodoform—Leube and Naunyn.

I left Stuttgart perfectly satisfied with the princi-

pal object of my visit, and arrived in the famous

1 A straight pencil mark rheostat was shown by Dr. Jacobi to the
American Neurological Society in 1885.

2 By permission of Drs. Fenger and Senn.
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University town of Heidelberg April 6. I reached

Heidelberg at the wrong time, as Easter vacation had
commenced and Prof. Czerny ha'l improved this op-

portunity for obtaining a much-needed rest by a trip

to the French metropolis. I was very anxious to

meet Czerny, not only to become personally ac-

quainted with him and to see him operate, but also

for the purpose of discussing with him certain topics

in intestinal surgery which have engaged my atten-

tion for some time, and upon which 1 knew he could*

impart more information than any other surgeon.

A look at the straggling students that remained
during vacation must satisfy even the most superficial

observer that the four years prescribed for study are

not spent exclusively in the lecture-rooms, hospitals

and laboratories, or burning the midnight oil in i

boarding houses, as, almost without exception, they
[

present a florid, healthy appearance not at all sug-

gestive of hard mental work. Every student wears i

his mark of honor, from one to twenty four scars in-

1

dicative of the number of times he has been marked I

by his opponent in the defense of a real or imaginary
question of honor. As a rule, the left side of the

face is disfigured ; but when this has been converted
into a checker-board incapable of receiving further

impressions, it seems it becomes necessary to attack

the other side, in order to increase the surface for

recording the number of times he had met his man.
These scars are a study in themselves. In size

they vary from a mere scratch to a complete di-

vision of a cheek. You can see recent scars, with

an exuberance of granulation tissue and a high

degres of vascularization, and the linear depressed
scars of old veterans upon the field of honor, which
have left the face in all stages of contraction and
distortion. Many of the faces, as far as looks are

concerned, to the sight of an ordinary individual are

maimed for life, but among students a man appears
to be appreciated by the number of scars he can show.

These passports prove for him at all times and at all

places that he has been a student, and as such they
possess an intrinsic value. One of the assistants in

the hospital had so many marks that for the sake of

curiosity I made repeated attempts to count them,
but had to abandon the task as insurmountable as

the counting of the stars of the firmament.

From a scientific standpoint these scars present
also interesting objects of study. It is evident that

the duels are not fought in an aseptic atmosphere, or

that the wards have not been rendered properly asep-

tic, as all scars that I have seen seem to prove, from
their size and ugliness, that primary union is the ex-

ception and not the rule. I have come to the con-
clusion that the recipient of a wound under such
circumstances is not anxious to obtain union by a

minimal cicatrix, as such a thing might become invis-

ible and he would have nothing to show externally in

after life that he belonged to one of the learned pro-

fessions. Calculate, if you can, the time that is re-

quired to become the possessor of two dozen of

scars. Let us imagine that the assistant with count-
less scars had fifty genuine scars—and I am quite

certain that this number is rather below than above
the real figure—if he devoted to the acquisition of

each wound and the subsequent healing process only
one week, he spent one year out of the four pre-

scribed by law in acquiring a scientific face. That
such students never wear the blue ribbon is well

known, and it is safe to assert that the same indivi-

dual with so many marks spent at least another year
behind his beer-mug. The much-marked men sel-

dom come to the surface in after life. During my
travels on the Continent I have scrutinized carefully

the faces of prominent surgeons, and while some of

them can show one or two, seldom more, decent
scars, most of them have preserved the integrity of

their facial integument during their student days, and
devoted their time to nobler things. It is a disgrace

to the German government that the foolish practice

of duelling, although forbidden by law. is still toler-

ated. If no other measure for the total suppression

of this relic of the barbarous age can be enforced, I

would suggest that double-barrelled shotguns loaded
with a handful of buckshot be introduced as weapons,
and I can safely predict that duelling in Germany
will soon have only a historical interest.

Dr. Bessel-Hagen, Privat docent fiir Chirurgie, and
during Czerny's absence his representative, very
kindly showed me through the surgical wards and
explained the most interesting cases. The surgical

department of the hospital comprises four separate

buildings, supplied with all modern improvements,
and having a capacity for 200 beds. The operating
amphitheatre is a model of its kind, and affords am-
ple room for 200 students. Antiseptic precautions
are carried out with scrupulous care. Solutions of

corrosive sublimate are used for irrigation
;
gauze

compresses and sublimated wood-wool for dressing

wounds. Dressings are not removed for twelve days
or more unless positive indications for an earlier dress-

ing arise. That antiseptic surgery is thoroughly prac-

tised in this hospital becomes evident from an in-

spection of the temperature tables, which show no
material rise in all the cases which had recently been
operated upon; and among them were many serious

operations.

A case of primary carcinoma of the head of the

pancreas had been subjected to abdominal section

for diagnostic purposes, but when the true nature of

the lesion became evident by direct palpation, the

wound was closed, as the disease had extended to

adjacent organs. The most prominent symptom in

this case was profuse salivation.

Dr. Steinthal, first assistant, performed a very cred-

itably operation on a woman 60 years of age suffer-

ing from a carcinoma of the face, involving the

parotid region and external ear. During the dissec-

tion it became necessary to extirpate the entire par-

otid gland. Most of the branches of the facial ner\'e

were dissected out of the gland and left intact. The
whole of the external ear was removed. A number
of the submaxillary glands which were found slightly

enlarged were also removed. The immense defect

was covered by two flaps, one from the scalp and an-

other from the side of the neck. At a point corres-

ponding to the external meatus a jierforation was
made in the flap. Dr. Hetzel, another assistant,

made an amputation of the thigh in a boy suflering
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from tuberculosis of the knee-joint, and where a pre-

vious arthrectomy had been followed by a return of

the disease, which involved the articular ends of the

bones and surrounding soft parts to such an extent

that this alternative furnished the only possible means
to meet an indicatio vitalis. Antero-posterior cuta-

neous tlaps were made, the end of the bone covered

with a periosteal flap, all visible vessels tied before i

removing the constrictor, and after all hajmorrhage

had been arrested, the muscles were sutured separ-

ately with catgut and the cutaneous flaps with silk, ,

with the exception of two openings for bone drains,
j

Gauze compress was placed next the wound, and a

large wood-wool cushion as a covering for the wound.
From Heidelberg I hastened to Wurtzburg. where

I was more fortunate in finding the men I wished to

meet. Professors Schoenborn and Riedinger, both

teachers of surgery in the University. In the even-

ing Prof. Riedinger called at the hotel and invited

me to meet him at his private hospital next morning,

to witness an excision of the knee-joint after his

method.
The patierft was a boy about 6 years of age, suf-

fering from tuberculosis of the knee-joint. Evidently

the disease was in its earlier stages, as the joint was
only moderately swollen and did not present that

sense of semi-fluctuation as is the case in advanced
fungus inflammation of this joint, at the same time

the articular surfaces were not displaced. The opera-

tion was performed as follows : The whole limb was
thoroughly washed with warm water and soap and
subsequently with a i-iooo solution of sublimate.

Esmarch's constrictor was applied about the upper
third of the thigh, and a longitudinal incision made
over the centres of the patella, dividing the tissues

with one stroke down to the bone, and passing

through the lower portion of the quadriceps and the

tendon of the patella. At a corresponding point

the patella was sawn through in the same direction

so that the divided patella and the soft parts pre-

sented two symmetrical halves which when separated

exposed the joint fully to inspection, both by sight

and touch. Without much difficulty the lateral

halves were so widely separated that the lower end
of the femur was brought fully into the wound and
the articular end was removed with a saw, the line

of section being below the epiphyseal cartilage. The
tibial end was treated in the same manner. At least

two osseous foci were exposed by the bone sections,

and each was carefully scraped out with a sharp

Volkmann's spoon. This long anterior incision fully

exposes the upper recesses of the synovia! sac, and
renders the extirpation of the entire capsule an

easy matter. After the extirpation of the capsule

with curved scissors the whole surface was irrigat ;d

with a sublimate solution and carefully dried, and
the parts restored to their normal relationship, and
the two halves of the patella tacked together by ap-

plying two catgut sutures passed through the tendin-

ous covering and periosteum, but not through the

bone.

The only provision for drainage was a rubber

drain introduced into the upper angle of the wound.
As the limb is kept in nearly perpendicular position

for at least 24 hours, the drain occupies the most
dependent position of the wound, and answers all

requirements. The remainder of the wound is

closed with silk sutures. A copious gauze dressing,

embracing nearly the entire limb, is applied, over

which a thick layer of absorbent cotton and equable

compression by bandaging limb from toes to groin.

A posterior hollow splint, with foot-board, serves to

immobihze the limb. The constrictor is not removed
until the whole dressing is applied. The first dress-

ing is not changed for a week, when the drain is

usually found outside of the wound. ."Vs the wound
at this time is usually firmly united, the sutures are

removed and the limb put in a plaster of- Paris splint.

Anatomically this operation presents a number of

advantages. I have always observed after making
the transverse incision, that on account of muscular

traction of the extensors of the leg, there is not

only a tendency for separation of the fragments of

the patella, but a constant traction always results in

the formation of a wide and- often ugly cicatrix in

the skin ; conditions which are avoided by the anterior

longitudinal incision. When the articular ends of

the bones are brought fully into such a wound by
forcibly flexing the leg upon the thigh, the entire

synovial sac is brought into full view and rendered

accessible to removal with scissors. The tissues di-

vided in the direction of the axis of the limb, serve

a most useful purpose in securing immobilization

during the process of repair.

As Professor Reidinger states, this method of

operation should always be resorted to in making an

exploratory examination of the knee-joint, as in case

further operative measures appear superfluous, the

parts can be replaced and kept in contact by simple

measures, and after the reparative process is com-
plete the joint is anatomically in the same perfect

condition as before the operation. Professor Ried-

inger is firmly convinced of the utility and advantages

of this operation over the ordinary method and re-

sorts to it in all cases where arthrectomy or excision

is deemed necessary, and is perfectly satisfied with

the results obtained in a large number of cases.

Hofrath Professor Schoenborn, well and favorably

known as professor of surgery in the University of

Konigsberg, has only recently succeeded the late

lamented Prof. Herman Maas. Prof Schoenborn is

only 47 years of age, and has left a splendid position

and one of the best arranged surgical clinics in Ger-

many, for a larger but more difficult field of labor.

The Julius Hospital in Wiirtzburg is an immense in-

stitution, with a large material for clinical instruction,

but the surgical wards are miserable, and the Gov-
ernment is not disposed to make any changes for the

better. The operating room is small and badly sup-

plied with light. If I remind you that Wiirzburg has

1 100 medical students, it is not strange that the new
professor of surgery is sadly conscious of the defects

of his clinic. At the time I visited Schoenborn 1

found him happy in the presence of Prof. Naunyn,
one of his former colleagues in Konigsberg, who
had come with his wife to pay his friend a visit.

I was shown all cases of interest in the surgical

wards and for the benefit of visitors, a plaster-ofParis
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splint was made, which has been used for such a long

time in the Konigsberg klinik, in the treatment ol

fractures, and for immobilizing joints. It is the well-

known anterior or posterior splint made of fibres of

hemp impregnated with plaster-of-Paris paste, and

accurately moulded to the parts until the plaster has

set. It makes an excellent removable permanent

splint, and certainly is much preferable to the most

ingenious and costly ready-made splints. Another}

specialty of Schoenborn's is the removable water- i

glass splint, which is much more durable and lighter'

than circular plaster 01- Paris sphnts, and is used ex

tensively in the treatment ol spondylitis and in

flamed joints.
|

The same day he removed a sarcomatous tumor'

from the base of the skull, through the mouth, after

first dividing the soft palate. As a preliminary meas-

ure the trachea was opened and plugged vvith a

Treudelenberg's canula. After the removal of this

tumor the wound in the soft palate was closed with

sutures. The trachetomy pipe was allowed to re-

main 24 hours for fear that the wound secretions

from the pharynx might enter the trachea and pro

duce a pneumonia.
Schoenborn is no longer a believer in the antiseptic

properties of iodoform, as he has seen the staphylo

coccus aureus grown luxuriantly upon a culture con-

taining this substance. He attributes to it, however,

other valuable properties, which act salutary in the

process of wound healing, the most important one

being that it keeps the wound dry, and in doing so

acts indirectly as an antiseptic.

In the evening I met Professor Leube and Profes-

sor Naunyn at Professor Schoenborn's house, where

dmner was served, and a variety of wines sampled.

German professors, when behind the official curtain,

appear to enjoy life as well as the average man out-

side of the medical profession. If Professor Leube

is so liberal in diet with his patients as he was with

himi^elt that evening, he would experience some dif

ficulty in emptying their stomachs, even seven hours

after mealtime. The old saying, that " preaching is

easier than practice," was verified on this occasion,

and we left the house of our pleasant host and hostess,

feeling at peace with ourselves and the entire outer

world, and conscious that we had spent a most inter

esting and pleasant evening. In my next letter I

expect to give you a description of how to cure sur

gical tuberculosis a la Koenig. N. Senn.

tients? The main outcome of their researches may
be summarized thus : The typhoid bacilli were found

in 90 of 96 cases. Of those examined, 88 recovered

and 8 died. In one of the latter no bacilli could be

detected in the stools during life. In one of three

convalescent patients examined no bacilli were found

after the temperature had finally returned to the nor-

mal range. In the remaining two the microbes were

still daily discovered I'ornine and fifteen days respec-

tively after the defervescence. In view of the facts

stated under the first head, a bacterioscopic examin-

ation of the stools should be undertaken in every

case where any suspicion as to typhoid fever may
aiise; and in consequence of those adduced under

the second, the stools of the patients recovering from

enteric fever cannot be considered innocuous for at

least fifteen days after the defervescence.

—

British

Medical Journal, June 25, 1887.

The English Pasteur Commission.—-The report

of the Committee on Hydrophobia has been recently

issued. It contains experimental and other evi-

dence which strongly supports the theoretical views

of Pasteur and their practical application.

MISCELLANEOUS.

Eberth's Rods in Typhoid Stools.— In the

Vratch. No. 22, 1887, p. 438, Dr. G. O. Shpolansky,

of the Odessa Town Hospital, writes that he and

Dr. N. .\. Stroganoff, prosector of the same hospital,

have examined bacterioscopically stools in 96 cases

of enteric fever, with the object of solving the follow-

ing two questions of paramount practical importance:

I. Whether Eberth's microbes are present in all cases

of the disease or not? and 2. Whether the microbes

are still present in the stools of convalescent pa

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM JULY 2, 1887, TO
JULY 8, 1887-

Major Wm. S. Trem.iine, Surgeon, ordered for examination by
Army Retiring Board, at Governor's Island, N. Y. Harbor.

S. O. 151, A. G. O., July I, 18S7.

Capt. J. O. Skinner, Asst. Surgeon, granted leave of absence

for four months, on surgeon's certificate of disability. S. O.

151, A. G. O., July I, 18S7.

First Lieut. H. S. T. Harris, Asst. Surgeon, will be relieved

from duty at Ft. Ringgold, Tex., upon the return of Asst.

Surgeon W. F. Carter, and will then report to commanding
officer at Ft. Mcintosh, Tex., for duty. S. O. 73, Dept.

Texas, June 27, 1S87.

Capt Geo. T. Beall, Medical Storekeeper, granted four months'

leave of absence. S. O. 150, A. G. U., June 30, 1S87.

Capt. A. V. Cherbonnier, Medical Storekeeper, directed to

take charge of office and perform duties of acting Asst. Med-
ical Purveyor in St. Louis, Mo. , during absence on leave of

Capt. Geo. T. Beall, Medical Storekeeper, now performing
those duties. S. G. 150, A. G. O., June 30, 18S7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
JULY g, 1887.

Medical Inspector A. Hudson, detached from the "Trenton"
and wait orders.

Medical Inspector W. K. Scofield, ordered to relieve Medical
Inspector Hudson on the " Trenton."

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE WEEK ENDING JULY 2,

1887.

P. A. Surgeon S. T. Armstrong, relieved from duty at Marine
Hospital, Memphis, Tenn. ; ordered to Marine Hospital, New
York, N. Y. June 27, 1S87.

P. A. Surgeon C. T. Peckham, relieved from duty at Marine
Hospital, Wilmington, X. C. ; ordered to Marine Hospital,

Memphis, Tenn. June 27, 1887.

P. A. Surgeon A. Glennan, ordered to revenue cutter "Craw-
ford" for temporary duty. June 30, 1887.

.\sst. Surgeon S D. Brooks, ordered to examination for pro-

motion. Tune 27, 1887. Relieved from duty at Evansville,

Ind. ; ordered to Marine Hospital at Wilmington, N. C.

June 27, 1887.
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ORIGINAL LECTURES.

INTRA-UTERINE THERAPEUTICS.

Delivered before the Section on Obstetrics and Gynecology, at
the Thirty-eighth Annual Meeting of the American Med-

ical Association held at Chicago, June y-io, iSSy.

BY W. S. CALDWELL, M.D.,

OF FREEPORT, ILL.

There is no subject in the whole domain of medi-
cine that one approaches with more hesitation than
the one to which I propose to call your attention for

a short time to day. In the treatment of every or

gan of the human body, and in the management of
every disease in the nosology, we as doctors are pro-

verbially at variance; but in the therapeutics of no
other portion of the human body do we stand at such
antipodes as in that of the intra uterine surface.

Some of our best writers regard the whole inner sur-

face of the womb as a forbidden ground, to be avoid-

ed entirely, while others treat and manipulate it as

they would any other portion of the body.
;

Perhaps I shall not be able to say anything new,
or advance a single idea not already known to day,

but having spent four years of the last twenty in

Europe looking after what pertained to my profes-

sion, perhaps a report of my observations gained in

this manner, together with thirty years' personal ex-

perience, may embody some facts that will repay you
for the time I shall occupy your attention.

Among the most indelible impressions which I re-

ceived as a part of my early medical education, and
which influenced my piactice in a marked degree

for the first decade after I began active work, was
the horror of the use of the obstetrical forceps, and
a fear of the introduction of an instrument of any
kind into the uterine cavity. To say that I can
count a score of mothers and twice as many children

whose lives were sacrificed as a result of my early

fear of the forceps, is no exaggeration ; and while a

revolution in this domain of medicine has well nigh

swept over the entire professional mind, and perhaps

carried us too far in an opposite direction, I am con-

vinced that a great majority of physicians of this

country and of Great Britain hold the intrauterine

cavity in such profound awe that a large number of

women are allowed to live a miserable existence, and
are perhaps consigned to a premature grave, on ac

count of the teachings that our best men gave a few

years ago, and which are now held as orthodox ideas

by many of the leading men who practice medicine
in English-speaking countries to-day.

To sound the sentiment of the profession on the
subject of intra-uterine medication, I issued, early
in April last, 200 circulars, and sent out to the lead-
ing members of the profession throughout the United
States, propounding the three following questions

:

Question i.—Under what circumstances do you
use an intrauterine injection immediately following
delivery in child-birth, and what medicine do yoa
use, and of what strength?

j

Question 2.—In the puerperal processes following
child-birth, do you use intra uterine injections; and
if so, what are your indications for the use of the
same, and what remedies do you use?

Question j.—Are you in the habit of using the cu-
rette, intra uterine injections, or other forms of med-
ication to the intra uterine surface in diseases of the
womb not iinmediately following child birth, and not
connected directly with child-bearing?

To these questions I received over one hundred
replies. More than one-half of those who answered
say that they never use intra uterine injections of
any kind, or under any circumstances.

Prof. Parvin says: First: In postpartum hem-
orrhage, whether primary or secondary, hot water
uterine injections constitute one of the most efficient

means of treatment; these injections are not neces-
sary in the majority of cases, but in some they are.

Second: In case of retained placenta, whether ad-
herent or not, but in which it is necessary to intro-

duce the hand into the uterus, an antiseptic.uterine
injection should follow; such injection ought like-

wise to be used after the removal of a dead and de-
composing foetus. In all cases where the hand is

passed into the naked uterus, I mean the organ after

complete delivery, as is necessary in some cases of
post partum hjemorrhage, I should subsequently wash
out the uterus with an antiseptic solution.

The occurrence of puerperal septicemia is an un-
equivocal indication, in my mind, for antiseptic in-

jections in the uterus, these injections being usually
I to 2000 (corrosive sublimate and water), and re-

peated twice in the 24 hours, a Bozeman catheter
being employed; in some cases I use a 5 per cent.

i
carbolic acid solution. If the uterus does not con-

' tract fully under the injection so as to chase out the

I

corrosive solution, I compress it, and I also wash
1 out the vagina with sterilized—that is, boiled—water,
' so that ])ractically none of the solution remains either

in the uterus or in the vagina for slow absorption; as



98 INTRA-UTERINE THERAPEUTICS. [July 23,

before taking this precaution I have seen some cases

of mercurial poisoning follow such injections. When
temperature and pulse fall I cease the injections. It

is a terrible mistake to wait until the lochial dis-

charge becomes offensive, or to first try merely vag-

inal injections. Strike the evil in its abode and in

its beginning by antiseptic intra uterine injections,

and I believe almost every case of puerperal septi-

c£emia can be certainly and promptly cured, and
usually without employing constitutional treatment
to any great extent; antiseptic injections into the

uterus constitute the causal, the essential treatment
of the disease.

The Qurette, or Emmet's curette forceps, I have
had occasion to use in many instances of incomplete
abortion in the early months; most of the cases of

menorrhagia or metrorrhagia consequent upon dis-

ease of the endometrium that have come under my
care, have had their origin in an abortion. Never-
theless, there are other cases. Some years ago I had
the terrible pain of seeing a patient die from an intra

uterine injection of an iron solution given to arrest

the hemorrhage from fibroids, and I have never since

used such injection except in the puerperal uterus.

Local liquid applications, as of iodine, carbolic acid,

and other solutions, I have frequently made to the

cervical canal and to the uterine cavity, and believe

such treatment should not be abandoned.
Dr. DeLaskie Miller says : First: I never advise

intra-uterine injections immediately after delivery
merely because the labor is completed. Hot water
injections are sometimes useful in post-partum hjem-
orrhage.

Second: In septicaemia with offensive discharge,
carbolized water.

Third: I use the curette when hasmorrhage or un-
healthy discharges are caused by disease of, or by
growths from, the endometrium.

Dr. Paul Mund^ says: First: Injections of ice-

water and vinegar in certain cases of post-partum
hfemorrhage. It is usually proper to wash out the
uterus after the birth of a macerated child or an op-
eration which has necessitated the passage of the
hand or instruments into the uterine cavity.

Second : In cases of puerperal fever where the in-

fection can be shown to proceed from the uterus, or
where fever follows the birth of a macerated child,

or operative procedures in which the hand or instru-

ments have been introduced into the uterine cavity,

where there is a fetid discharge which persists in

spite of vaginal douches, where the uterus is large

and flabby, or where we have reasons to suspect the
presence of decomposing bits of placenta or mem-
brane within its cavity. The fluid used may be
boiled water, or a 1-10,000 corr. sublimate solution.

Third: Yes. Chronic endometrites, uterine hrera

orrhage; subinvolution or hyperplasia; intrauterine
vegetation or malignant disease; defective develop-
ment. Means used are the curette, astringents, styp-

tics, caustics, electricity.

Dr. W. H. Byford says : In answer to the third

question : I do not use injections into the cavity of
the uterus in non puerperal cases. I use the dull

curette in granular degeneration of the mucous mem-
brane attended with menorrhagia.

Dr. C. D. Palmer says: First: I do not condemn
all intra-uterine treatment. Think highly of it at

times, but do not use it so often as I did in former

years.

Second : Use intra uterine injection immediately
after delivery, when child is dead, putrid; and at

times after intra uterine manual or mstrumental ma-
nipulation. Use bi delinde 1 8000 or carbolic acid

one-half of one per cent, solution.

Third: Use intra uterine injection after delivery

when septic symptoms are present or threatened,

and have reason to believe cause is within uterus.

Use curette and intra-uterine medication (not in-

jection), for chronic intra-uterine diseases. The for-

mer more often than latter.

Dr. H. J. Garrigues says : First: When it has
been necessary to introduce fingers, hand or instru-

ment inside of the uterus.

Second: In case of a macerated foetus I use i to

4000 bichloride of mercury solution, using two or

three pints. In answer to your second question I

would say I use injections in case of sepsis, espe-

cially puerperal diphtheria; I use i to 4000 bichlo-

ride, using two to three pints every 24 hours. A
pencil containing too grains of iodoform is intro-

duced into the cavity after the injection; cauteriza-

tion with the chloride of zinc, 50 per cent.

About one-fourth of my answers show that the

parties only use intrauterine injections following la-

bor to arrest hemorrhage; using for this purpose
hot and cold water, solution of perchloride of iron,

zinc, iodine, vinegar, and the like.

Some of the men who answered me must have
been born under a lucky star, for several of them
aver that during an extensive practice extending
over a period of from twenty to thirty years they
have never lost a patient from any puerperal pro-
cess. This certainly contrasts most markedly with
my own experience, and while the results achieved
in the lying in institutions of this country and Europe
are most brilliant as far as the mortality to both
mother and child are concerned, I am of the firm

belief that in private practice there is still much to

be accomplished before we have done all for our pa-
tients that our duty demands, and that the new lights

shed upon this branch of medicine will enable us
to do.

Considering, first, the question of untra uterine in-

jections following immediately after child-birth, we
are informed that even as far back as the time of
Hippocrates and Galen this procedure was resorted
to as a means of combatting uterine haemorrhage and
to facilitate the expulsion of the retained secundines.
But this practice, like many others that were con-
ceived and followed out by these eminent fathers in

medicine, found but little favor in the ages that suc-

ceeded them; so we may say that this practice might
be classed as one of the lost arts until revived in the
latter part of the last century by Recobin. He
strenuously advocated the use of cold water as an
intra-uterine injection in cases of retained placenta
or violent hemorrhage. Levret and Baudelocque
were also warm advocates of this practice. But all

uses made of intra-uterine injections, up to the lat-
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ter half of this century, were designed mainly to act

mechanically or simply as an astringent to arrest the

flow of blood. Not until the last half of the present

century, when the germ theories of Pasteur and
Koch, and the antiseptic precautions advocated by

Mr. Lister, had gained a foothold in the minds of

the profession, do we find any definite plans given

to guide us in the use of injections into the uterine

cavity.

Well do I remember a generation ago being coun-

seled by the same man to always leave my forceps at

home, for fear of being tempted to use them too

early, teachmg me at the same time that puerperal

fever was a zymotic disease in no way communica-

ble, and ridiculing all doctrines as to its contagious

character.

Semmelweis, in May, 1847, announced the doc-

trine. of the identity of child-bed fever with other py-

aemic processes, -and recommended the hands to be

washed with chloride water, and afterwards on ac-

count of its cheapness the chloride of lime (10 oz.

to 2 lbs of water), as a disinfectant. This, I believe,

is the beginning of what has developed into our mod-

ern antiseptic idea of the management of child-birth.

Retzins, at Stockholm, in 1849, to prevent the

spread and development of the puerperal processes

used astringent injections, /c;^ vaginam, touched the

abraided surfaces of the same with tincture of iodine

and used nitrate of silver in strong solution as an

intra-uterine injection. In 1855 Braun and Spaeth

both recommended the use of a strong solution of

alum in the womb in case of fever following birth,

and where there was a foul discharge. In 187

1

Mayhofer found in the freted lochia of patients suf-

fering from child-bed processes vibrios, which he be-

lieved to be the specific germ that caused the dis-

ease. These he cultivated in an ammoniacal solu-
I

tion, and injecting them into the genitals of the fe-

male rabbit, the animals died of the symptoms and

with the lesions found in the human subject. Later

Waldeyer, Orth, Heiberg, Spillmann, and others,

made investigations confirming these experiments.

In 1877 M. Pasteur communicated to the Academy
.of Medicine, of . Paris, his investigations as to the

specific character of the microbe of puerperal fever,

and while he and other observers recognized certain

forms of microorganism that accompany the suppur-

ative discharge in the ordinary cases of child-bear-

ing, these latter forms of organic life produce no pro-

found symptoms upon the constitution of the patient,

and were never found in the general mass of the

blood itself. On the other hand, the true materies

morbi of genuine puerperal fever was always found

in the circulations, thus producing a series of most

profound constitutional disturbances. The world

over Mr. Lister is recognized as the father of anti

septic surgery. It is in Germany that one finds Lis-

terism practiced with the minutse and detail that puts

far in the back-ground anything that the father of

antisepsis practices to-day at Kings College Hos-

pital. Asa proof of this you would only have to

witness the surgery of Bergmann, at Berlin, or Volk-

mann, at Halle.

La)ing hold of this new theory as to the nature of

all puerperal processes with the avidity that charac-

terizes the German race, we find for a decade that

antiseptic intra uterine injections were not only used

as a means of combatting the morbid processes fol-

lowing child birth in nearly all the German hospitals,

but that every woman who gave birth to a child had
her uterus washed out as a prophylactic measure to

prevent the possibility of her becoming infected by
the germ that this precaulion was intended to de-

stroy. Experience, however, soon demonstrated
that this practice was not a judicious one, and that

interference where no morbific symptoms were pres-

ent was not warranted.

In 1882 Dr. Fischel published a lengthy article

giving the results of experiments made on a large

number of lying in women in the wards of Prof.

Breisky, in Prague. The result of these observa-

tions went to show that when intrauterine therapeu-

tics were used as a prophylactic agent in all cases of

child-birth, the results were less favorable than where

they were not used at all. But after limiting their

use to such cases as were attacked with symptoms of

child bed fever, viz. : increase of temperature and
pulse-frequency, he reduced the mortality of septic

fever in child bed to 0.21 per cent. Wi'h Breisky

the whole subject of intra uterine treatment rests

upon the theory pretty generally accepted to day of

the germ theory of the difi"erent puerperal processes,

and the infection of the parts through the channel of

open wounds, by means of germs contained in the

atmospheric air. He says that such have been the

brilliant results of this new treatment, that the cases

observed by the older practitioners and recorded in

the books, where, in spite of all treatment, the patient

sinks and dies within a few days of an overpowering

and generally diffused septic process, are now almost

never observed, and are unknown in the practice of

the younger members of the profession.

Starting out with the proposition that we may do

harm with our treatment if improperly used, the rule

laid down is this : that, while many patients who have

a temperature of 38° or even 40° C. may come out

all right, yet our observation teaches us that we can

never depend upon such a result, and that we often

see cases that begin very mild, but have repeated

chills, and finally die of a septic process in spite of

all that can be done for their relief. Therefore, when

the temperature rises to 38.2° we should interfere.

Among the important points to be noted in the use

of local antiseptics in child-bed fever is, first, if pos-

sible, to determine at what part in the genital track

the materies morbi gain access to the system. This

cannot always be done; but, as the vagina must be

the channel through which all foul matters pass out,

we should render this perfectly aseptic. A failure to

do the work well will often be observed in a case like

this : A patient has a foul smelling discharge from the

vagina. To remedy this, though the patient has no

fever, you use an ordinary vaginal injection or direct

a nurse to do so. At once your patient is taken with

a chill, and a high fever follows : How is this to be

explained? Soon after confinement nature throws

out on the abraded surfaces a layer of plastic lymph.

You have washed this away, and rendered these
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surfaces tenfold more liable to absorb morbid pro , to two hours, and )et both these patients recovered

ducts than they were before. If you use an in- , without any profound constitutional disturbance,

jection at all, do so most thoroughly. Hunt out the
j

When 1 contrast these results with my own experi-

abraded surfaces on the vagina and apply, after dry- 1
ence, having lost two patients when this operation

ina them thoroughly, tincture of iodine, which is one
j

was much less formidable, and that evidently not

of^the best known antiseptics; for, while it produces' from any special violence done to the womb itself,

no ill effects upon the tissues, it renders them free '
or to the surrounding organs, but from a septicajmia

from the liability to absorb the secretions.

In the matter of intra uterine injections, if you use

an injection strong enough to kill the organic germ,

and remove at the same time all ddbris from the ute-

rine cavity, it is not necessary to repeat the saine.

For this purpose Breisky uses a 5 per cent, solution

of carbolic acid, or a strong solution of chloride of

lime. But the principal danger from intrauterine

injections is the liabihty of carrying with your tube

foul matters from the vagina into the uterus; and

hence the absolute necessity of disinfecting the vag-

ina as a primary step in the operation.

Dr. E. Ehrendorfer, assistant to Prof. Spiith, in

Vienna, began in 188 1 experiments in the intra-ute-

rine use of iodoform in child-bed. He begins his

article, entitled "Ueber die Verwendung der lodo

formstabschen bie der intra uterine Nachbehandlung

in Wachenbette," with the remark that, although

iodoform has long been recognized as one of the best

antiseptics in surgery, its mode of application to the

uterine surface was a difficult problem. First, the

introduction of the powder into the womb was a

difficult process; then again the use of a supposi-

tory of cocoa butter was a partial failure on account

of the rapidity with which the menstruum was dis-

solved, and its consequent rapid passage out of the

womb and vagina. To circumvent this difficulty a

bacillus (suppository Stabschen, as the Germans

call it) was made after the following formula:

Iodoform grms. 20.

Gum arable

Glycerine
Amylum pura 5a 200.

Make 3 suppositories.

The manner of using these was first to wash out the

uterus thoroughly with a 2 per cent, so'ution of car-

bolic acid, and then, after the womb is well con-

tracted, to dip the Stabschen in a solution of carbolic

acid, grasp it with a pair of curved forceps, and.

using two fingers of one hand as a guide, to pass it

into the womb. The indications for the use of this

agent are : first, after all operations that require the

introduction of the hand or any instrument into the

uterine cavity. Second, it should be used in every

case in which there is a rise of temperature after

child birth, if it be evident that such increase of bod-

ily heat has its foundation in a morbid process origi-

nating in the womb.
Some of the most brilliant results from the use of

iodoform as an antiseptic in uterine surgery I saw

illustrated in the service of the lamented Prof. Schrce

der, of Berlin, during the past year. I saw in one

case an intrauterine fibroid weighing four pounds,

and another of two pounds, removed per vaginam.

These masses were not pediculated, but occupied a

large part of the intra uterine surface, and had to Ije

cut away piece meal, the operation lasting from one

that followed, it has produced a firm conviction in

my mind of the value of this agent as an antiseptic

in this domain of surgery.

Much discussion has arisen of late as to the like-

lihood of the occurrence of iodoform poisoning when
this drug is applied to the uterine surface. The drug
had been used during a period of two years when I

was last a student in the lying-in hospital in Vienna.

Dr. Ehrendorfer says that when even as much as 10

grains of it was used in a single Stabschen, he never
saw any toxic efi'ects manifested. Konig, after a long

series of experiments, says that he never saw iodo-

form poisoning occur when less than 10 grains were
used. Kowalski, in a paper lately read before the

Vienna Medical Society, says that he has tried this

agent in 326 cases as an intrauterine application,

without a single case of poisoning from the drug.

He used it besides, as an experiment, upon his own
person, and found that when he took no more than

6 grains in the twenty-four hours, no intoxication oc-

curred, but even a much smaller dose caused toxic

effects if long continued ; showing the drug to be
cumulative in its action.

To illustrate the manner of managing a not infre

quent class of cases in midwifery, I copy the follow-

ing history from my notebook : A woman, 40 ) ears

of age, was brought into Carl Braun's wards at 10

A.M., August 15. 1886. She had had some uttrine

pains, and had flooded profusely for twenty-four hours
before her entry. Examination showed a part-a' (ila

centa pr»via, but, as she was not losing blood very
rapidly, it was thought best not to interfere e.xct))!

to wash out the vagina and assist uterine con'iac

tions by massage. The foetal heart could not be
heard. Her temperature on admission was 38.2° C.

At II P.M. it was 39.5. At 6 a.m., August 16, the

child was delivered by version, dead. At this time'

her temperature was 41°, and for this reason was in-

terference resorted to, not on account of loss of
blood. At 7 a.m. she was placed upon the table, the

vagina first well washed out with a bichloride solution,

I : 4,000, then the womb irrigated with the 'ame, then
the uterine surface well scraped out with a lai^je blunt
curette, bringing away some shiedsof membrane and
some clots. The womb was now again irrigated with
the mercurial solution, 2 litres being used, and fol-

lowing this the organ was washed out with a solution

of thymol, i : 1,000, the iodoform Siiibpchen carried

into the womb and the patient put to bed. At 7 p.m.,

twelve hours later, her tempeiature had fallen to 37.5^,

and at ii p.m was only 36.6°; and from that time on
the patient made an uninterrupted recovtry. 'I
watched this case with great interest, for I remem-
bered, when a student of Braun's in 1878. having
heard him say tha'^ if a woman's tem|)erature rose to
40'^ C. within twenty-four hours after her delivery,

she would positively die; for the reason that it showed
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an ante-partum infection, to which he claimed the

patients uniformly succumbed. The brilliant result

in the case just cited shows how antiseptic intra ute

rine treatment has revolutionized all this.

To illustrate the management of another case I

will draw again from my note book : A poo^ woman
living a distance of fifty miles from Vienna was taken
in labor with the complication of an arm presenta-

tion. Physicians near by made an ineffectual effort

at version, but not succeeding, they dispatched her
by rail to the lying-m wards of Karl Braun. When
brought in for examination it was found that the

abortive attempts at turning had resulted- in a lacer

ation of the cervix up to the bady of the uterus

and within the narrowest limits of the peritoneum
itself. From this the poor woman had bled until she

was almost in extremis. Braun's blunt hook was used
to decapitate the child—which was already dead

—

and delivery was effected without great difficulty.

The parts were disinfected by the injection into the

vagina and uterus, of a s per cent, solution of car-

bolic acid, followed by a i:iooo thymol injection.

The laceration in the womb was brought together

by three silk sutures, the iodoform Stabschen was
introduced and the woman put to bed. Though ex
tremely exsanguinated this woman made an uninter-

rupted and excellent recovery.

The point I wish to make is this, and bring these

two cases to illustrate my idea, that where intra-uter-

ine injections are used after delivery because it has
been found necessary to institute any manual or

instrumental procedure, and where there is no evi-

dence of an ante partum infection manifesting itself,

by an increase of temperature and the like, it is not
necessary to resort to the bichloride of mercury in-

jections, but it is better to use either a 5 per cent,

solution of carbolic acid or a 1:1 000 thymol injection,

using the iodoform Stabschen in either case after the

injection.

Coming now to the consideration of the second
question in my circular, that is, under what circum-
stances should we use intra uterine injections in the

puerperal processes, and what should we use? They
should be used, as I have intimated, whenever the

temperature rises to 38.5° and where such rise is evi-

dently caused by some morbid process going on in

the genital track. That the bichloride of mercury
should be usednot stronger than 1 14000; that usually

the blunt curette should be used to remove any por-

tion of membrane or clots; that the mercurial solu-

tion should be again repeated, and then the womb
washed out with simple hot water or thymol solution

to wash away any redundancy of the corrosive sub-

limate. The iodoform Stabschen should be used as

a last part of the operation, whatever solution is used
as the injection.

Now, if this work be well done its repetition is

generally unneccessary. I must take issue with some
of the best men who answered my circular—and some
of them are the best authorities in the United States

—

on this point, many of them recommending the repe
tition of the bichloride solution as often as two or

three times a day for days together. This I believe

to be a dangerous procedure unless great care be

used to wash away each time any redundancy of the

mercurial solution. Again, these repetitions are un-

necessary if they are used early and are well used.

If your local treatment be not followed by an
amelioration of the constitutional symptoms, you
may be assured that the process has passed beyond
the limit of a local one, and has become a generalized

infection over which your antiseptic local treatment

will exercise no influence.

In passing to the consideration of the third di-

vision of my subject, viz , the application of medi-

cines to the inner surface of the womb at a time not

connected with child bearing or immediately follow-

ing that act, I will not attempt to even give a resume

of the different agents that have been used for this

purpose, or of their mode of application, but will

discuss the question mainly in connection with the

use of the curette and certain adjuncts as a part of

such treatment.

Here we enter a field where the profession are even

more at variance than in the matter of intrauterine

medications in child-birth and the diseased processes

immediately following that act. In perusing the

works of some of our best authors on gyna;cology

j

one is struck by the fact that, while they recommend
;
the greatest caution in the use of the uterine sound,

they do not hesitate to advise the swabbing out of

the uterine canal with pure tincture of iodine, car-

bolic acid, nitric acid, and the dropping in at hazard

upon this delicate surface portions of pure nitrate of

silver of considerable size. To my mind this incon-

sistency is easily explained. For instance, that man
whom you will all recognize when I say that he is

the greatest authority on gynecology, living or dead,

of this or any other country, tells us to use the uter-

ine sound without a speculum and without giving us

any directions as to the disinfection of the vaginal

track before its use. Now what is one of the acci-

dents that may follow this simple procedure, even if

done with the greatest care? It is the carrying into

the uterine cavity of organic germs that are likely to

be found in the vaginal track and thus setting up of

a morbid process from bacterial infection. Has not

nearly every one who listens to me had an experi-

ence something like this : After a severe labor you
find it necessary to use the catheter on your patient

one or more times. From this time on the woman is

troubled with frequent mucturition, vesical tenesmus

and the like. Examine her urine with a microscope

and what do you find? It is loaded with bacterial

germs. How now did they gain access to the

bladder? They were carried there by your catheter

from the vaginal walls. In the same way you are

likely to carry these bodies from the vagina to the

uterine cavity through the medium of your sound.

Therefore, you should never use the catheter in

the female without first clear sing the parts with which

your instrnment comes in contact, and should never

introduce a uterine sound or any other instrument

into the womb until you have first thoroughly disin-

fected the vaginal track.

I believe, also, that if this canal was thoroughly

disinfected before the use of the obstetrical forceps,

many of the accidents that follow such operations
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would be obviated. Re'camier, who introduced the

practice of curettage, into France, was followed by
many warm disciples both in that and other countries.

To scrape out the womb was in fact the rage for a

decade or more. The great Ne'laton caught the in-

fection, and operated on a large number of women,
until two of his patients died as a result of the oper-

ation. From this time on he abandoned a procedure
that he became convinced was eminently dangerous
to life. Prof. Gilleau, of Hotel Dieu, himself a pupil

of Ne'laton, inherited a strong prejudice against this

instrument from his old master, and yet I have seen
him use it with a boldness that would almost rival the

practice of Martin himself. In a clinical lecture on
this subject he says: "The whole question of the

safety or danger of the operation hinges on the point

as to whether you perform it perfectly antiseptically

or not."

I have been a pupil at three different times of
Martin's, in Berlin, and when I saw him first scrape
out, wash out and treat the uterine surface in the

manner in which he does I felt a feeling of horror
run through me akin to that which one would natur-

ally experience at seeing an operation performed
that was considered most likely to result in the death
of the unfortunate patient. Some years elapsed after

seeing these operations performed, during which time
I saw treated a large numberof gynecological cases,

but it was not until I had seen them frequently re-

peated, and was able to see some of the good results

following their use at my last visit to Berhn, that I

became an advocate of the practice. My confidence
in the treatment had its foundation in the conviction
that its dangers were averted by the observance of
the most perfect antiseptic precautions, and since
my return from Europe this spring I have treated
several cases with apparently the most happy results.

Having determined to institute our intra uterine

treatment, among the first questions presented as a
preliminary step in the procedure is the necessity or
advisability of using some means to dilate the uterine
canal. In avast majority of cases I hold mechanical
dilatation to be unnecessary. The failure to get an
instrument into the womb does not usually arise from
a narrowing of any part of the track but from a de-
viation in the direction of the canal in some part of
its course. To overcome this it is only necessary to

catch the anterior lip of the womb and produce suf-

ficient traction to straighten the channel. I show
here the very ingenious manner of practicing this

maneuver by the late Prof. Bandl.
If it be necessary to dilate the womb, I believe

that it is generally better and safer to accomplish
this by using Hegar's dilators than by any form of
tent, on account of the liability of the use of the
latter to be followed by septic infection.

Having spoken of the use of the curette and its

dangers, we come now to the subject of intra uterine
injections in general gynecological practice. Among
the possible dangers that may complicate this opera-
tion is the passage of the fluid used through the Fal-

loi)ian tubes into the peritoneal cavity. That the
dangers of this accident have been greatly exagger-
ated I am well convinced. In a paper read before

I the Scientific Congress of France at Havre, in 1878,
' Prof. Gallard demonstrated that the fears that we
have entertained as to the entrance of fluids injected

into the uterus via the Fallopian tubes into the peri-

toneal cavity are entirely unfounded. In a series of

experiments it was shown that in the cadaver it was
not possible to force water into the uterus with suffi-

cient force to cause it to enter the peritoneal cavity

without first tying the canula used firmly in the cer-

vical canal by passing a ligature around the neck of

the womb. Gallard says that the size of the internal

OS may be fixed as that of a No. 12 Charriere, and
therefore if we use a No. to no danger can arise.

Dr. Braun's instrument, which I show you, I consider

the very best one for this purpose, as it ditfers from
that of Bozeman by having the channel of exit sev-

eral times larger than that by which the fluid enters

the uterine cavity. No syringe should be used as a
means of forcing any fluid into the womb, but an
irrigator, in which the pressure can be most accu-

rately regulated by the height to which you raise your
reservoir. As a preliminary step I would always ad-

vise the washing out of the womb with some antisep-

tic fluid before the use of the curette.

While the curettage of the inner surface of the

womb for the relief of obstinate hajmorrhage, and
for the removal of retained portions of the secun-

dines after abortion, is a well recognized and ortho-

dox procedure, I believe that its application can be
extended to a much larger field in well selected cases.

Take the case of a woman who has borne children;

her womb measures from one half to one inch more
than normal, there is no extensive laceration at either

side of the cervix, yet the mucous membrane of the

canal is eroded and everted around the entire cervi-

cal canal. She has a profuse leucorrhceal discharge,

and her menses may be either scant or profuse. If

I ask ten of the best men who listen to me how they
would treat such a case, I would be likely to get ten

dift'erent modes of management in answer to my
question, and after following out each recommenda-
tion, I would probably find my patient but fittle better

than when I began the treatment of her case. The
average man will never see anything in this case far-

ther than the changes in and around the cervical

canal, and his treatment is generally an entire failure,

for the facts are that the entire mucous surface of the

womb is diseased, and any treatment, to be success-

ful, must be applied to this entire track. The mucous
follicles are immensely enlarged, and secrete an abun-
dance of an abnormal secretion.

In a case like this, if you will carefully use the

curette to the entire intrauterine surface, removing
these enlarged follicles, and then from time to time
irrigate the womb with a mild astringent wash, you
will be astonished to see what jirogress your case will

make toward recovery. If there be a considerable

relative elongation and enlargement of the cervix I

would perform, as a part of this treatment, the am-
putation of the lower portion of the cervix uteri.

It is necessary, of course, before instituting any
intra uterine treatment, to convince yourself that

there is no fixation of the womb or a periuterine in-

filtration that complicates the case. Under e ther of
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these conditions any manipulation of the organ may
light up a latent diseased process, and be followed

by consequences of a most unpleasant character.

DISCUSSION.

Dr. G. a. Moses, of St. Louis : The paper just

read, which so admirably states the present advanced
stage of science for the proper treatment of women
suffering from puerperal disease of septic origin,

leaves scarcely anything to be said. We must agree

entirely with the propositions made by the gentle-

man, but I think it probable we are at extremes in

some of the procedures advised. For e,xample, I

can scarcely see the possibility of infection by the

passage of the catheter, provided it be clean before

introducing it into the bladder, on account of the

slight contact with the parts which takes place. The
reason I refer to this is that I think we are disposed

to attribute to the wrong cause inflammations which

occur under these circumstances. We should look

deeper for the causes of diseases that are presumed
to be conveyed to the parts by our carelessness,

which I am satisfied is not always the case. As re-

gards the fear of conveying germs into the vagina by
the use of forceps or any other instrument that may
be necessary during labor, the vagina is from the

beginning more or less filled with discharges which I

take to be most thoroughly antiseptic, unless there

has been some preexisting disease, and for the pur-

pose of using the hand or instruments I cannot see

that it is ordinarily advisable to douche the vagina

with strong antiseptic fluids. It has not been my
practice, because I think there would be more harm
than benefit. Of course the strictest antiseptic pre-

cautions should be observed in regard to the hands,

it would be criminal to do otherwise. One other

point in relation to the method of curetting; the

value of this mode of treatment is undoubted, and I

agree in the method of curetting and the instrument

exhibited, which I vastly prefer for efficacy and sat-

isfactory work to any of the so-called blunt curettes.

Where it is necessary to remove any thickness of

mucous membrane we may desire, I have never been
satisfied with the slight work that the ordinary really

blunt curette has done. Where I wish to remove
diseased membrane or affect the cause of inflamma-

mation, I prefer an instruiuent modeled something

after the one exhibited—a hollow spoon, with which

one can remove thoroughly all the diseased parts,

and can, by withdrawal of the instrument from time

to time, examine the parts which are removed. As
a matter of course antiseptic solutions should be
used for cleansing the parts, and the after-treatment

following the curetting should be done in the manner
described. I agree with the gentleman that antisep-

tic douches for irrigation should be used at once and
that no repitition is ordinarily necessary. The em
ployment of a too mild, or inefficient, or imperfect,

irrigation is worse than useless; it is temporizing

and encouraging disturbances which may prove fatal.

Therefore, a thorough irrigation of the puerperal

uterus with a disinfectant solution should be used at

first. I think the author did well to impress upon
us the necessity of the use of a comparatively innoc

uous wash after the injections of the stronger solu-

tion of sublimate. If this is always done and we do
not allow any portion of the sublimate solution to

remain we will entirely avoid any of the mercurial

poisonings which have been so frequently urged
against the value of this method.

Dr. H. O. Marcy, of Boston : As long ago as

1 88 1 I was heard on this topic. Three years ago I

reviewed the ground carefully. I am glad to hear

the paper, and I am also glad to hear the remarks of

Dr. Moses, that it is better never to do half-heartedly

this work. I believe the greatest danger in antisep-

tics to-day lies in half doing. If there is a greater

reason for reviewing this subject, it would be this

:

If an antiseptic application is to be made to the

uterine cavity the reason for its making is that the

cavity is septic, and that is the reason why uterine

injections ordinarily are to be recommended. There
is no part of the body where the septic processes go
on more rapidly. It behooves us to be carefully on
the watch. I would like to emphasize the wisdom
of the careful observation of the thermometer. The
moment that the temiierature rises remember there

is danger. I would again emphasize this: In all

obstetric operations insure a clean vagina. I be-

lieve the vagina is septic and there are always some
germs in it. If you find that there is danger, be sure

you are thorough, hence the curetting and removal

of these semi-decayed or necrosed portions of tissue

we call septic. It can be removed carefully, and
then we have the condition of an aseptic cavity. But

remember, that oftentimes you will find the danger

is beyond your local point and your septic fever is

not less than the regions of the enemy passed beyond
the uterine chamber.

Again, in regard to the applications in the uterus

in a non-pregnant state; the curetting I believe to

be not only very safe but very wise. In the last

twelve months I have curetted 100 uterine cavities,

and probably more. If we do this thing let us do it

in a whole-hearted, conscientious way, understand-

ing the reason why we do it and understanding that

we are safe if we use bichloride of'mercury. I have

not the slightest objection to using a solution of

I :iooo in the uterine cavity, but I earnestly protest

against any carelessness in this matter. I have made
use of iodoform year after year, and I have never

seen a case in which I thought my patient was in-

jured from either carbolic acid, bichloride of mer-

cury or iodoform.
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The limitation placed upon the length of this es-

say is my apology for the incomplete manner in

which the subject is treated. Believing that those
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' for whom this is written will be principally interested

in the cause and treatment of the disease, I have de-

voted most of the paper to the consideration of

these topics.

Pathology.—Hay fever is a functional nervous dis-

ease. Xo organic change has ever been found in

the nervous system to which the peculiar suffering in

this malady could be attributed. The symptoms are

manifestations of exaggerated functional activity.

There are three factors which satisfactorily ac

count for all the phenomena presented by a par-

oxysm of hay fever : First, highly susceptible nerve

centres; secondly, oversensitive nerve ends; and
thirdly, the presence of one of a large number of ex-

citing causes. The conclusion that this is a func-

tional nervous disease is a logical one, based on
anatomical, physiological, pathological, and thera-

peutical facts. Let us examine these seriatim.

One of the centres of the sympathetic nervous
system— the spheno-palatine ganglion— supplies

branches to the lining membrane of the nose, throat,

soft palate, and Eustachian tube. It possesses a

sensory, a motor, and a sympathetic root. It is

connected with the pneumogastric and facial nerves,

and through its numerous connections an intimate

sympathetic relation is established between the

nose, throat, ear, larynx, and bronchial tubes. Sym-

pathetic, from the Greek words aw and na 60s,

meaning suflering together, precisely expresses it-

Removal of this ganglion causes a severe catarrhal

condition of the nasal mucous membrane. This
membrane is continuous with that which lines the

nasal duct and eyelids, the throat. Eustachian tube,

middle ear, larynx, trachea, and bronchial tubes. A
congestion started in one portion of this membrane
may extend to other parts, as the inflammation in

erysipelas may spread over the body.
The nerve theory is not incompatible with the

fact that a diseased membrane may be found in the

nose after many recurrences of congestion of the

parts through years of suffering. Neither is it con-

troverted by the excellent general health and
superior intellectual endowment of this class of pa
tients. Mental workers, such as authors, physicians

and clergymen, constitute this class, while manual
laborers seem to be rarely affected. I have met with

but two hay fever cases in a dispensary practice af
fording opportunities for the observation of several

thousand cases of various diseases, in a climate pro-

lific of nose and throat affections.

I will enumerate, briefly, several arguments in

^support of the nerve theory: The nervous tempera-
ment of the sufferers; the hereditary character of the

disease; the identity of its different forms; its simi-

larity to asthma; its periodicity, and the surprising

suddenness of its coming and going; the stimulant,

tonic, and sedative character of the best remedies

—

nerve remedies; the effect of mental impressions

and physical exertion in preventing and arresting

attacks. All these are suggestive of functional nerv-

ous derangement.
Predisposing and Aggravating Causes.—Heredity

and the temi)eraments classed as nervous are, strictly

speaking, the predisposing causes. Broadly speak-

I

ing, whatever diminishes the powers of resistance

predisposes one to attacks. Most foreign substances

, which are liable to come in contact with the nasal

mucous membrane will provoke paroxysms, inas-

1 much as the mere contact of a polished silver probe
will excite sneezing. Dust, pollen, infusoria, dry hot

i air, cold, damp, or foggy air, smoke, gas, bright light

i

from the sun, electric hght, gas-light, sunlight re-

]
fleeted from snow, etc., are prolific causes. Much
may depend on the character of the dust, for this is

determined by the geological formation of any given

locality. So wide is the distribution of dust by the

varying currents of the air, that places which would
naturally afford immunity from this disease may be
visited by storms of noxious foreign pollen. A sea

voyage is considered a certain cure for an impend-
' ing attack, but even there the enemy may lurk un-

seen in the folds of the canvas or clothing, or in the

upper currents of the atmosphere. Darwin has

shown that pollen has been wafted many miles over

the Atlantic. Showers of pollen have fallen hun-
dreds of miles distant from its native soil. Dust may
be deposited in curtains, carpets, etc., and be re-

tained for indefinite periods before finding lodgment
in the respiratory tract. The upper strata of the air

may be laden with pollen, as it is at times with vol-

canic dust, which may be so dense as to darken the

sky at great distances from the source of supply.

These truths illustrate the omnipresent and occult

character of the exciting causes.

The greatest suffering occurs from May to October,
especially in the country, and for the following rea-

sons: First, at this season the air swarms with the

fecundating dust of plants and flowers; secondly, the

dry, hot air of the country is not moistened during

the day except by occasional rains; thirdly, the dry
surface- soil affords the winds a never-failing supply

of d\isX; fourthly, one is not protected from the

dazzling brilliancy of the sun by tall buildings in the

country as he may be while pursuing the avocations

of city life. The streets of cities are deluged with

water in summer; the dust is laid; the air is cooled

and moistened by evaporation. Great buildings af-

ford protection from the scorching rays of the sun.

The denser the population the less the vegetation,

and the greater the relief to asthmatics and hay-fever

patients.

I desire to lay especial stress upon the irritating

effect of dry, hot air. It causes great activity of the

muciparous follicles, and imposes a heavy burden on
the glands to pour out sufficient mucus to keep the

membrane moist. One must avoid dry heat from
stoves and furnaces. Much thumbed books and
newspapers that are a little musty are exciting causes

I have not seen mentioned.

Advicetothe Sufferers— Treatment.—One may take

a sea voyage, or visit the White Mountains, or one of

the many other well-known resorts; or he must com-
bat the disease with such weapons as our list of palli-

i

atives affords.

A retreat which relieves one may not be free from

all irritants which might aftect another. I have

known ])!aces to be recommended as hay fever resorts

where some patients suffered severely. Mackinaw
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and Petosky, Mich., the Lake Superior region, and
the mountains of Colorado and California are favor-

ite resorts. Many asthmatics experience entire free-

dom from suffering by changing a country residence

for one in the heart of a great f-ity. I have known
the same change to greatly mitigate attacks of hay-

fever; but if the smoke and soot from soft coal are

obnoxious, one must avoid a neighborhood of fac-

tories, hotels and large restaurants, whose chimneys
pollute the air with smoke.

Another important preventive measure is the pro

tection of the body from the vicissitudes of the

weather. Fabrics of vegetable fibre, such as cotton

and linen, should not be worn next the skin. Animal
fibre, such as woolen or silk, favors absorption and
evaporation of the perspiration, and keeps the tem-

perature of the surface of the body equable. It pre-

vents chilling. Woolen is preferable to silk, excejit

in the hottest weather, when thick silk underwear
affords more comfort and sufficient protection. An-
other excellent precaution is to have garments
brushed daily before wearing them, to remove all

dust. The air of sleeping and living apartments
should be kept pure and moist, and not above 70"

F. in winter. Plenty of sleep should be had. The
bodily temperature should be modified in hot

weather by means of cooling drinks and ices. The
generous use of these before retiring will reduce the

temperature and avert attacks. In cold weather the

body may be heated and bathed in perspiration by
means of a cup or two of hot, strong coffee. I have
repeatedly observed this simple remedy avert attacks

of hay-fever, as well as of asthma. A glass of wine
subserves the same purpose. Coca wine has an
additional exhilarating effect; but great circumspec-

tion must be exercised in recommending these nerve
remedies. Unfortunately, it is with this class of

medicines that pernicious habits are established. It

is by these nerve stimulants, tonics and sedatives

that we conserve and increase the powers of resist-

ance, combat exhaustion, and soothe irritability of

the nervous centres.

Remedies to prevent enervation should be taken
before and during the periods of suffering. The
most reliable in this class are quinine, iron, strych-

nine, arsenic, phosphorous, caffeine, and electricity.

Grindelia robusta has proven so unsatisfactory in my
experience that I cannot indorse it. In that form of

hay fever where there is active or passive congestion

of the brain, ergot is indispensable. Bromide of soda,

for the same purpose and for its tranquilizing effect

on the irritable nervous tissue, is preferable to brom-
ide of potash,. in that it contains a larger percentage
of bromine, is less vitiating to the blood, and is less

disagreeable than the potash.

It is obvious, from the nature of these medicines,

that they should be taken only under the directions

of a physician.

These remedies suggest the blending, like pris-

matic colors, of the subjects of preventive and
Palliative Treatment.—Quinine in tonic doses

may not only prevent attacks, but will greatly miti-

gate them if taken in doses of two or three grains

every two or four hours during the day. But quinine

in large and continuous doses produces congestion
of the middle ear, and probably of the auditory
nerve. I have had many cases in which there was
no room for doubt that it caused permanently im-
paired hearing and subjective noises. The bromides
are not less useful during than previous to attacks.
They not only soothe the irritable nervous centres,
but induce refreshing rest

—

" Tired Nature's sweet restorer, balmy sleep."

Chloral hydrate alone, or combined with bromide, in
bromidia, is more certain still. But the dangerous
character of chloral, and the peculiar ill-effects of
both drugs, forbid their indiscriminate use.

Better than all other drugs in my experience has
been a happy combination of morphia and atropia
in easily divisible compressed tablets. Not more
gratifying results could be expected from palliative

medication than I have obtained from this. For
several years past I have rarely employed morphine
in my practice without administering atropia with it,

believing that the antidote should go with the poison.
The relative proportions which have proved so satis-

factory are ^1,^ grain of atropia to _J-S grain of mor-
i

phia, 3-t-j grain of atropia to X grain of morphia,

x^-j- grain of atropia to ^ grain of morphia, if this

dose were required. A larger proportion of atropia in

repeated doses is likely to cause a temporary dim-
ness of vision. If carefully adapted to any given

I

case I do not believe one need fail to prevent an
j

attack or modify one already begun. Where I have
been able to administer the remedy myself in the
early stage of hay-fever or of acute nasal catarrh I
have never failed to prevent the development of an
attack, or, at least, materially abridge it. If the
impending attack is a light one, }'% grain of morphia
should be given at the first premonition. If the
Symptoms disappear, that suffices. If they return
after a few hours, the dose should be repeated, and
in this way the paroxysms should be entiiely pre-

vented. If the threatening attack promises to be a
severe one, I give 3-6 or % grain of morphia (with
atropia always), and I have found it necessary in a
profound seizure to give ^ grain before the trouble
could be subdued. Minimum doses may be better
as a rule, but in this malady the reverse is often true.

When a small dose may not prevent suffering, a little

larger one, to produce a decided impression on the
nerves, may be entirely successful. Those who are
conversant with the physiological action of these
drugs will readily understand how perfectly this rem-
edy meets all the indications for treatment. It re-

lieves excitability or over- susceptibility, and arrests

the flux. I regret that on account of the necessity

of brevity I cannot elaborate this important subject.

Wine has often acted like magic in arresting attacks.

This is indicated in those cases where anemia of the
brain exists. It seems to arouse it from lethargy and
fortify it against paroxysms. Coca may be advan-
tageously used combined with it when there is de-
bility or mental depression. Strong coffee is prefer-

able to wine for obvious reasons, but it has the
disadvantage of preventing sleep in many cases,

while a moderate dose of wine may promote sleep.

Nitrite of amyl, in five drop doses, inhaled from a
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handkerchief, mil often relieve attacks, especially

if they are accompanied by asthma. Aconite should

be used in case of fever.

Cocaine, in a four or ten per cent, solution, ap-

plied with a camels'-hair brush, gives speedy relief.

The patient should never omit clearing the mem-
brane of mucus before applying any local remedy,
else the medicine is diluted and prevented from act-

ing on the seat of irritation. Better than the solution

is a six or ten per cent, powder of cocaine and
sugar of milk, applied to the nasal cavity with a

pocket insufflator or powder-blower, small enough to

carry in the vest-pocket, and to be used unnoticed
the instant an attack threatens. The
vulcanite tip of the soft rubber tube
should be apphed to the lips, when a

kgentle puflf of the breath will blow a

jcloud of the an<esthetic powder into

[the nasal cavity, when the hard rub-

Iber tube is properly directed. This
[instrument is constructed after my
' large office insufflator, which is oper-

ated by a rubber bulb containing

soft-rubber valves. The effects of

cocaine may last several hours, but
ips Pocket hsuiatorrepeated applications may be neces-

sary to keep up continuous insensibility of the mem-
brane during prolonged attacks. However, it should

be known that some persons possess an idiosyncrasy

which forbids the use of cocaine. The primary

action may produce anaesthesia and anaemia of the

membrane, regularly, but the blood-vessels may be-

come dilated and remain so, instead of returning to

their normal calibre as they do in most cases. This

condition of secondary hyperiemia is attended with

intense hypertesthesia and all the symptoms of severe

hay-fever. Fortunately there seem to be few who
are so distressed by this remedy, and I have em-
ployed it in many cases of various diseases without

observing any disagreeable symptoms.
Rhigolene spray may be mentioned in connection

with cocaine, since they are both useful in producing

numbness of the mucous membrane before cauteriz-

ing or cutting it. Rhigolene will freeze the parts in

two seconds, and is even more efficacious than coca-

ine in rendering an operation bloodless. Morphine
spray or powder is useful. Zinc sulphate and gly-

cerine of tannic acid are beneficial in cases of in-

flammation or ulceration. Inhalation of spirits of

camphor and of eucalyptol have proved grateful in

light attacks. Chloroform and fumes from nitre-

paper will often help the asthmatic type.

When an attack seems imminent, the determina-

tion of blood to the turbinated bodies may be re-

lieved by derivation by means of active muscular
exertion,—such as running rapidly up-stairs, putting

the muscles of the hands, arms, and legs on the

stretch, or practising calisthenic exercises,—any-

thing to cause sudden and strong tension of the

muscles and divert the mind. In this manner the

pent-up nervous energy, struggling to escape, finds

vent.

Operations on the nose are in fashion now. They
have their good and bad features, like other fashions;

but the reason that operative measures for the de-

struction of the offending mucous membrane and
nerve ends in the nose often fail to cure is that the

nerves distributed to that part are not the only ones
which are over-sensitive. Irritants impress the

nervous centres through various other channels.

When the sensitive areas appear to be circumscribed

by the limits of the nasal mucous membrane, the

destruction of the sensitive areas in that membrane by
the galvano-cautery, chromic acid, the snare, saw, or

knife, may be expected to afford relief. Especially

is this the case when there is much enlargement of

the turbinated tissue, or such deformity of the nasal

partition as to cause pressure on the turbinated

bodies. But so extensive are the connections of the

nerves supplying the respiratory passages, so num-
erous and multiform are the exciting causes, and so

various are the depots for the reception, and the

channels for the transmission, of sensory impressions,

that too much relief must not be expected from the

removal of the turbinated tissues. Moreover, an
operation which will relieve one may not only bene-

fit another, but may prove positively injurious. I

have known cauterizations of the back part of the

lower turbinated body to cause the most distressing

and alarming attacks of true asthma, which lasted

for two or three months, and though the asthma ap-

parently died out, it left a legacy that will probably
make itself fell with every recurrence of a bronchial

irritation. I do not cite these facts to discourage

those who might be benefitted by operative proced-

ures,—and they may be many,—but because the

truth touching all sides of this question should be
known. Another fact of importance to the patient

is that after extirpation of the interior turbinated

swellings, relapses may occur which will demand re-

peated operations. But if the tissues are to be re-

moved, the sooner it is done the better. It should

be borne in mind by the operator that it may be
necessary to carry the destructive process into the

vault of the pharynx, where granulations and adenoid
vegetation may have become centres of irritation.

The question will always arise : In what class of

!

patients may we expect the operation to prove cura-

1 tive or beneficial? It is obvious from the facts I

have related, that we must confine this procedure to

those cases in which there is a diseased condition of
' the mucous membrane of the nose or throat, or to

1 those individuals in'whom the paroxysms are pro-

j

voked generally by irritants acting on these parts;

1 or, I may mention a practical criterion by which to

[

decide. If a reliable preparation of cocaine, from

I

four to ten per cent., will arrest a severe paroxysm

]

when applied to the sensitive spots, an operation

will probably be useful. It might be supposed, on
cursory examination of the subject, that this classi-

fication would include a vast majority of hay-fever

subjects. But a study of several hundred cases

shows that in nearly one half the number attacks

were occasioned, not by local irritants to the nose
alone, such as dust, but by causes of quite a differ-

ent nature. Such patients may suff'er at any and all

seasons from various occult causes, and will probably
prove refractory. The other class consists of those
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who inhale the materials which are provocative of

thfeir suffering. Remove the material which irritates,

or the tissue which is irritated, and we may con-

fidently expect relief. These are the people who
suffer most in the summer months, when the grasses

are ripening and the flowers blooming, and all the

air is filled with the dust of the earth and the pollen

of myriads of blossoming plants. Let us hope that

this class may supply medical literature with its most
brilliant cures and its most grateful beneficiaries.

719 W. Adams Street.

A NEW METHOD OF INTRA-PULMONARY MEDICA-

TION, WITH REMARKS UPON ITS USE

WITH PNEUMATIC TREATMENT.
Read in the Section on Medicine, Materia Medica and Thera-

peutics, at the Thirty-Eighth Annua! Meeting of the

American Medical Association, June 7, iS8j.

BY G. W. McCASKEY, A.M., M. D.,

PROFESSOR OF DISEASES OF THE THROAT AND CHEST, FT. WAVNE COL-
LEGE OF MEDICINE; FELLOW OF THE AMERICAN ACADEMY

OF MEDICINE. ETC.

There are few questions of higher importance in

practical therapeutics than that of topical medication

of the lungs. In discussing this question we may
start with the postulate that particles of matter can

enter the alveoli with the inspired air, be deposited

upon their walls, and taken thence into the circulat-

ing fluids of the lymph spaces and capillaries.

If carbonaceous particles floating in the inspired

air can enter the pulmonary tissue until it is colored

black, then thepossibility of similar medicinal agents

behaving in like manner must be conceded. These
facts, first correctly interpreted by Bouckman in the

lungs of miners in the Hartz mountains, have been

abundantly confirmed by Lowe, Petrens, Traube,

Zenker, Von Ins, and many other reliable observers.

Nor can it be argued that the processes of anthraco-

sis are too slow to make their application to thera-

peutics practical or fair. On the contrary, the

absorption of these solid particles is remarkably

rapid. Ruppert, for instance, found soot in the

bronchial glands of a rabbit after two hours' inhala-

tion of smoke. These particles of soot must have

entered the lymph spaces, thickly set throughout the

respiratory tract, and traveled the distance of the

lymphatics to the bronchial glands in this compara-

tively short time. To aid this so-called absorption

the irritation of the alveolar walls causes the exuda-

tion of large ameboid cells, which envelope these

foreign particles in their protoplasmic bodies and

wander back with them into the pulmonary structure

as actually observed by Von Ins and Oertel. To
further show that these particles penetrate beyond
the bronchial tubes, cinnabar has been found upon

the alveolar walls a few hours after its inhalation. If

any doubt should still remain concerning absorption

from the pulmonary surface, Ruppert's experiment

of throwing India ink into the bronchial tubes, and

finding the capillaries beautifully injected, and the

urine perfectly black in twenty minutes, must be re-

garded as conclusive.'

1 For details and fuller discussion see Ocrtel's Respiratory Thera-

peutics.

The importance of absorption becomes apparent

when we reflect that the energy of the therapeutic

action depends in great measure upon the depth to

which the agent penetrates in the inter-cellular spaces

of bronchial and alveolar walls.

The real practical question as it stands to day is

:

In what form and under what physical conditions

can medicinal agents be most eflectually introduced

into and made to exert their influence upon the

inter-alveolar and deep bronchial structures?

Of the possible forms we may distinguish four,

viz: Dry powders, gases, pulverized fluids, and
vapors.

The use of powders by insufflation is practically

limited to parts above the rima gloitidis. At any
rate, however, their penetration beyond the tracheal

bifurcation with sufficient uniformity to meet the

requirements of topical medication is extremely im-

probable. Their tendency to irregular distribution

—

to accumulate in some places, with none in others

—

makes their action correspondingly irregular. For

these reasons they can be dismissed from further

discussion in this connection, although their actual

penetration into the alveoli has been demonstrated.

Gases are not open to the same objection, their

physical conditions being precisely identical with

those of the atmosphere. The gases heretofore used

for inhalation probably act more in a general way
after absorption than by direct local action. At
least, the clinical results obtained are in accord with

this view; and it may be assumed that the local

therapeutic effect of the respirable gases is not suffi-

ciently energetic to justify auy very sanguine expec-

tations in this direction.

The construction, by Sales Giron, in 1858, of an

apparatus for pulverizing fluids for purposes of in-

halation opened a new era in inhalation therapeu-

tics. With the advent of the various spray-producing

appUances, the local medication of the larynx and

trachea became easy and certain. Whether pulver-

ized fluids, as such, however, can penetrate the alve-

olar passages must be regarded as an open question.

The tendency of these fluid particles in transit is to

coalesce and form larger particles or drops, which,

by impact or gravity, soon adhere to the mucous
lining; and this, long before they have reached the

alveoli, or even the bronchioles. The observations

advanced to prove the penetration of these fluid par-

ticles, as such, into the alveoli are not at all conclu-

sive. In Zdekaur's case of fatal hasmoptysis (Oertel)

the patient had inhaled just before death a spray of

solution of perchloride of iron. After death, Dr.

Hohn found an excess of iron throughout the pul-

monary tissue. But as there is normally only about

one part of iron to two thousand of blood (Becquerel

and Rodier), the introduction of an extremely small

quantity would be sufficient to show an increase.

What did reach the alveoli was probably not spray

but vapor. Oertel seems to hold the same opinion,

for he says: "It is not improbable that what is

already a steamy mist may, in the smaller bronchi

and lungs, be converted into actual vapor."

If the purpose be simply to medicate the larynx,

trachea and large bronchi, then the experiments of
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Tavernier, Moura-Baurouillon, Gratiolet, Sonimer-

brodi and others definitely settle the question. With
moderately deep voluntary breathing it can be most
effectively accomplished. But I think it may be
safely assumed \k\2X pulverized fluids, as such, do not

reach the alveolar spaces. To this it may be an-

swered that so long as the medicine reaches its des

tination, its precise form is not of practical impor-

tance, however interesting it may be scientifically.

But such a position is entirely untenable; for the

physical conditions and processes best adapted to

each are dissimilar, and to use them indiscriminately

is both unscientific and irrational.

Vapors, unless intrinsically irritant, offer no essen-

tial obstacles in the way of inhalation. Their phy-

sical conditions, while they retain the vapor state,

are identical with those of a gas such as the atmos-

phere. There are no particles to coalesce or be
carried by impact against the angles of the respira-

tory channel. They form an integral and homoge-
neous part of the atmosphere with which they are

b ended, and meet the physical conditions of respi-

ration fully and completely. But something more
than mere contact of this mixture of vapor and air

is desirable. It should be condensed and deposited

upon the pulmonary surface.

But we are met here by adverse physical laws

;

for, as Mr. Joseph Ketchum has pointed out, the

increase in temperature of some twenty degrees

which the inspired air undergoes (assuming the tem-

perature of the room to be 70° F.) will make it retain

not only all the moisture which it could possibly be

charged with before inspiration, but take up as much
more from the respiratory lining; so that deposition

is apparently impossible.

Can these conditions be changed? Can the tem-

perature of the air be lowered instead of raised after

inspiration? If so, then vaporized medicines can be
deposited through temperature influences alone

where pulverized fluids can probably never pene-

trate wi;hout themselves being va|iorized. Inas-

much as the temperature of the respiratory lining

can not be safely lowered, it is evident that the only

practical method is to heat the vapor before inhala-

tion. The first question then is: At how high a

temperature can air, saturated with vapor, be in-

haled? Dr. Morell Mackenzie says- that it should

never be inhaled above 160° F., and that it is prac-

tically useless below 130° F. As to the higher limit

I will simjily say that I have repeatedly inhaled

vapors at 1
70° F. without the slightest discomfort.

I will assutne 158° F. as the safe limit, and base my
calculations upon that.

The hygrometric capacity of the air increases with

its temperature in a geometric ratio. In order to

show the enormous increase of vapor capacity with

rise of temperature, I have compiled the following

table

:

Temperature. Per ceni. of Vapor. Aqueous Tension.

32° F.= 0° C. .6 4.6 millimetres.

5o''F.= io°C. 1.2 9.165
70° F.= 2i° C. 2.4 18.50

95" F.= 35° C. 5-5 ^1-9

2 Diseases Throat and Nose, Vol. I, p. 549.

Temperature. Per cent, of Vapor. Aqueous Tension.

1 13° F.=45° C. 9.4 71.5 millimetres.

149° F.= 65° C. 24.4 186.

158° F.= 7o° C. 30-5 232.

It will be seen that saturated air at 158° F. is

nearly one third vapor; and that if the relatively

cold respiratory lining will cool it down to 113° F.,

it will be a little less than one-tenth vapor. In other

words, it will deposit more than sixty nine per cent,

of the vapor which is contained at the moment of

inspiration. While the cooling process conrmerces
in the mouth, it continues as far as the inspiratory

volume enters. For the reasons already set forth,

therefore, I believe that vapors should always be
substituted for sprays, when the object is to medi-
cate the pulmonary lining proper. In order that the

best results may be obtained, and the vapor admin-
istered on a scientific basis, there are several condi-

tions which I conceive ti> be indispensable, and
which can only be fulfilled by some special foim of
apparatus. The conditions are :

1. The air and vapor to be inhaled must be con-

fined in such a manner that it can be heated to any
required degree, and the temperature steadily main-
tained and measured.

2. The supply of respirable air must be practically

unlimited.

3. It must be impossible for the patient 10 expire
into the compartment containing the medicated air.

4. It must be so arranged that it can be saturated

with the vapor of either volatile or nonvolatile
agents, such as mercuric chloride.

5. The respirations should be unembarrassed and
continuous.

6. There should be the least possible loss of heat
by the vapor in its transit to the patient.

The mechanism which I have finally adopted is.

shown in the following cut

:

It consists of a double-walled tin or copper cham-
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ber, having a capacity of one cubic foot, with an air

space of one inch between the walls. The external

wall of the bottom has near its center a circular

aperture some three inches in diameter, through
which a Bunsen burner gas flame is allowed to play

for the purpose of heating the contents of the cham-
ber to the required temperature. I have found it

necessary to suspend a metallic diaphragm in the

air-space above this opening to prevent the flame
from striking the inner wall, as the intense heat thus

produced burns whatever comes in contact with the

inner surface, producing pyroligneous acid and other

otfensive and irritating empyreumatic products. With
these precautions, the chamber will contain nothing
but atmospheric air and the desired vapor. In the

outer wall of the cover is a smaller opening, A,
which, acting as a flue, allows the mixture of heated
air and gas from the Bunsen burner, after passing

around the chamber in the air space between the

walls, to escape without contaminating its contents.

This heated air circulating through the air-space pre-

vents the cooling of the outer stratum of the con-

tents of the vapor chamber, with the resulting con-

densation. At one side of this opening are two
tubes passing through both walls, containing two
carefully packed thermometers, D and E, with their

registers projecting above. Around the bulb of

thermometer D is an envelope of thin muslin, which,

being dipping into water, is kept wet by capillary

attraction. These thermometers serve the purpose
of a hygrometer, indicating the degree of saturation

with moisture; thermometer E also registering the

actual temperature of the vapor.

In front is a small door, F, six inches square,

through which cups of water or medicine may be
introduced; the temperature lowered if it becomes
too high, or the interior cleansed.

Another opening two inches in diameter, indicated

by G, but not shown in the cut, furnishes fresh air,

and allows a spray to be thrown into the chamber

—

the quickest and most satisfactory method of charg-

ing the air with vapor. In using agents non volatile

at ordinary temperatures, this is probably the only

method by which they can be diffused in a definite

strength in the vapor chamber. Bichloride of mer-
cury, for instance, can be uniformly diffused in this

way so strong that the vapor is quite intolerable, and
yet of a definite and easily calculated percentage.

At any time before the saturation point has been
reached the thermometer with the wick around it

(bulb D) will stand from five to thirty degrees lower

than the other. The cooling of the bulb is produced,

of course, by evaporation from the wick into an at-

mosphere which is capable of holding more moisture.

If, when thermometer T) stands say at 120° F. and
E at 150° F.—a combination which I have often

seen—a dense spray is thrown in, the column in D
will rapidly rise to the level of E, showing that sat-

uration has occurred. As long as these thermome-
ters register the same temjierature the air in the va
porizer is saturated with moisture for that particular

temperature and pressure, and can not by any pos-

sibility contain more.
Directly opposite the opening G is a tube C com-

; municating with the interior of the vaporizer. To
this is attached the tubes for conveying the vapor to

the patient. First comes an oval compartment one
by two inches and one inch long, which contains

two valves, H and I. for controlling the currents of

inspiration and expiration. The valve H (not seen

I in the cut), is so adjusted as to close the passage

from the patient toward the vaporizer, preventing

the expired air from entering the latter; but opening
freely in the opposite direction, allowing the passage

of the medicated vapor. The valve I is so arranged

that it allows the escape of the expired air between
the valve H and the patient's mouth. This valve

closes by its own weight at the end of expiration, so

that the lungs can be filled only with the contents of

the vaporizer, no air from the room being permitted

to enter. The force required to open these valves

(they are both selfclosing) is very slight. When
used in connection with pneumatic ".reatment the

valve H opens by differential pressure, and there-

fore offers no resistance. The valve I must be forced

open. But the light weight, and the fact that it

hangs only 22^° degrees from the perpendicular

makes it of little importance.

The oval compartment containing the valves can

easily be taken apart after every treatment, washed
with antiseptics and thoroughly flushed with water.

It is covered with a rubber band to prevent radia-

tion of heat, while an ordinary rubber tube passes

directly to the patient. This tube and the oval com-
partment together have a capacity of seven cubic

inches, which adds that much to the residual air;

but I do not see how it can be materially reduced.

The temperature of the vapor in passing through

these tubes to the patient will fall about ten degrees;

so that the dry-bulb thermometer should register

about that many degrees higher than is desired for

inhalation.

With better facilities than were at my command
the mechanical details of this apparatus could be

materially improved. But I am satisfied that it ac-

complishes the purposes for which it was intended,

viz., the introduction into the lungs of air at a com-
paratively high but accurately measured temperature,

saturated beyond question with medicated vapor of

definite composition, using either volatile or non-vol-

atile agents; in order that the relatively cool mu-
cous lining may lower its temperature and cause de-

posit of its suspended moisture. The precise physi-

cal condition of nonvolatile agents ]irepared in this

manner is an interesting question. Such agents as

mercuric chloride, sulphate of zinc, etc., can only

be volatilized from the dry powder at a very high

temperature. The fumes or sublimates thus pro-

duced can only be diffused through the air in un-

certain proportions. If placed in solution and boiled

the resulting vapor will of course contain nothing

but water. But if made in solution of any desired

strength and sprayed into a heated atmosphere the

particles of finely divided fluid instantly vaporize,

and the vapor holds in solution the same percentage

of medicine as the water from which it was made.
Knowing the capacity of the air for vapor at any
given temperature and pressure, and having the com-
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parison of the wet and dry bulb thermometers to in-

dicate the degree of saturation, we can easily calcu-

late the exact quantity of medicine in each cubic

inch of air inspired. If we could determine the re-

duction of temperature and increase of pressure

which takes place in the respiratory tract we would
possess all the elements for an accurate computation
of the amount of medicine deposited in the lungs.

It remains for future investigation to complete these

data if it be possible; but in the meantime, I believe

that our knowledge of physical and physiological

laws warrants the belief that in this direction lies the

highest measure of success in typical medication of

the lungs.

The idea of combining topical medication with

pneumatic treatment is not of recent date. It is

only necessary, however, to refer to the older meth-

ods to show their inefficiency. Crow caused com-
pressed air to pass through one or two WolfTs bot-

tles filled with hot aqueous solution of sal-ammoniac
before inhalation. As sal-ammoniac sublimes only

with dry heat it is needless to say that his patients

only received hot aqueous vapor, with a few parti-

cles of solution mechanically carried over (Oertel).

The quantity introduced must have been entirely

problematical and accidental. This method with

volatile agents was followed by Waldenburg, Cube,
and Domansky. Dr. Crabbe's method was to fill the

Waldenburg condenser with air charged with vapor
and then compress it. A large proportion was lost

in the water by compression and absorption, and
only a small and indefinite quantity reached the

lungs. The results were so unsatisfactory and the

methods so unscientific that Oertel declared the num-
ber of medicines which could be used in this way
almost limited to a few ethereal oils, and advised

abandonment of further efforts to combine topical

medication and pneumatic treatment. The persist-

ent efforts which these pioneer investigators made
for the simultaneous accomplishment of these two
objects clearly shows their opinion of its desirability.

There are various anatomical and physiological

reasons why medication of the alveolar walls can
better be accomplished during increased pulmonary
pressure. The increased air-space present is pro-

duced almost entirely by the distension of the elastic

alveolar walls. This increases the area of absorp-

tion; and not only so, but it renders medication pos-

sible in certain areas, such as the apices, or partially

collapsed lobules, where expansion is ordinarily im-

perfect. The increase of the tidal volume of air

which spirometric tests have demonstrated, increases

the movement of the lung structure, and quickens
the flow of lymph in the spaces having their origin

in the alveolar walls. The direction of this flow is

of course from the alveolar septa, and to accelerate

it is to promote absorption. Thus the conditions of

increased intra-pulmonary pressure are the best pos-

sible for topical medication of the alveolar walls; be-

sides which we get the combined results of the two
processes.

With the older pneumatic apparatus simultaneous
topical medication was manifestly impossible. With
the Ketchum Cabinet, however, the conditions are

under complete control, and we can distend the al-

veolar passages to any allowable extent, and intro-

duce medicinal agents with the same facility as be-

fore expansion. I believe that this combination of

mechanical and medicinal therapeutics oft'ers the

most favorable outlook for the treatment of that

class of pulmonary diseases in which increased in-

tra-pulmonary pressure and topical medication is

indicated. This includes more particularly bronchi-

tis and phthisis; while in the more purely mechani-
cal treatment of emphysema, unresolved pneumo-
nia, and pleuritic exudations, it will occasionally be
found useful for the treatment of concomitant con-

ditions.

In conclusion, it affords me pleasure to acknowl-
edge my indebtedness to Dr. H. F. Williams, of

Brooklyn, and Mr. Joseph Ketchum, of New York,
for valuable suggestions.

GLANDERS IN THE HUMAN SUBJECT— WITH
A CASE.

Read before the Section of Practice of Medicine, Materia Med-
tea and Physiology, at the Thirty-Eighth Annual

Meeting of the American Medical Associa-

tion, fane, i88y.

BY C. N. COOPER, M.D.,
or CLEVELAND, TENN.

Glanders is essentially an equine disease, and found
among horses, asses and mules the world over. The
names equinia and farcy are also given to this mal-

ady. Aristotle described a disease identical with

this, among the horses of his time. Its prevalence
in any country is said to increase from 50 to 100 per
cent, during and after a war. As to its spontaneity

veterinarians do not agree. Some aver that every

case is to be traced to some other case, as in measles

or small-pox in man ; others deny this, claiming that,

under favoring circumstances, it originates de novo.

All agree that there is a glanders bacillus, but do not

agree as to whether it is the cause or concomitant of

the disease.

It is not in the province of this paper to discuss

this point at length; but I cannot let it pass without

calling attention to the fact that horses that have
been apparently in perfect health all their lives have
been known to become glanderous when crowded
together on shipboard upon long voyages. This is

often the case when, on account of storms, the

hatches are closed much of the time, so that the air

becomes stifling and impure. Horses subjected to

great privation and those kept in damp, ill ventilated

stables, seem sometimes to develop this disease spon-

taneously. It does not seem to me probable that

the bacilli of glanders could exist, latent, in the ani-

mal for an indefinite period, waiting for favoring cir-

cumstances to present themselves for their develop-

ment. The virus exists in all the fluids of the affected

animal, even the semen. It is an important fact, to

be remembered, that a glandered horse may be fat

and sleek, and, because of his healthful appearance,

become a ready source of contamination to other

horses or to man. All are agreed that this disease
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never originates in the human race. I am confident,

though this is a disputed point, that its virus is a fixed

poison hke that of vaccinia or syphiUs, and cannot be
conveyed except by some form of inoculation. From
my own experience and observation, as well as from
the meagre literature there is upon this subject, I con-

clude that there must be some solution of continuity

where the virus finds ingress. This may be upon the

skin, or upon some mucous membrane, as the mouth,
nose, air passages, or possibly the vagina.

Very little has been written upon this topic. Two
centuries ago Helmont ventured the suggestion that

glanders might have been the original source of syph-

ilis. Later, Ricord revived the idea, but Virchow
concludes that it is impossible. So far as I can find,

the first case reported was by Lorin, in 1812. The
next was by Muscroft, of Edinburgh, in 1821. Cope-
land, of London, also reported a case about the same
time. In 1828 Prof. Coleman wrote a paper on the

subject, and not long after Rayer gathered all that

had been written, up to that time, into an elab-

orate paper published in vol. vi' of " Memoires de
I'.Acide'mie Royale de Me'dicine. " Ziemssen's work
contains a lengthy article on the subject, as also Pep-

per's "System of Medicine." In Quoin's Medical
Dictionary a fair mention is made of this disease;

yet I imagine that the busy practitioner who is called

to a suspected case may read all that is written upon
the subject, then turn away feeling that he is thrown
upon his own resources for both diagnosis and treat-

ment; and however well-read he may be, he may be
pardoned for failing in his diagnosis when called to

his first case, acute, subacute, or chronic.

The incubation of glanders occupies from three to

five days. The attack is ushered in by a chill of

greater or less severity, acute pain like that of rheu
matism, yet without local inflammation, and an in-

describable feeling of languor. The temperature

soon becomes high, the pulse quick, weak, and un-

steady, the tongue heavily coated, soon becoming
dry and brown. There is constipation, and scanty

urine. The teeth and lips early take on sordes.

The pain continues, now here, now there, but is

prone to be cephalalgic, and often intense. Nodules
appear promiscuously about the face and body, and
often break doivn into bulls. Deep abscesses form,

involving both cellular and muscular tissue; these

are painful, and mature very slowly, discharging,

when opened, a thin, dirty, sanious pus. .'\t the

point where the abscess is opened, a deep ulcer soon
forms, which seems to be a sort of sloughing of the

integument and immediately underlying tissue. These
heal very slowly, if at all. A pajjular rash also ap-

pears here and there upon the body, but seems to be
insignificant. The mucous membranes early become
dry, then form ulcerated spots, from which a fetid

muco pus discharges. The integument becomes
earthy and cadaverous, and the whole body exhales

an offensive odor. Day by day the trouble advances,

baffling all efforts to check it, and the patient usually

dies, in from one to three weeks, in a loathsome
condition.

If the attack is subacute, the duration is longer,

but is only a prolonging of the agony, until death

comes to the rescue. Some cases, however, linger

for months, or even years, in their misery, and finally

die from exhaustion; unless, indeed, the patient be-

comes wearied out with what seems to be a hopeless
contest, and ends his suftering by suicide. A few
cases of recovery, however, have been reported.

After detailing a case which was under my care for

nearly two years, I will consider somewhat the differ-

ential diagnosis between this disease and several

others with which it may be most easily confounded.
Mrs. Lorenson, native of Germany, a widow, aet.

23, came under my care on June 24, 1884, with the

following history : In September, 1883, her husband,
living near Elgin, 111., bought a fine-looking horse,

said to be suffering with an ordinary distemper, for

which he at once began to treat him. Very soon
after, Mr. L. was taken sick. He had a well-marked
chill, severe pain in different parts of his body, and
extreme languor. His physician diagnosticated some
form of blood-poisoning, but could not determine its

exact nature. He was seen by several competent
physicians, who were all in doubt about the case,

until he told them of the horse he had been treating.

An examination of the horse led to the belief that

its trouble was glanders. Dr. Paaren, then State

veterinarian of Illinois, was called, and pronounced
it a true case of glanders. There was now no doubt
as to the nature of the trouble. Nodules formed here

and there, and broke down into bulls. Deep seated,

painful abscesses also appeared, and failed to heal.

After about three weeks of suffering, he died in a

most loathsome condition, but not until his wife had
become contaminated. Her attack was similar to

his, but less severe, and by prompt, energetic treat-

ment she was so far restored as to be able to perform

some domestic duties, until the following June, when
she suffered a relapse and was brought to the "Poor
Farm. '' She was placed in a small isolated house, to

be cared for by a "sister" from a convent in Chi-

cago. I now copy from my notes, taken during the

progress of the case :

Mrs. L. is suffering severely from a hemicrania.

She has a purulent vaginal discharge, a small ulcer

on the right thigh, nearly healed, and a large one in

the roof of the mouth, with angry, ragged edges, and
a patch of denuded bone about 5 lines in diameter

just back of the right canine tooth. Small patches

of ulceration extend into and down the throat as far

as can be seen. Her face is swollen, and her eyes

expressionless. The tongue is heavily coated and
the skin is of a dirty gray color. Her pulse is no,
very weak and unsteady. She has no appetite, is

much emaciated, and a sickly odor emanates from

the body. The urine is scant and thick, and bowels

constipated. She has been informed that she can

live but a short time, and cares not how short ihe

time may be. Gave a brisk cathartic, to be followed

by syr. iod. of iron in full doses every four hours, to

1 be alternated with a capsule of tjuin. sul., ac. salicyl.,

and morph. sul. She is to have all the milk, beef

i
and eggs she can take. All ulcers are to be thor-

oughly cleansed three times a day, and dusted with

1 a powder of soda, sulphur and iodoform, equal parts.

! All her underclothing, and everything about her at
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all soiled, are to be burned, and strict attention given

to cleanliness, disinfection and ventilation. Frequent

alkaline baths and changes of clothing ordered, and

every soiled cloth or garment is to be burned as soon

as removed.

July I. Patient suffers less, and is less despond-

ent; takes milk and eggs fairly well. Substituted

pot. iod., ammon. mur., and hydrarg. bichlor. for the

iodide of iron, but continue the capsules four times

a day.

July 4. The iodide mixture is not well borne,

give citrate of iron and quinine instead, and the cap-

sules are to be used only for relief of pain, which is

not very troublesome.- A swelling under the left eye

threatens an abscess, and both eyes are red and
swollen. Thinking the iodoform may be the cause

of some of this disturbance, this is to be used only

on the leg ulcer, and the mouth ulcer is to be treated

with a saturated solution of boracic acid in glycerine.

July 10. The eye trouble has disappeared, e.xcept

the abscess forming under the left eye, which is now
being poulticed. The vaginal discharge is much di-

minished, the appetite is good, and she is quite cheer-

ful. Treatment continued.

July 12. Dr. Hard, of Aurora, visited the patient

with me to-day, but declined to give any advice, ex-

cept to wash ulcers in a sulphurous acid solution.

A thin piece of bone, as large as the finger-nail, has

exfoliated from the roof of the mouth, and the ulcer

is reduced to the size of a quarter of a dollar, while

those of back part of the mouth and throat have dis-

appeared, leaving the membrane thickened and gran-

ulated. The fetor of the body is gone, but the breath

is still offensive. She is gaining in flesh, and the skin

has improved in color. The leg ulcer gives no fur-

ther trouble. She suffers considerable pain in her

back, indicating a return of her menses, which have
been absent since February.

July 16. The abscess under left eye has matured
and been lanced; another one appears to be forming

under the right eye. There are numerous small, hard

nodules about the face, and a deep, painful swelling

in the calf of the left leg. An abscess has discharged

spontaneously in the right labium, but gives very little

trouble. Poultices are ordered for the leg, and tinct.

iodine for the swelling and the nodules upon the face,

and tr. of iron and cod-liver oil internally.

.August I. The abscess under right eye is dis-

charging quite freely. The nodules are all gone, and
the leg is less painful, but an a^scess is unavoidable.

The ulcer in the mouth is slowly healing, but an ugly

one under the upper lip is very obstinate, probably
because not well cleansed. I have ordered it syr-

inged three times a day, and packed with absorbent

cotton wet with boracic acid and glycerine. Her
appetite remains good, and she goes about the yard,

spe.iding much of the time out of doors, when the

weather permits

August 15. The mouth ulcer has healed, leaving

the root of the canine tooth exposed almost to its

point. That under the lip is improving. The ab
scess on the leg is now discharging, and giving very

little trouble. A small ulcer marks the spot of the

ibscess under the left eye, and a large one that under

the right eye, where the integument and underlying

tissue sloughed, leaving an excavation 2^4 inches

long by 1 inch wide, extending to the periosteum,

which seems healthy. The vaginal discharge has

entirely ceased, but she suffers a good deal of pain

in her back, for which a chloroform liniment is or-

dered. She is fleshy, eats very heartily, and is very

hopeful.

September i. The liniment affords but temporary
relief to the pain in the back, and she is ordered to

take a hip bath before retiring. The face ulcer re-

fuses to heal, and I have cauterized it thoroughly

with solid nitrate of silver. She is now taking cit.

iron and quinine in maltine.

September 5. Was called in haste to-day to see

my patient, and found her suffering intense pain all

over her. She had had a severe chill, and now the

face was very red and swollen, the pulse 120, hard and
cordy, and the temperature 104^. I found that she

did not take the hip bath until this morning, after

which she went directly out of doors into a chilly air,

and sat down for a half hour, when the chill occurred.

I gave her liberal doses of quinine and aconite.

September 6. Temperature normal, pulse 90 and
weak ; the face still swollen and erysipelatous. The
iron and quinine in maltine is resumed.

September 15. Face ulcer looks as though it

would enter the eye, in spite of iodoform and argent,

nitras. In all other respects she is doing well again.

The ulcer which formed at the opening of the leg

abscess has healed. For one week she is to take

Fowler's solution, and the iodides of lime and soda

in sarsaparilla, then a tonic of iron, quinine, and
strychnia.

October i. The face ulcer is at a standstill. The
menses have appeared, and she says she feels well.

She walks a mile without tiring, and spends all the

pleasant hours in the open air.

November 1. Patient is doing well in every way,

except that there is no improvement in the ulcer,

which I am cauterizing every three or four days.

November 10. The ulcer has burrowed under the

lid and entered the eye, lighting up a most fearful

inflammation. The injected cornea is seen in a de-

pression of the thickened conjunctiva, which has the

appearance of a piece of raw beef. The aqueous
humor is cloudy, and there is simply a perception of

light. The pain, of course, is intense, and she ut-

terly refuses food. Hot fomentations are to be con-

stantly applied to the eye, and sufficient anodynes
given to relieve pain.

November 15. Patient is emaciating perceptibly.

She takes no food except a little milk. There is no
change in the appearance of the eye, but she gets a

little more sleep, by the use of the anodynes. The
right side of the face is paralyzed. The extremity of

the infra orbital nerve is doubtless destroyed. The
appearance of the face is brutish, and she is greatly

de])ressed mentally. It is scarcely possible to prop-

erly cleanse the eye.

December i. She has lost all the flesh she had
gained and takes no food but milk with lime water.

No medicine is. ret.nined except tablets of morphine
and atroi)ia. A preparation of morphine and atro-
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pia in a saturated solution of borax in rose-water is

applied freely to the eye. She now consents to enu-

cleation, but the operation would be unwarranted in

her condition. The pulse is 140, small and very ir-

regular, and death seems inevitable and imminent.

December 5. Patient has rallied; pulse 100 and
more regular, and the intensity of the conjunctivitis

has someweat subsided. She takes more milk and a

little broth, but no medicine except the tablets.

December 15. Considerable improvement. She
takes one quart of milk and one or two eggs every

day, besides occasionally a little broth or gruel. Her
menses have again appeared. The cornea and aque-

ous humor are clearing slightly, and there is a cor-

responding improvement in the sight. There is much
less pain and swelling about the eye. Local treat-

ment continued, and tonics resumed.

January i, 1885. Eye trouble is gradually subsid-

ing, and a diet of milk, eggs, meat and coffee is rel-

ished. Urine scant and thick. Right knee painful,

without swelling or redness. Chloroform liniment

ordered for the knee, which is to be wrapped in hot

cotton batting. Pot. brom., acot. rad., and spts

asther nitr. in lemon syrup internally.

February i. Destructive process in the eye has

reached its height. The conjunctiva is so far de-

stroyed that the eye seems to have no attachment
except the muscles, which are visible, and the vessels

and nerves; yet there are slight indications of repair.

Ordered a fine powder of boracic acid and iodoform
to be dusted into the eye night and morning, after

thorough cleansing, and the eye to be kept covered.

The kidneys are more active, and menstruation
has again occurred, delayed but one week. There
is a discharge of watery pus from the right ear, which
is to be kept cleansed and the iodoform powder ap-

plied as to the eye. Pain continues in the knee,

where an abscess is forming. The flexor tendons are

quite contracted. Internal treatment, syr. iod. of

iron, and quinine.

February 15. Blister applied to knee, which is

still quite painful, with no progress toward suppura-

tion. The ear gives no further trouble. Iodoform
powder discontinued, and morphine and atropia so

lution freely applied to the eye. She eats and sleeps

well and is taking on flesh again.

March i. Gradual improvement m all respects

except the knee, which remains the satne in appear-
ance, but is less painful. .-Ml sensations normal,

and she would be about the house and yard but for

the knee. She can see the bars in the window sash

across the room with the affected eye. As an exper-

iment am now giving her McDade's prescription in-

stead of the tonic. The eye-wash is continued. Drs.

Robbins and Milbacher, of Aurora, visited the pa-

tient with me, and advised enucleation if acute symp-
toms should recur so as to threaten the well eye.

IVIarch 10. Fluctuation seemed evident in the

aftected knee, but the exploring needle shows only

blood. Blister renewed.
March 20. Patient weakens under McDade's pre-

scription, and I have added iron and quinine for in-

ternal treatment. Poultices are resumed on knee.

April I. Abscess lanced, discharging about 3 oz. of

thin sanious pus. Poultices continued. The small
ulcer under left eye is healed, and the one under right

eye is nearly healed, there being only a deep spot at

the right inner angle of the eye, where the lid lost its

continuity with the nose. There is marked improve-
ment in her general appearance.

April 15. A deep ulcer marks the spot where the

knee abscess was opened, but there is no pain. The
knee is flexed to nearly a right angle. There is a
suspicious puffiness about th; left ankle, with a good
deal of pain. After painting the whole ankle with
tinct. iodine I have applied a thick layer of cotton
batting, and over this a rubber bandage, from the

toes, as tight as she can bear. This is to be repeated
every other day.

May I. Right knee has healed, but is very tender

and quite swollen. It is dressed simply with cotton
batting, held in place by a firm roller bandage. I>eft

ankle and foot are somewhat painful and consider-

ably swollen. Cotton and bandages continued. She
failed to menstruate in .\pril, and feels heavy dragging,

pains in her back and hips; otherwise she feels well,

and is gaining in flesh.

May 15. Severe pain in the left shoulder, without
swelling or redness. No pain in foot or ankle.

Chloroform liniment and hot cotton applied to shoul-

der, and sod. lod., sod. brom., and salicyl. internally,

alternating with iron and strychnia. Eye trouble im-

proves slowly.

June I. Shoulder somewhat better, treatment
continued. Under the influence of oil, rubbing and
stretching, the flexion of the knee is yielding, and
patient gets about the room by the aid of a chair.

Deep ulcer at the inner angle of the eye is slowly

filling. I apply solid argent, nitr. about once a week
and the eye-wash night and morning.

June 15. Pain has passed into the right shoulder,

leaving the left perfectly free, but it is not very se-

vere. Patient is cheerful and hopeful.

July 1. Pain in shoulder is not constant, but
when absent there, is felt in right thigh, but not so

severe as to prevent her getting out of doors with

the help of crutches. Menses appeared in May and
June without pain. She can distinguish large letters

with the affected eye, and knits or sews most of the

time. Is now taking syr. iod. of iron in an elixir

of bark and iron.

August I. Another abscess has appeared and ma-
tured rapidly below the right knee, two inches from
the site of the former. It is quite superficial, and
but slightly painful. I attribute this one largely to

excessive eating with too little exercise. She is very
fleshy. Am varying treatment somewhat, but adher-

ing to alteratives and tonics.

September i. A small ulcer formed when the last

abscess was opened, but filled and healed very

quickly. For two weeks there has been some ulcer-

ation in the throat, which I have thoroughly cauter-

ized every three or four days, while she has applied

a powder of sulphur and soda t. i. d. Powder is to

be contmued. Her condition is very hopeful, though
the blood is still lacking in red corpuscles.

January 1, 1886. The case has progressed well,

though slowly, since last note. Menses seem fairly
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reestablished, not having missed since April. Will

advise that she be moved to the Poor House, as a

matter of economy to the county and of comfort to

the patient. I have strong hope that in the spring

she may go out into the world again, and support

herself.

February i. Patient has been removed to Poor
House. Is suffering from a "cold" with some hoarse-

ness and sore throat. The mucous membrane is

rough and thickened. I cauterize it occasionally,

and she applies the sulphur and soda powder. Oth-

erwise she is doing well.

March i. I took patient to Chicago to be oper-

ated upon for the ectropion, which, with the droop-

ing of the angle of the mouth, is all that prevents her

presenting a picture of health. The wound is heal

ing well, but there will be but little improvement in

her deformity, owing, doubtless, to the paralysis of

the cheek muscles.

April 28. No appearance of a return of the dis-

ease, and I feel quite confident that, if she follows

directions, she will remain free from it. For some
weeks she has been taking a mixture containing tinc-

ture of iron and ammon. muriate. Upon her prom-
ise to continue this every alternate week for at least

three months, I have consented to her leaving the

"House," and she has gone to-day to do housework
upon a farm. I will endeavor to ascertain her con-

dition from time to time, hoping, however, that she

is at last free from her malady.
As to the differential diagnosis and treatment,

something remains to be said. In the onset of the

disease I think we may e.xclude rheumatism, for

though the pain is similar, we would not expect so

severe an attack of rheumatism without inflammation
of some of the joints. We may exclude idiopathic

neuralgia, for the constitutional disturbance is too

great. A severe attack of erysipelas may be sus-

pected, but in erysipelas we do not find so much
pain and depression, and the headache is general,

and of a dull, perhaps throbbing character, while

that of glanders is decidedly neuralgic. The initial

pain, fever, and languor of diphtheria often precede
the throat lesion, and are not unlike those of glan-

ders, but if no membrane appears within 24 or 36
hours we may be warranted in excluding diphtheria.

In typhoid fever we usually have premonitory symp-
toms. Then, too, the pain is mostly confined to the

back and head. In glanders the attack is abrupt,

and the pain general. One may well be pardoned
for thinking he has a case of acute blood-poisoning,

in which he is not able to trace the source, for

glanders is emphatically a hasmotoxic affection, and
both victim and physician may be entirely unsus-

pecting, until, perhaps, some chance remark leads to

an investigation which reveals the history of glanders

in connection with the case.

Between chronic glanders and secondary or ter-

tiary syphilis there is a similarity, yet with care I

think there need be no mistake. A marked charac-

teristic in glanders is great loss of red blood cor-

puscles, even though the patient is well nourished

otherwise. Such is not the case in syphilis. The
persistent periosteal tenderness of chronic syphilis is

not found in glanders, nor the copper-colored ery-

thematous patches; syphilitic ulcers tend to spread

I

and to deepen, and have a special affinity for the

periostum and bone. Those of glanders neither

spread nor burrow, except occasionally in loose

areolar tissue, and it is very rare for the periosteum

1
or the bone to be implicated. The body faetor of

(

glanderous patients is peculiar, almost cadaverous,

j
and not like that of syphilis. The discharges from
glanderous abscesses are peculiarly ichorous, not

unlike the fluid which drains from extensive gangrene.

With these distinctive points in view, the careful

observer should be able to distinguish between these

affections.

I am of the opinion that the virus is somewhat
weakened by passing through the human system, and
that the disease contracted from man is more likely

to be subacute, and more amenable to treatment

than when contracted directly from the horse.

As to treatment, very little instruction is given in

the books. Gross says :
" Bleeding, both local and

general, purgatives, tonics and stimulants have

proved alike useless." He advises irrigation and
cauterization of the wound, or excise it. This is

certainly sound advice if we can see the patient

before the virus has entered the system; but, unfor-

tunately, this is seldom the case. When bitten by a

venomous or rabid animal, the victim knows at once
that he is injured, and seeks instant relief. The vic-

tim of glanders is unsuspecting, and almost invaria-

bly ignorant of the fact that he has been inoculated,

until the incubative stage is complete, when it is too

late. A few hours even will suffice to fill the system

with the poison, which we must endeavor to anti-

dote or eliminate if we think to benefit the patient.

In the nature of the case all depletion must be

avoided, and the system sustained by every possible

means. The treatment must be prompt and heroic.

After a careful study of the subject from all ihe

sources at my command, I conclude that qui-

nine in large dose?, often repeated, so as to bring on
cinchonism as quickly as possible, supplemented
with tincture of iron, freely administered, either with

the quinine or alternating with it, will give the best

results that we can look for in this terrible disease.

At the same time we must nourish the patient in

every possible way. If in this way, or indeed in any
way, we succeed in changing an acute into a sub-

acute attack, we shall have increased the chances of

recovery tenfold. I have a strong hope that when
we shall have learned more of the true nature of this

malady we shall be able to treat it with a reasonable

degree of success.

I am glad to be able to add the information, just

received by letter, that Mrs. Lorenson is strong and
vigorous, and earning good wages as a housemaid.

Cleveland, Tenn. , October I, 1SS6.

DISCUSSION.

Dr. Smith, of Iowa, had had a patient similarly

affected from a glanderous horse.

Dr. H. W. Hitzer.at, of Pennsj'lvania, had had a

case like Dr. Cooper's first. Patient had neuralgic

pains, with a fatal result in nineteen days.
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Dr. Staples, of Minnesota, had a case which oc-

curred in Readville last fall. The patient died after

a short illness, with symptoms similar to those men-
tioned by Dr. Cooper.

MEDICAL PROGRESS.

Cannabis Indica in Diarrhcea.—Dr. Freder-
ick F. Bond and Mr. B. E. Edwards, of Rastrick,

say: Dr. S. J. Rennie, of Cawnpore, in the Indian
Medical Gasette, for December, 1886, calls attention

to the value of cannabis indica in the treatment of

dysentery. We wish to draw attention to its value

in a similar condition, namely: diarrhcea; especially

in the type known as summer diarrhcea or English

cholera. Attention was drawn to it in this connec-
tion by Dr. Turner, in the Lancet (vol. ii, 1886, p.

536). He says: "In ordinary diarrhcea (referring

to summer diarrhcea presumably) the formula

B. Tincturas cannabis indicce tl^"'

Spiritus chloroformi n\,x.

Tinctura; kino gj.
Aquam menthte piperita ad 5j.

in a modified dose, will be found very serviceable.

Being connected with a dispensary where thirty to

forty cases of diarrhoea presented themselves daily

for treatment during the months of August and Sep-

tember, and where a great variety of remedies were
tried, so great was the superiority of Indian hemp
above the others, that the patients themselves got to

know it, and invariably asked for the green medicine.

"

We have been in the habit of prescribing it in

nearly all forms of diarrhcea with marked benefit,

combined with medium doses of morphine. In sum
mer diarrhcea the effects are very striking. There is

no necessity to record cases, they are all very much
alike; the great depression, the frequent watery
stools, the vomiting, and the cramp-like pains are

very quickly relieved, the appetite speedily returns,

and by the following or third day the cases are prac-

tically well, except for some weakness and debility.

The formula we generally use for an ordinary adult

is

:

R. Tmcturse cannabis indicje tl\pc.

Liquoris moiphinse TT^^v vel tT\_x.

Spiritus ammonine aromatici ?l\,xx.

Spiritus chloroformi TTLxx.

Aquam ad ^j-

To be repeated every one, two, or three hours ac-

cording to circumstances. Directions: No foodfor
several hours, but a little brandy and water. We
have not seen one case run on to a fatal issue under
this treatment.

It appears to act by increasing the astringent and
anodyne properties of the morphine (the dose of mor-
phine would have very little effect alone), by its

stimulant effect on the nervous system, improving
the tone, and by improving the appetite ; thus en-

abling the system to quickly overcome the marked
depression and e.\haustion. Most remedies in this

disease rather retard the return of the digestive func-

tion, but from our experience Indian hemp markedly

accelerates it. Indian hemp seems, also, frequently

to counteract the bilious action of morphine, as well

as the loss of appetite, and allows it to be given

where it otherwise would not be tolerated.

In other forms of gastro intestinal disturbance it is

also valuable, probably for the same reasons. It was
of marked use in a case of subacute gastro-enteritis,

which had existed for a few weeks before it came
under our care, in a girl aged 13 years, showing the

following symptoms : marked anferaia, which had
gradually come on after the other symptoms; con-

stant pain over the abdomen, especially in the epi-

gastric region, increased on pressure and after food;

tongue covered with yellowish-white fur; loss of

appetite; vomiting at variable times after food of

partly digested material; diarrhoea, six or eight stools

in the day, which were watery and green, containing

partly digested food material ; some rise in tempera-
ture— a little over 100° F. She was first treated with

bismuth, then with effervescing mixtures, with no ben-

efit; then with the cannabis mixture (modified to suit

her age), and the symptoms very quickly subsided,

the vomiting and diarrhoea were checked, the pain

ceased, and the appetite returned. By the end of

the week all the symptoms had disappeared except

the anaemia, which persisted for a short time longer.

In cases of tuberculous diarrhcea we have not

seen much benefit, beyond a slight relief of symp-
toms for a short time, though we have not had suffi-

cient experience in this type; nor in the excessive

diarrhcea in typhoid fever.

—

The Practitioner, July,

1887.

Naphthalin in Intestinal Catarrhs and Dy-
sentery.—Following the recommendation of Pro-

fessor Rossbach, Dr. N. M. Dolgopoloff, of Kiirsk,

administered {Proceedings of the Medical Conference

at the Kiirsk Zemsky Hospital, January-June, 1886,

page 137), naphthalin in about 140 cases of acute

and chronic dysentery and acute and chronic catarrh

of the large bowel in children and adults. The
drug was given in the dose, varying from i to 5

grains, five times a day, either alone, or simultane-

ously with an emulsion containing castor-oil and
opium. Only in two cases naphthalin caused vom-
iting, and was discontinued ; and only in four it re-

mained inactive. In the remaining case (as far as

their subsequent course was known to the author)

the remedy gave excellent results, and that even in

patients who had been previously vainly treated by
various ordinary means. Already, after a few first

days of the treatment, diarrhcea subsided to rapidly

cease altogether, tenesmus diminished, stools lost

their offensive odor, etc. The author details the

case of a boy, aged 9, with chronic dysentery of two
years' standing, where recovery ensued from the use

of 60 i-grain pills (taken four or five times a day).

In another child, aged 2, with dysentery of eighteen

months' duration, the same result was obtained from
giving i-grain doses three times daily for twenty
days. In acute cases diarrhoea sometimes ceased
after a three-days' treatment by naphthalin. Dr. V.

I. Doljenkoff, of Kursk, also adduces two cases of

follicular enteritis where diarrhcea ceased after 3 and
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2 5-grain doses of the drug. It reappeared, how-

1

ever, after discontinuing naphthalin. The naphthalin
,

treatment of diarrhcea proved successful also in the

hands of Drs. Kiirkovsky, Falkenberg, Novikoff
and Sniatkoff, while Drs. Schwarz and Karst speak
of it very unfavorably.

—

London Medical Record,

May 16, 1887.
I

!

Hysterectomy in Cancer of the Uterus.—Dr. \

Sauve, of Paris ( Gaz. de Gynecologies Vol. II, No.
23), after having reviewed a large number of reports I

from other countries, summarizes the subject as

;

follows

:

1. Hysterectomy in cancer of the uterus does not
deserve the disfavor with which it is regarded by the

French. It is capable of affording the patient a long
period of ease. In cases where the disease returns

after operation it is attended with less pain.

2. Hysterectomy is indicated :

a. When a removal of a portion of the uterus has

failed to give satisfactory results.

h. When such a partial operation is manifestly im-

possible or insufficient.

c. When cachexia is too far advanced and the par-

ametrium is still healthy.

d. It is favorably contraindicated when there is

marked cachexia adhesions with neighboring organs
or implication of remote organs. As a corollary to

this proposition it is necessary before operating to

assure one's self of the condition of the parametrium
by an examination conducted with the aid of an-

jesthesia.

e. The operation is not more difficult than the

principal abdominal operations. The statistics of

the operation are constantly improving.

/. The method of election is colpo-hysterectomy.
Laparo-hysterectomy should be reserved for cases

|

where the body of the uterus is too large to pass
through the vaginal wound ; it is an unsatisfactory

operation under ordinary circumstances.

The most vigorous antisepsis is essential to suc-

cess. Iodoform, and particularly iodoform gauze,

is much more valuable than carbolized dressings. As
a rule it is best to apply sutures without drainage.

Treatment of Fractures of the Femur.—Dr.
Thiriar, in an interesting clinical lecture to the

Brussels medical students on the treatment of frac

tures of the thigh, pointed out the advantages of the

telescope apparatus proposed and described by Pro-

fessor I)erobaix some seven years ago. This con-

sists, firstly, of a starch bandage reaching from above
the knee to the foot, provided with a stirrup and a

cord, which passes over a pulley, and has a weight
attached to the end in order to keep up constant
extension; and, secondly, of a femoro pelvic starch

bandage, which is applied two or three days after

the first bandage, the upper part of which it covers
so that the one may slide within the other in tele-

scope fashion. When dry, the femoral portion is

slit up. It can thus be opened and the seat of the

fracture inspected at pleasure, and if necessary, ma-
nipulated by the hands, while an assistant makes any
required degree of traction on the leg. Afterwards

it can be tightened up by straps and buckles with

which it is provided, and the limb is then absolutely

protected against all lateral or see-saw movements,
while the jiatient can be moved as much as is neces-

sary for purposes of cleanliness without endangering
the rigidity of the fractured limb. By this means
Dr. Thiriar believes better results can be obtained
than by any other apparatus; and he publishes a list

of thirty cases, in all but two of which there was
either no shortening or so little tliat it did not amount
to a quarter of an inch. In one of the two unsuc-
cessful cases the patient was excessively unrul)-, and
in the other no amount of manipulation appeared to

reduce the deformity when first seen.

—

The Lancet,

July 2, 1887.

Biniodide of Mercury in Scarlet Fever.—
Dr. Clement Dukes says: I have now given the

biniodide in several cases of scarlet fever—with this

result, that it not only arrests the fever, but it pre-

vents the desquamation of the skin, or arrests it to

such an extent that only a slight scurfimess of the

skin of the hands and feet arises. If such be found to

be invariably the case, will the bacilli of scarlet fever

be found in the skin at all; and, if not, will not the

infectious period of scarlet fever be thereby reduced
to a few days only, and will not the sequela? of scar-

let fever be absolutely prevented?
The biniodide can be administered in the form of

a pill, or as a mixture of the liq. hyd. perchloridi c.

pot. iodid. The only drawback to its use which I

have at present found is that if it be given before the

diagnosis is absolutely certain, the physician will be
apt to think, when he finds no desquamation taking
place at the usual time, that the case was not one of
scarlet fever. The drug prevents the desquamation
of the epithelium of the tongue, as well as of the

skin, and the throat rapidly heals under its use.

The benefit to be derived from the use of bin-

iodide is far-reaching if it is reliable in all cases, for

it not only prevents the desquamation of the skin,

and thereby probably prevents the major part of the

infectious nature of scarlet fever, but it will probably
also be found that it obviates the necessity of keep-
ing patients in bed for three weeks, which is the only
safe rule hitherto, and isolated for five or six weeks,
and will prevent the occurrence of the much dreaded
sequela;.

—

British MedicalJournal, July 9, 1887.

Diagnosis of Beginning Carcinoma of the
Cervix.—Admitting the difficulties in the way of an
accurate diagnosis without the aid of the microscope,
Stratz holds that such a diagnosis is not impossible.

He gives the following as the principal diagnostic

points

:

1. The diseased part is in sharp contrast to the

surrounding healthy tissue.

2. A difference in level between the diseased and
the sound parts can always be seen.

3. The carcinomatious spots are always charac-

terized by a light yellow color.

4. The malignant portions exhibit small, yellow-

ish-white, shining elevations, at least in some parts.—CentralHait j'iir Gyniik., No. 19, 1887.
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SATURDAY, JULY 23, 1887.

THE REPORT OX ANTI-RABIC INOCULATION.

Almost simultaneously with the report of the

British Commission of Inquiry into M. Pasteur's

Treatment of Hydrophobia, which has just appeared,

comes a book entitled " M. Pasteur et la Rage," by

Dr. Lutaud, editor of the Journal de Medecine de

Paris; and as if to make the subject more complete

up to date, the British Medical Journal of July 2

contains a letter from M. Pasteur to the Imperial

Royal Society of Vienna, concerning the recent pub-

lication of Dr. von Frisch on Hydrophobia. The

British Commission consisted, it will be remembered,

of Sir James Paget, Sir Joseph Lister, Sir Henry

Roscoe, M. P., Dr. Richard Quain, Dr. Lauder

Brunton, Professor Burdon Sanderson, Dr. George

Fleming, Principal Veterinary Surgeon of the British

Army, and Mr. Victor Horsley, Professor Superin-

tendent of the Brown Institution.

There is a good deal of difference between the

report of the Commission and Dr. Lutaud's book.

The one is the result of calm, deliberate, scientific

work, the conclusions being based ow/acis, many of

them being acquired by patient experimentation.

Certain members of the Commission visited Pasteur's

laboratory and investigated a series of his cases, and

the report is founded upon their observations, upon

the opinions and statistics published by M. Pasteur,

and upon experiments made for the Commission, by

Mr. Victor Horsley. Two rabbits inoculated by

Pasteur were taken from Paris to the Brown Institu-

tion, where, within a week, each developed the

symptoms described as caused by rabies in rabbits.

It was now necessary to prove that this disease was

communicable, and that it was rabies. Without go-

ing into the details of the experiments, suffice it to

say that they confirmed " the statement that the

virus was contained in the spinal cord; that it could

be transmitted without essential change by inocula-

tion; that it was rendered more intense by transmis-

sion through rabbits; and that it might manifest it-

self either in the furious form commonly seen in

dogs, or in the paralytic form usually seen in rabbits,

or in intermediate forms, but that the disease was

always the same—always true rabies. " Pasteur's

preliminary observations were thus proved to be cor-

rect, and the ground cleared for the experiments to

test the claim that the virus could be so attenuated

as to be inoculated without danger to animals, and

that, when correctly used, it protects dogs against

the effect of subsequent rabic inoculation. Mr.

Horsley's investigations on this point also give suf-

ficient exadence to show that Pasteur's claims are

valid.

And now as regards the mortality of persons

treated by Pasteur's method. The Commission, after

taking account of sources of error in the statistics

analyzed, conclude that the analysis is entirely in

Pasteur's favor; they conclude that the method has

saved a number of lives, " and that it is at present,

and probably will be for long," the only mode of

saving from death those who have been bitten by a

rabid dog. As regards the alleged dangers of Pas-

teur's method, as asserted by many of his oppon-

ents, the Commission decide in favor of Pasteur.

For an abstract of the report of the Commission the

reader is referred to the " Special A'ticle, " immedi-

ately following the editorial columns in this issue.

Dr. Lutaud's " M. Pasteur et la Rage " is not worthy

ot an extended notice. That he should have written

a book of 458 pages to prove that some one else is

a charlatan, and this without making any experi-

ments, is of itself sufficient to show that Dr. Lutaud

is not an impartial critic. In the absence of detailed

experiments it would scarcely require so much writ-

ing to prove or disprove a theory, provided the critic

were impartial.

In his letter to the Medical Society of Vienna,

Pasteur gives his special attention to von Frisch, as

Gamaleia, of Odessa, has already pointed out the

errors of De Renzi, Amoroso and Abren in the An-

nates de rinstitut Pasteur {ox March 25. Von Frisch,

not very long after his return to Vienna from Pas-

teur's laboratory, published a communication on

antirabic inoculation, in which he claimed the initi-

ative of anti rabic inoculation on dogs after they had

been infected '• subdurally " with street-rabies
;

whereas Pasteur says that he mentioned this very
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matter to von Frisch when he was in Paris, and also

mentioned them at the von Frisch's visit to Burdon

Sanderson, Horsley and Gamaleia. It will be re-

membered that von Frisch claimed that only by this

men to speak whereof they do not know (in regard

to these things) seems to have increased rather than

diminished. It seems to be a curious coincidence

that those clergymen who most frequently endorse

method of infection, by " subdural " inoculation of patent medicines are those who are known as

street rabies, followed by antirabic inoculation, was !

" popular " ministers, and whose names may be found

anyone in a position to form a judgment as to the

value of Pasteur's work. Pasteur claims that this

statement is inexact, and Bardach, of Odessa, has

in many daily newspapers and almost every maga-

zine in the country as endorsing various brands of

soap, stoves, pen-wipers, and many other articles of

confirmed the correctness of Pasteur's statements ' which they cannot be supposed to know more than

and results in this matter by ten successes out of

fifteen experiments; Pasteur's statement being that

anti-rabic inoculation under such circumstances is

quite different from anti-rabic inoculation after sub-

cutaneous infection with street-rabies. Then again,

in most of his cases, and until his attention was

called to his error, von Frisch used the slow method

of inoculation in " subdural " infection, whereas the

slow method is inappropriate on account of the

quick course in "subdural" infection. Further-

more, in his experiments on rabbits and dogs, with

the view of ascertaining what influence anti-rabic

inoculations, after the intensive method, had without

preceding infection of the animals, von Frisch gives

inoculation periods which do not correspond with

Pasteur's experiments with ^'- virus fixe" and he had

many deaths from septicaemia, which Pasteur says is

incompatible with a careful method of operating, and

proof of the inaccuracy of his experiments. After

Pasteur's letter was read, Dr. Ullmann made the fol-

lowing preliminary communication : An experimen-

tal inquiry which, like that on rabies, requires such

exact manifestation and such frequent repetition of

the same series of experiments cannot be brought to

a useful conclusion in a short time, and this accounts

for the fact that I have waited till to-day before giv-

ing a report to this learned Society the outcome of

my experiments. The following are my conclusions

:

I. According to the experiments which I have made,

the animals do not die of rabies, owing to anti rabic

inoculations. 2. Certain animals can be protected

against rabies by the antirabic inoculations. 3. The
statistics of my anti-rabic inoculations on men seem

to be in favor of Pasteur's method.

CLERGYMEN AND PATENT MEDICINES.

It is now eighteen years since the late Dr. S. D.

Gross wrote what we believe was the first criticism

of the endorsements of patent and quack medicines

by clergymen, and of the advertisements of these

swindles in religious papers. But as the world grows

older and, we hope, better, the tendency of clergy-

other people.

The latest endorsement that we have seen is one

of an extensively advertised stuff which has been

christened " Vita Nuova," and which is claimed to

cur? all nervous troubles, dyspepsia, heart disease,

sleeplessness, nausea, congestion, malaria, etc. It

is pleasing to know that it does not cure cancer.

The following endorsement is from "one of the

most eminent divines of our day," says the advertise-

ment; one who adds to his knowledge of "Vita

Nuova" the title of "Prof."

Dear Friend Mrs. Aver: You and I have so long been

personal friends that I am almost afraid that my regard for

you helps make your "Vita Nuova" better than other medi-

cines. It finds in my organism an enemy that has "held the

fort " for thirty years, but it has already brought me peace and

hope. It has great merit as a help to nature. I am glad it is

not a magical compound, nor the juice of some plant found in

the heart of Africa by some heaven-guided tramp, but is wholly

rational and scientific. With kindest wishes, your friend, —
"Wholly rational and scientific!" What would be

thought of a physician who would publicly endorse

a pumping machine as wholly in accord with me-

chanical laws? Of a lawyer who would display his

name in a newspaper as endorsing some new surg-

ical operation or treatment? Just what sensible

people think of a clergyman who writes such en-

dorsements as the above.

MEDICAL RANK IN THE NAVY.

Should this country become involved in a naval

war, even with better war vessels than it now has, the

service would be in an embarrassing position on ac-

count of the condition of the medical corps of the

Navy. A few months ago we called attention to the

following paragraph in the "Report of the Surgeon-

General of the Navy: "Its vacancies have not been

filled for several years; resignations, deaths, and re-

tirements having depleted it more rapidly than can-

didates have been obtained. ... It is impossible,

with the present inducements offered, to find young

men possessing the necessary qualifications who are

disposed to become medical officers of the Navy.
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The Army Medical Department has qualified appli-

cants far in excess of its needs, attracted by better

pay, well-defined rank, and more satisfactory profes-

sional position. Since 1870 more than thirty young

medical officers have resigned (three of them to en-

ter the Array Corps)."

A very similar condition of affairs, so far as rank

is concerned, now obtains in the British Army.

Relative rank has been abolished, and the profession

of almost the whole British Empire is justly indig-

nant. And in regard to the condition of affairs in i

our Naval Medical Corps we may quote from an
j

editorial in the British Medical Journal, of July 2 :

"Is it a wise and statesmanlike proceeding, all other

considerations apart, to leave this wrong without a
j

remedy? There can be but one answer to this ques-

1

tion. It is not wise, it is not statesmanlike. Is it

good to lower the self-respect of the service? Is it

good for the health and efficiency of the most costly

army in the world, so to treat its officers as to scare

from its ranks the very men a wise Minister should

do all he reasonably can to attract into it?"

Health.—It has been announced in the daily papers

that Dr. George N. Kreider, of Springfield, on the

i8th inst. sent his resignation to the Governor as a

member of the State Board of Health, to take effect

as soon as his successor was appointed and qualified.

No reasons are given for such resignation.

SPECIAL ARTICLE.

Membership in the Congress.—The Secretary-

General of the Congress is prepared to promptly fur-

nish all persons in other countries applying to him

for registration, with a certificate of which the follow-

ing is a copy:
NINTH INTERNATIONAL MEDICAL CONGRESS.

WASHINGTON, D. C, 1887.

Office of the Secretary- General

:

This Certifies, That

is a Member of the Ninth International Medical Congress, and

(with the members of his family), is entitled to the special rates

of transportation to and from the Congress.

John B. Hamilton,
Secretary- General.

By

Duty on Exhibits for the Congress.—In an-

other column of this issue of The Journal will be

found an important official letter from the Secretary

of the Treasury of the U. S., answering the many
questions heretofore asked in reference to how far

members of the International Medical Congress to

convene in Washington, September 5, 1887, coming

from other countries, could bring with them instru-

ments, books, maps, or other materials to be used

for illustrations in the work of the Congress, free

from revenue taxes. Our foreign exchanges would

confer a favor by calling the attention of their read-

ers to the facts stated in the letter.

A Vacancy in the Illinois State Board of

REPORT ON PASTEUR'S TREATMENT OF
HYDROPHOBIA.

[The report of the committee of the Local Gov-
ernment Board, appointed in April, 1886, to inquire
into M. Pasteur's treatment of hydrophobia, was pre-

sented to Parliament on June 27. We are indebted
The Lancet, of July 2, for the following abstract of
the report

:]

The report commences by stating that it was
found necessary that some of the members of the

committee should, together with Mr. Victor Horsley,
the secretary, visit Paris so as to obtain information
from M. Pasteur himself, to observe his method of
treatment, and investigate a considerable number of
cases of persons inoculated by him; and, further,

that a careful series of experiments should be made
by Mr. Horsley on the effects of such inoculation on
the lower animals. Mr. Horsley's experiments are

stated to entirely confirm M. Pasteur's discov.ery of
a method by which animals may be protected from
the infection of rabies. If a dog, rabbit, or other ani-

mal be bitten by a rabid dog and die of rabies, a
substance can be obtained from its spinal cord which,
being inoculated into a healthy dog or other animal,
will produce rabies similar to that which would have
followed directly from the bite of a rabid animal, or
differing only in that the period of incubation be-

tween the inoculation and the appearance of the

characteristic symptoms of rabies may be altered.

The rabies thus transmitted by inoculation may, by
similar inoculations, be transmitted through a suc-

cession of rabbits with marked increase of intensity.

But the virus in the spinal cord of rabbits that have
died of inoculated rabies may be gradually attenu-

ated by drying the cords, so that after a number of

days' drying, it may be injected into healthy rabbits

or other animals without any danger of producing
rabies; and by using on each successive day the

virus dried during a period shorter than that used on
the previous day an animal may be made almost cer-

tainly secure against rabies, whether from a bite or

from any method of subcutaneous inoculation; and
this protection is proved by the fact that if animals
so protected and others not thus protected be bitten

by the same rabid animal, none of the first set will

die of rabies, and, with rare exceptions, all of the
second set will succumb.

It may hence be deemed certain that M. Pasteur
has discovered a method of protection from rabies

comparable with that which vaccination affords

against infection from smallpox. It would be diffi-

cult to over-estimate the importance of the discovery.
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whether for its practical utility, or for its application ' treatment; in fact, the actual percentage of mortal-

in general pathology. It shows a new method of , ity was betweeen i and 1.2, showing, on the lowest

inoculation, or, as M. Pasteur sometimes calls it, of! estimate, the saving of not less than 100 lives. Of
vaccination, the Hke of which it may become possible ' 233 persons bitten by animals in which rabies was

to employ for protection of both men and domestic proved, only 4 died. Without inoculation, at least

animals against others of the most intense kinds of 40 would have died. Among 186 bitten on the head

virus. The duration of the immunity conferred by :
or face by animals in which rabies was proved, only

inoculation is not yet determined; but during the '

9 died, instead of at least 40. Of 48 bitten by rabid

two years that have passed since it was first proved
\

wolves, only 9 died, instead of nearly 30. Between

there have been no indications of its being limited.
]

the end of last December and the end of March, M.
The preventive treatment adopted by M. Pasteur is I Pasteur inoculated 509 persons bitten by animals

based on the foregoing txperience; but the deter I
proved to have been rabid; only 2 have died, one

miration of the success ot the method is far from ' of these, bitten by a wolf a month before inoculation,

easy, owing to—(i) the difficulty of determining dying after only three days' treatment. The com-

whether the bites were really those of rabid animals; :
mittee think it, therefore, certain that the inocula-

(2) the probability of hydrophobia in persons bitten
|

tions practiced by M. Pasteur have prevented the

by dogs that were certainly rabid depending very i occurrence of hydrophobia in a large proportion of

much on the number and character of the bites, ' those who, if they had not been so inoculated, would

whether they were on exposed parts or parts pro- '
have died of that disease. And his discovery shows

tected by clothing; and in all cases in the amount that it may become possible to arrest by inoculation,

of bleeding; (3) in all cases the probability of in
j

even after infection, other diseases besides hydro-

fection may be affected by speedy cauterising or ex- phobia. His researches have also added very largely

cision of the wounded parts, or by various washings,
I
to the knowledge of the pathology of hydrophobia,

or other methods of treatment; (4) the unequal ' and supplied a sure means of determining whether

danger of bites of different species of animals, and an animal which has died under suspicion of rabies

even of different dogs. In some groups of cases the was really affected with that disease or not.

percentage of deaths among persons bitten by dogs !
The question whether the method itself entails risk

beheved to have been rabid has been estimated at I
to health or life is then discussed, the distinction

only 5 per cent., in others at 60 per cent.; and the 'between the ordinary method and the "intensive"

mortality from the bites of rabid wolves has been method being pointed out. By the first method

variously estimated at from 35 to 90 per cent. 'there is no evidence or probability of any danger to

By 'the courtesy of M. Pasteur, the committee health at all; but after the intensive method, which

were enabled to personally investigate rinety cases
;

is only practiced in the most urgent cases, deaths

treated by him, these being mostly those which had
j

have occurred which might possibly be attributed to

been earhest treated, in which the periods since
!

the inoculation rather than to the original infection.

inoculation were longest, and living within reach in

Paris. Lyons, and St. Etienne. Among the ninety

Yet in the worst cases the intensive method is rela-

tively more efficacious than the ordinary method, nor

cases there were twenty four in which the patients is the rate of mortality greater after the former

were bitten on naked parts by undoubtedly rabid method than after the latter. Certain cases, one of

dogs, and the wotinds were not cauterized or treated which is detailed, have, however, excited suspicion

in any way likely to have prevented the action of

the virus; there were thirty one in which there was

no clear evidence that the dog was rabid ; others in

which the bite had been inflicted through clothes. It

is estimated, from experience of the result of bites in

other cases, that had they not been inoculated, not

less than eight among these ninety jiersons would

from the mode of death. The case related is that of

a man bitten by a rabid cat at the Brown Institution,

treated by M. Pasteur the next day by the intensive

method, continued during twenty-four days, and
dying about a month later with symptoms of acute

ascending paralysis. The man was very intemperate,

and had been exposed to chill while crossing the

have died. Not one of them has shown since the I
Channel on his way home. Mr. Hoisley proved

inoculation any signs of hydrophobia.
j
that his death was due to the virus of rabies, by

Since, in order to quiet fears, M. Pasteur has been [using a portion of his spinal cord for the inoculation

obliged to inoculate many in whom there was no ' of rabbits and dogs, who died with characteristic

satisfactory evidence that the bite was that of a rabid I
signs of paralytic rabies such as usually occurs in

animal, it might be unjust to estimate the total value ' rabbits. Yet it is by no means certain that the fatal

of his treatment in the whole of his cases as being

more than the rate of mortality observed in them
compared with the lowest rate observed in any large

issue in this and in other cases treated by the inten-

sive method was not due to the original infection.

M. Pasteur has, however, greatly modified this plan

number of cases not inoculated. This lowest rate
j

of treatment, which he employs in none but the most

may be taken at 5 per cent. ; and, as between Octo- 1
urgent cases.

ber, 1885, and the end of December, 1886, M. Pas

teur inoculated 2,682 persons (including 127 from

this country), the mortality should have been 130.

But at the end of 1886 the number of deaths was 31,

The final paragraphs of the report, which embody
practical suggestions, may be given in extenso:

The consideration of the whole subject has natur-

ally raised the question whether rabies and hydro-

including 7 bitten by wolves, in whom the symptoms phobia can be prevented in this country. If the

of hydrophobia appeared while they were under protection by inoculation should prove permanent,
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the disease might be suppressed by thus inoculating

all dogs; but it is not probable that such inoculation

would be voluntarily adopted by all owners of dogs,

or could be enforced on them. Police regulations

would suffice if they could be rigidly enforced. But
to make them effective it would be necessary (i) that

they should order the destruction, under certain con-
ditions, of all dogs having no owners and wandering
in either town or country; (2) that ihe keeping of

useless dogs should be discouraged by taxation or

other means; (3) that the bringing of dogs from
countries in which rabies is prevalent should be for

bidden or subject to quarantine; (4) that in districts

or countries where rabies is prevalent the use of muz-
zles should be compulsory, and dogs out of doors, if

not muzzled or led, should be taken by the police as

"suspected." An exception might be made for

sheep dogs and others while actually engaged in the

purposes for which they are kept. There are exam-
ples sufficient to prove that by these or similar regu-

lations rabies, and consequently hydrophobia, would
be in this country " stamped out," or reduced to an
amount very far less than has hitherto been known.
If it be not thus reduced, it may be deemed certain

that a large number of persons will, every year, re-

quire treatment by the method of M. Pasteur. The
average annual number of "deaths frorn hydrophobia
during the ten years ending 1885 was, in all England,

43 > in London alone 8.5. If, as in the estimates

used for judging the utility of that method of treat-

ment, these numbers are taken as representing only

5 per cent, of the persons bitten, the preventive
treatment will be required for 860 persons in all

England; for 170 in London alone. For it will not
be possible to say which among the whole number
bitten are not in danger of hydrophobia, and the

methods of prevention by cautery, excision, or other
treatment cannot be depended upon.

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, April 6, 1887.

The President, Jos. Taber Johnson, M.D.,
IN THE Chair.

Dr. Swan M. Burnett presented a specimen and
gave the history of a case of

EXTRACTION OF BLACK CATARACT FROM THE
ANTERIOR CHAMBER.

The patient, a woman of 39, but who looks to be

45, was seen by him several months ago. She re-

ports that for several years she has been blind in the

right eye, and that now she could not see with the

left eye. For several months she has suffered great

pain in the left eye. Examination proved that there

was a black cataract in each eye, and that the lens

of the left eye was dislocated into the anterior

chamber. This is a serious complication and usually

means enucleation, but extraction is sometimes pos-
sible. She was sent to the Garfield Hospital and
the operation of extraction was performed under
general ana;sthesia. The danger in this condition is

that the lens will slip back into the posterior cham-
ber. To prevent this escape the "bident"of Dr.
Agnew, of N. Y. is used. This consists of two fine

needles, mounted close together in a handle, which
are struck through the cornea behind the dislocated
lens, thus preventing its slipping backwards. In
this case the bident being an imperfect one, he
could not use it. Although the anterior chamber of

the left eye was full of blood he made a slight in-

cision, as for cataract, and enlarged it with the

scissors that he might not disturb the lens.

There was no escape of the vitreous humor, and
the woman is now doing well. There appears to be
two forms of this peculiar cataract, c. nigra and c.

pigmentosa. This latter form usually consists of a
deposit of pigment in the lens proper, but that has
been proved not to be so in his two cases.

Dr. Burnett presented a specimen of

BONV FORMATION IN THE EYE.

The patient, a male, was injured in the right eye
by some blunt instrument about seventeen years ago.

The sight was not at first impaired, but repeated at-

tacks of inflammation with great pain compelled him
to seek advice from a doctor. After a few weeks
treatment the right eye was no better, and the left

eye began to hurt him. Dr. Burnett sent him to the

Garfield Hospital, and under general anaesthesia he
found that the right eye was deformed and hard, and
that there was iritis of the left eye. He enucleated
the right eye and performed iridectomy on the left.

The left eye is still much inflamed and it is probable
that he will never be able to see out of it. The in-

flammation is undoubtedly sympathetic from the

long continued trouble in the other eye, and if the

right eye had been removed sooner it is probable
that the left could have been saved.

There is no doubt that the deposit is bone, but it

is in rather an unusual place, being in the choroid,
and occupying the place of the vitreous humor.

Dr. D. S. Lamb also presented a specimen of

BONY FORMATION IN THE EYE.

Dr. Lamb said that the case was similar to Dr.

Burnett's, only he did not know the history as the

eye was removed at an autopsy upon a man of 75.

He believed that the trouble began with an injury.

The eye is shrunken and the bony formation is

cupped in front where the crystaline lens lay. The
left eye showed sympathetic inflammation with
opacity of the cornea.

Dr. Lachlan Tyler read a paper entitled

DIPHTHERIA AND TRACHEOTOMY,

(which will be published in an early issue).

Dr. F. C. Fernald then read a paper entitled

Three Unusual Cases of Diphtheria.
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LETTER FROM GOETTINGEN.'
!

Koenig and Rosenbach— Goettingeii Polyclinic—
Empyema—Amputation of Thigh for Osteomyelitis.

My Dear Dr. Fenger:—In my last letter I prom-
j

ised to relate to you this time the results of my ob
servations in Goettingen. You are aware that in our

weekly colloquium at your house after my lectures

Friday evenings, we have mentioned the names of

Koenig and Rosenbach perhaps more frequently

than the names of any other two surgeons. This was
not accidental by any means, as Koenig occupies

by common consent a foremost position in the list

'

of the most prominent surgeons of Germany, a dis-

tinction he well deserves as the author of the best

text-book on surgery, as a clear and impressive

,

teacher, as an accurate clinical observer, as a bold
and successful operator, and last, but not least, as a

perfect type of a gentleman ; while the name of Ro-
senbach is intimately associated with the scientific

part of surgery, more especially the etiology of sup-

puration, the nature of osteomyelitis and the micro-

bic origin of tetanus. Ogston and Rosenbach, who
1

have both distinguished themselves by their investi-

gations concerning the influence of pus microbes in

the causation of suppuration, resemble each other

very closely in many respects. Both are about the

same age, both are hard and enthusiastic workers,

and both are extremely modest men. There is per-

haps not a second medical school in the world where
the teachers of surgery work more harmoniously and
efficiently than in Goettingen. Koenig, still active

and energetic, perfectly familiar with surgical litera-

ture and with an enormous clinical experience,

teaches practical surgery in such a manner that stu-

dents become fascinated in the subject and perfectly

grounded in this part of their professional study,

while Rosenbach, who looks at everything from a]

scientific standpoint, stimulates students by his own
example and teaching to follow him through the most
profound and difficult topics in surgical pathology.

A student who graduates from this university should

be a good surgeon, and if this is not the case he has

certainly not made the best of his opportunities.

Soon after my arrival in Goettingen Prof. Rosen-
bach called on me at the hotel, and after a pleasant

chat we called on Prof. Koenig at his own house.

We found him in his study dressed in a hunting jack-
j

et, surrounded by books, pamphlets and journals.

Behind his desk I noticed an extensive collection of

smoking pipes systematically arranged on a rack.

The collection embraced large pipes and small pipes,

pipes with short stems and pipes with long stems,

meerschaum pipes and porcelain pipes, and each
specimen presented evidences that this array of

pipes was not intended for ornamental purjioses, but
for comfort and enjoyment during the long hours de-

voted to literary study and work. Prof. Koenig is

now 57 years of age, in vigorous health both men-
tally and physically. The tooth of time has claimed

> By permission of Drs. Feng«r and Seno.

the hair on the top of his head, but otherwise has

produced no visible effects. He is a little above
average height, compactly built, with a well shaped

head and intelligent face, which under all conditions

and under all circumstances is expressive of great

determination. He is a great hunter, and when he

feels himself worn out and tired he finds healthful

recreation on his hunting grounds in following the

hare or the nobler game in the mountains. I found
him a most genial gentleman, always anxious to learn

himself when brought in contact with others, and
ever willing to impart knowledge to all who came to

him for this purpose. I remained three days in Goet-

tingen, and it would be difficult to imagine a place

where I could have employed my time in a more in-

teresting and profitable manner. The General Hos-
pital is an old building, but the surgical wards are

comfortable and afford room for 120 patients. As
the city is small, cases of accident are few, but the

wards are filled with patients sufi^ering from all kinds

of tubercular affections, tumors and deformities.

The operating room is small but fully equipped with

all modern improvements for the antiseptic treat-

ment of wounds. The supply of instruments in this

klinik is characteristic. Prof. Koenig makes it a

rule to perform operations with few and very simple

instruments. An examination of the drawers con-

taining the instruments reminded nie of a carpenter

shop, as they contain a good assortment of carpen-

ter's chisels and mallets, common drills for perforat-

ing bone, ordinary large scissors for cutting gauze
and bandages, small saws and large saws, and large

scissors for cutting bone which are used in the vine-

yards for pruning purposes ; spring forceps with sharp

teeth is used in preference to other forms of haemos-

tatic forceps; sharp spoons, from the smallest size

to near as large as the palm of the hand, are present

in large numbers, and suggest the frequency with

which tubercular lesions are submitted to operative

measures; most of the larger spoons are fenestrated.

Corrosive sublimate is used for irrigation, and subli-

mated gauze for dressing.

Professor Rosenbach has charge of the polyclinic

where every forenoon a large material is presented

and where numerous minor operations are performed

and proper material for the hospital selected. The
result of my observations have satisfied me that these

polyclinics are not sufficiently frequented by the stu-

dents. The average medical student has an intrin-

sic desire to witness capital operations, and does not

take sufficient interest in minor cases. When we
recollect that only a fractional number of the thous-

ands of medical students really become surgeons,

but that all will have to depend in their future prac-

tice for their daily bread on the treatment of small,

to them now unimportant things, it becomes evident

that a grave mistake is committed in not making the

attendance of polyclinics compulsory and a part of

the curriculum of study. Teachers of surgery, as a

rule, are only happy when they can present to their

classes interesting, rare cases, or perform capital oper-

ations, and often deem it beneath their dignity to con-

sume an occasional hour in the discussion of a contu-

sion, a furuncle, a panaritium, a wart, or some other
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insignificant topic that nevertheless may affect the

comfort and happiness of patients who will seek not

the distinguished surgeons of metropolitan cities for

relief, but who will apply for treatment to their fam-
ily physicians. Many distinguished operators, who
perform the most difficult and critical operations in

a perfect and blameless manner, have been known to

treat unimportant cases badly. The clinical teacher
who complains of a lack of material is always hunt-

ing up big cases, and is only contented when he finds

a case of stone, an abscess of the brain or lungs, an
aneurism of some large artery, or some other patho-
logical condition which will necessitate a brilliant

operation, which perhaps not one of his students will

ever be called upon to perform.

Men like Rosenbach can make a polyclinic what
it should be—a stepping-stone, a preparatory course

to the regular surgical clinic. During one forenoon
a lad was brought into the polyclinic suffering from
great dyspncea, with a history that he had been ill

for several weeks. He had been treated for pleuro-

pneumonia, and as resolution did not set in at the

right time, different counter-irritants were applied

successively without producing the desired effect. A
physical examination of the chest revealed the exist-

ence of a copious effusion into the left side of the

chest, which dislocated the heart so that the apex
beat could be distinctly seen under the nipple on
the right side. The diagnosis of empyema was made
without resorting to an exploratory puncture, from
the history of the case and signs and symptoms which
were presented at the time. As further loss of time
was considered dangerous, the radical operation was
performed at once by Prof. Rosenbach. Chloroform
was administered and about an inch of the fifth rib

in the axillary line resected subperiosteally, the pleu-

ra incised and the cavity drained. At least two quarts

of pus escaped. No irrigation; a copious dry subli-

mated gauze dressing.

During the same forenoon, in the absence of Prof.

Koenig, an amputation was made by Dr. Mueller, first

assistant of the surgical clinic. As this case is of

great interest from a clinical and pathological stand-

point, I will give it somewhat in detail. The patient

was a man about 35 years of age who, without any
apparent cause, was attacked four weeks ago with

acute osteo myelitis of the tibia. As soon as ho was
brought into the hospital, about a week after the

commencement of the attack, Prof. Koenig chiseled

the entire shaft open, and found that the disease had
involved the ankle joint, which was opened and
drained at the same time. The knee-joint was
greatly swollen, and, as no direct communication
could be traced between it and the suppurating med-
ullary canal, it was explored and, as pus was found,

it was incised and drained. As this extensive oper-

ation did not succeed in reducing the temperature or

otherwise impro . ing the general condition of the pa-

tient, amputation was advised as the only means to

fulfil an wdkatio vitalis. The operation was ren-

dered nearly bloodless by elevation of limb and cir-

cular elastic constriction of upper portion of thigh.

Antero-posterior cutaneous flaps were made, and the

cut surface of the bone covered with a cylindrical

periosteal flap. One deep catgut suture was intro-

duced to prevent muscular retraction. A large gauze
drain was introduced transversely in the wound, over

which the skin flaps were fastened -with only two su-

tures. Accurate suturing of wounds is considered

as unnecessary, and often as injurious, in this clinic.

It is claimed that when only few sutures are used
better drainage is secured, and the wound heals as

kindly and with as good a cicatrix as after the most
careful suturing. Unless contraindications arise the

first dressing is allowed to remain for a week, when the

drain is removed, after which the woimd heals rapidly

by granulation. The thick gauze compress is covered
with wax paper as an impermeable covering. Before

each operation the blades of the instruments are

thoroughly wiped with an aseptic cloth, and their

handles washed with a 4 per cent, solution of car-

bolic acid. N. Senn.
{ To be concluded. )

LETTER FROM PARIS.
(FROM OUR OWN CORRESPONDENT.)

Incompatibility of Calomel and Bromide of Poias-

siittn—Bergeon's Method—Inconveniences of Iodo-

form—Cocaine Accidents.

In a note by M. Pierre Vigier in the Gazette

\
Hebdomadaire the author brings to notice the incom-
patibility of the bromide of potassium and calomel.

If, states the author, a few drops of a concentrated

solution of the iodide of potassium be poured on
calomel, the latter becomes green, that is to say, the

mixture becomes a proto-iodide of mercury. This

incompatibility is well known, and consequently

great care is taken that these salts are not prescribed

together, nor even after a short interval between
them. The same precautions should be taken with

the bromide of potassium, though the reaction be-

tween it and calomel is less than that between the

latter and the iodide of potassium. Owing to the

knowledge of this fact no medical man would pre-

scribe the two drugs together, nor would he leave an

interval of less than five or six hours between their

administration; but cases may present, convulsions

in children in instance, in which two physicans may
have been called in successively, and where the first

having prescribed calomel, the other would prescribe

the bromide of potassium. The serious accidents

that may result from this medication may well be
imagi'ied, and this is one reason why M. Vigier

thought it necessary to bring it before the profession.

Dr. Desplats, of Lille, has reported to the medical

society of that town that of five phthisical patients

that he had submitted to the method of treatment by
gaseous enemata, the results were as follows: Three
completely unsuccessful, relief of the dyspnoea in one
case, and in one instance only has there been a

rapid improvement in the general state of the

patient. This patient, however, had, at the time the

treatment was employed, an attack of pleuro pneu-

i monia, and the defervescence coincided with the

application of that treatment, which Dr. Desplats

considers quite inefficacious in any form of pulmon-

1
ary phthisis, and much more so in the acute form.
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The gaseous enemata have, however, an immediate

!

action : the relief of the dyspnoea in relation to the

influence exercised on the bulb by the carbonic acid

and to the experiments of Professor Brown-Sequard,

'

and a tardy action, attributed by some to the sul-
j

phuretted hydrogen and the sulphuret of carbon, and

by others to the carbonic acid the sulphur waters

contain. The general impression among the pro-

fession in this country is that the treatment of

phthisis by Bergeon's method does not possess suf

ficient advantages to supersede the other methods in

vogue, though it may be employed as a simple palli-

ative. But even this property will not counterbal-

ance the drawbacks of the method, to wit, the incon

venience that patients are put to by the frequent

use of the enema, and their exposure to the risk of

entero-colitis, which has been attributed to it.-
!

Iodoform is an agent very much in vogue inter-

nally, as well as externally, as an anti-parasitic and 1

antiseptic. Dr. A. Poncet, of Lyons, in a paper

read before the surgical society of that city, related

the inconveniences arising from dressings with that

substance. Iodoform excites, particularly in women,
an anorexia, the more intense according as the

!

habits of the patients are more civilized or refined,
j

The odor itself is a great drawback, and however the !

drug may be disguised it is always readily recogniz

able. The patients lose all taste for food, which is at-

tributed to the presence in the saliva of iodides and ',

of alkaline iodates. Dr. Poncet remarks that the

buccal cavity is probably not the only medium of!

the elimination of iodoform, the intestinal mucous
i

membrane and the kidneys serve as emunctories. '

The odor of this substance is often recognized in the

sudorous secretions. The author points out the af-

finity that silver has for this substance, so much so

that all utensils composed of this metal and used by
patients saturated with iodoform become infected

with the peculiar foetid and garlic odor, in conse-

quence of which patients who are acquainted with

this fact, adopt iron spoons and forks instead of

silver. In patients under treatment with iodoform,

but who are not yet saturated with it, the peculiar

odor of the drug may nevertheless be developed by
simply placing a piece of silver in contact with the

saliva of the patient, then rubbing it with a piece of

linen, the metal gives out the well known odor. This
|

the author terms the si^fie de Vargent. The re-

searches of Dr. Cazeneuve show that the garlic odor

disengaged by silver in contact with iodoform is due]

to the production of the iodide of silver with the

formation of acetylene.

.-^s every medal has its reverse so has cocaine, so

much vaunted lately. It has rendered great service

in a variety of circumstancs for the prevention and 1

relief of pain; but several severe accidents having

occurred by its administration. Dr. Dujardin Beau
metz has thought proper to publish in the Bulletin

de Thirapeutique a paper communicated by Dr. Big-

,

non, of Lima, who gives the following results of a I

series of experiments performed by him on man and

dogs with cocaine: i. Cocaine produces only

physiological effects, which are very transitory, in

doses of from 30 to 50 centigrammes administered

by the stomach, on condition that the drug be ab-

sorbed in divided doses of five centigrammes every

hour. 2. It acts principally on the renal secretion

in retarding it, in preventing the elimination partly

of the products of oxidation, and in then producing

the first sym|>toms of slight ur«mia. 3. In a single

large dose it produces anuria followed by grave

urajmic accidents (nervous convulsive attacks etc.).

4. This paralyzing action of cocaine on the kidneys

generally disappears two or three hours after tihe

absorption of the alkaloid. It is followed by a con-

siderable diuresis which relieves the organism, and
which is the more active according as the anuria had

been much prolonged. 5. Cocaine is toxic only in

an indirect manner when the dose is sufficiently

high to prolong anuria, to the extent of the accumu-
lation of toxic products of the urine, in sufficient

quantity to produce symptoms of uremic pt isoning.

6. If the diuresis should make the toxic phenomena
to disappear rapidly, the general stimulating action

continues none the less for a long time afterwaids.

It lasts about twenty four hours at fifty centigrammes
in the day. During all this time the phenomena of

oxidation continue to go beyond the normal aver-

age, denutrition, in a word, continues. To sum up,

cocaine acts in two ways: i. In diminishing the

renal secretion, and, if the dose is sufficiently high,

in suppressing it during a sufficient time to produce
the gravest ur.-emic accidents, and even death in a

very short time. 2. In hastening nutrition, and then

the production of the products of disassimilation or

of oxidation. If, then, the dose is high, the two
actions combining contribute to cause death in a

very little time by urajmic accidents. If, on the

contrary, the doses are divided, they leave between
each the necessary time for the reaction (diuresis),

and death will only be the consequence of prolonged
exhaustion and decentration. a. e.

DOMESTIC CORRESPONDENCE

BERGEON'S METHOD.
Dear Sir:—In The Journal of June 18, 1887,

p. 676, in the body of the ".Address in Medicine" by
Dr. J. S. Lynch, I find the following (I do not wish to

be regarded as a champion of the Bergeon treatment

of tuberculosis)

:

For, admitting all that is claimed as to the agency of microbes

in setting up and keeping up disease processes, it must be re-

membered that they are Ijiologically as high in the plane of life,

and if all experiments can be believed, have a higher resisting

power than the cells which compose the living elements of our

tissues. Any germicide therefore, -wAic/i can destroy the one,

must inevitably destroy the other.

I am of the opinion that the above reasoning is

faulty and would lead young practitioners astray. In

vol. xvii, page 662, Ziemssen's Cyclopaedia of Prac-

tice of Medicine we find the following: " Cases of

poisoning have also been recorded, from human
beings eating the flesh of animals, which had fed upon
belladonna leaves without danger to themselves;

among the animals to which atropia is innocuous are
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rabbits, pigeons, rats and guinea pigs." Snails are

also said not to be affected by it.

We have oeen informed that sulphate of strychnia,

in the dose of thirty to sixty grains will not kill a

hog. It must also be a patent fact that solanine will

not kill potato bugs, while it is certain to kill a man.
We also wish to call attention to the fact that the

dose of veratrum viride that would be harmless to a

white man, would be a very dangerous one to give a

negro. It is also known that on the other hand san-

touine is practically non poisonous to the human
family, while it readily kills intestinal parasites.

I do not wish to plead for or against the treatment
of tubercle by gaseous enemeta but from Dr. Lynch's
remarks I believe that he has placed the cart before

the horse; as you read from line 19, page 676, of The
Journal:
Even then, admitting that his mi.xed gases can destroy the

microbes, which seems higlily improbable, in view of the fact

that, they are continually exposed to an atmosphere so highly
charged with carbonic dioxide that its retention in the lungs for

five minutes will produce unconsciousness, it is not clear how
they are to reach the objects intended to be destroyed.

If I understand the theory set forth by Bergeon,
it is the sulphuretted gases that do the work, and the

carbon dioxide is used as a diluent to carry the sulp-

hydric acid gas to the scene of trouble in such con-

dition, that it shall not cause erosion of the mucous
membrane of the bowels or other tissues with which
it may come in contact.

In the treatment of pulmonary tubercle, who has

seen any marked eftect from any kind of treatment?
Let us be cautious in making experiments with this

plan of treatment, and if any benefit can be secured
from the so-called gaseous enemata we would like to

know it; if not, lay it away in its sarcophagus to rest

with the dead.

I think Dr. Lynch would have us believe that what
is life to one, is life to all; and that that which will

kill one form of animal life will kill all forms. But as

a matter of fact this is far from being true, as will be
seen from the above quotations. Even among pa-

tients in the same family, we find that that which will

favor 'ife and health in one member, if continued,
would produce disease and ultimately death in an-

other of the same blood. Why it is we do not know.
The unknown quantities in the equation of life as yet

have not all been solved, and much may be learned
from empiricism. Orson Millard, M.D.

Flint, Mich.
, June 27.

POISONING BY POKE ROOT.
Dear Sir:—On the evening of March 25, 1887, I

was called in haste to see J. H , a stout, muscular
colored man, 39 years of age, who was said to have
been suddenly attacked with "vomiting and cramps
in his bowels." I obtained the following history fiom
him. In the afternoon an old vender of domestic
medicines was in the city, with, among other things,

a large quantity of poke root, which he said was
good when put in whiskey to purifv the blood. My
patient asked him if it was not good to chew also,

and upon receiving an affirmative answer, i)laced a

small piece—probably 3j or .5ij—in his mouth and

began to chew it and swallow the juice. This was
about 3:30? M. About one hour later, being thirsty,

he drank a pint of cold water and shortly afterwards
nausea set in, soon followed by vomiting, at first of
the contents of the stomach and then of a greenish
colored and very bitter fluid. He continued to
vomit frequently till 7 p. m. when he began to have

'

severe pain in his bowels, accompanied by free pur-

gation and hasmatemesis.

When I first saw him, at 7 :3o p. m., he complained
of heaviness in the head and dizziness, was suffering

severely from pain in the abdomen, and said he felt

as though there was a hard lump in his stomach. He
was considerably prostrated and sweating freely;

pulse 90, soft and compressible. At 8 p. m. I gave
him subnit. bismuth, gr. x, morph. sulph. gr. V;, and
ordered it to be repeated in half an hour if he obtained
no relief and also to have hot, dry woolen cloths ap-
plied to his abdomen, and allay his thirst with mucil-
aginous drinks. At 9 p. w. I saw him again. He
was a little easier, but had vomited three times in the
interim, and each time a considerable quantity of
blood. I now gave him morph. sulp. gr. ^4 . dissolved

in a little cold water, after which -the pain soon sub-

sided. He vomited twice during the succeeding
hour, then fell asleep and awoke the next morning
comparatively well. Alexander Guthrie, M.D.

Cairo, Illinois.

TREATMENT OF DYSPEPSIA.
Dear Sir:—In The Journal of July 2 is an arti-

cle giving Dr. Talma's treatment of dyspepsia with
hydrochloric acid. For the last twelve years I have
met with almost unlimited success in treating dyspep-
sia with this agent, though I perhaps use it in stronger
solution than Dr. Talma. I use it in the proportion
of about oij nitro-muriatic acid to ,5iv water, believ-

ing that the combination of the two acids is better

than one alone. I invariably give the solution in tea-

spoonful doses immediately after meals. I have
treated some of the most severe cases, and have cured
some of the most obstinate, with this combination.
When the heart is sympathetically affected I have

used tinct. digitalis, gtt. v-vj, three times a day with
good results.

When there is constipation I have of late had ex-

cellent results from a combination of cascara sagrada
and fluid extract juglans cinerea, teaspoonful three

times a day. I insist that my patients should abstain

from tea and coffee, and use either water or milk, es-

pecially buttermilk, which seems to have an excellent

effect upon the stomach and alimentary canal gener-

ally, giving health and vigor to the absorbent vessels.

When there is much gastric distress after eating a
few drops of chloroform will soon relieve the pain.

In severe cases of castralgia there is nothing better,

in many cases, than oil of cojeput, gtt. v-vj.

In cases of vomiting, chloroform has a soothing
effect, and sometimes a small dose of morphia has a

good effect in quieting the nervous system. Or a
mustard i^laster or horse radish leaves may be used

In some cases in which the patient uses tobacco I

forbid it, and the jiatient gets well without medicine.

Harmon, 111., July 5. Wm. Henrv, M.D.
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INTERNATIONAL CONGRESS.

GENERAL PROGRAMME OF THE CONGRESS.
As there appears to be a very general desire, both

at home and abroad, to have the programme of ar-

rangements for the meeting of the International Med-
ical Congress made public, I herewith submit the

formula therefor determined upon by the Committee
of Arrangements intrusted with that duty. I

First Day—Monday, September 5.

The Congress will assemble at Albaugh's Opera
House at 11 a.m., and will be formally opened by the !

President of the United States, to be followed by a
j

short address of welcome by the Secretary of State;

!

Address by the President of the Congress; Report ofj

Secretary-General and Chairman of Committee of|

Arrangements. Adjourn at 1 -.^o p.m. From 3 to 6
j

P.M., meeting of the Sections at their respective halls.

'

Evening conversazione at U. S. Pension Hall from 8 \

to II P.M.

Second Day—Tuesday, September 6.

Meeting at 10 a.m. at Albaugh's Opera House.
1

General Addresses by Drs. Flint and Semmola. Sec-

'

tions will meet at 11 a.m., and adjourn at the same
j

hour with Congress at i p.m. In the afternoon the

Sections will meet from 3 to 6 p.m. In the evening
it is expected that a reception will be given by
the President of the United States, and the Cor-
coran Art Gallery will be thrown open to the mem-
bers and their families.

Third Day—Wednesday, September 7.

The Congress will meet at 10 a.m. General Ad-
dresses until I P.M. The Sections will meet as usual

at 1 1 a.m., and adjourn at: i p.m. Afternoon meet-

ing of the Sections from 3 to 6 p.m. Evening recep-

tion to the members and their families by the citizens

of Washington.

Fourth Day—Thursday, 8th.

General meeting at 10 a.m. Addresses, if not pre-

viously delivered. Meeting of the Sections at 11

A.M. ; adjourn at i p.m. Afternoon, Sections meet
from 3 to 6 p.m. General reception buffet banquet
at U. S. Pension Hall from 8 to 1 1 p.m.

Fifth Day—Friday, 9TH.

General meeting at 10 a.m. Transaction of busi-

ness affairs of Congress. Meeting of Sections at 1 1,

and adjourn at i p.m. Afternoon, Sections meet
from 3 to 6 p.m.

SIXTH DAY SATURDAY, lOTH.

General meeting at 10 a.m. Adjourn at 11 for

visit to Mt. Vernon.
On Sunday or Monday, the day not yet deter

mined upon, an excursion train will leave Washing-
ton with the foreign members and their families for

Niagara Falls, under the escort of a . part of the

committee of arrangements, selecting the route
which will afford our foreign brethren an opportunity
to see some of the most interesting and thrifty por-

tions of our country, as well as very beautiful scen-

ery.

In completing the details of this programme it

may be necessary to make some slight modifications.

I send herewith an important communication from
the Chairman of the Sub-Committee on Transporta-

tion, Dr. J. W. H. Lovejoy.
-i^lex. Y. p. Garnett, M.D.,

Chainnari of Committee of Arrangements.

Railway Rates to Washington.—The Railroad

Associations which have already agreed to make a
reduction of fare for members of the Congress and
their families on the roads under their control are :

The Trunk Line Association.

The Central Traffic Association.

The Newport News and Mississipi Valley Com-
pany.

The Southern Passenger Association.

These cover the greater part of the territory east

of the Missouri and Mississipi rivers. The whole
list of roads controlled by these Associations is too

large for publication, but members can obtain all the

necessary information by application to the railroad

agent at the starting point. It will be required to pay
full fare to Washington and a return will be allowed
for "one-third the highest limited fare" on the Associ-

ation's certificate. It will be necessary for these cer-

tificates to be procured before starting and have upon
them the receipt of the railroad agent for the full fare

to Washington. Members intending to attend the

Congress, should, as soon as possible, make applica-

tion to the undersigned for blank certificates of the

Association over whose roads they intend to travel,

and the blanks will be forwarded at as early adateas
they can be obtamed. A separate certificate will be
required for each person.

J. W. H. Lovejoy, M.D.,
Chairman Transportation Committee.

No. 900 1 2th St., Washington, D. C.

DUTY ON EXHIBITS FOR THE CONGRESS
[The following letter from the Secretary of the

Treasury to Dr. John B. Hamilton, Secretary-Gen-

eral of the Ninth International Medical Congress, is

of especial interest to our foreign confreres who wish

to attend the Congress
:]

Sir: In reply to the inquiries contained in the

letter of F. H. Rehwinkel, M.D., referred by you
to this department, I have to state that the profes-

sional books, implements, instruments, ... of

persons arriving in the United States are exempt
from duty under the provisions of the tariff law,

which also provides for the free admission of "mod-
els of inventions and other improvements in the

arts, such as cannot be fitted for use," and that par-

ties arriving from foreign countries for the purpose
of attending the Ninth International Medical Con-
gress, to meet at Washington September 5, 1887,

and who bring with them their own " surgical or

dental instruments, scientific and mechanical appli-

ances, models and materials to be used for clinical

demonstration under the direction of said Congress,"
will be entitled to have the same passed free of duty.
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on the usual oath that they are for their personal use

and are not intended for sale.

.A.s it would appear from the act of Congress rela-

tive to said convention that the said Ninth Inter-

'

national Medical Congress is a society established
1

for philosophical and scientific purposes—books,

maps and charts (not more than two copies in any

one invoice), philosophical and scientific apparatus,

instruments and preparations, casts, paintings, draw-

ings and etchings, specially imported in good faith

for the use of said Congress and not intended for

sale, would also seem to be entitled to free entry

under the provisions of the tariff act now in force, a

copy of which is herewith enclosed. (See para-

!

graphs 660, 759 and 815.)

Copies of this letter will be transmitted to the

Collectors at the principal ports for their informa-

tion and guidance. Respectfully yours,

(Signed) C. S. Fairchild,
Secretary of the Treasury.

BOOK REVIEWS.

Lehrbuch der Kinderkrankheiten. A'on Prof.

Dr. Alfred Vogel in Miinchen. Neunte Au-
flage, neu bearbeitet von Dr. Philip Biedert,
Oberarzt am Biirgerspital und Kreizazrt in Hage-
nau. Mit 6 lith. Tafeln. 8vo, pp. xvi-600.

Stuttgart: Verlag von Ferdinand Enke, 1887.

Diseases of Children. By Prof. Dr. Alfred
Vogel, of Munich. Ninth edition, newly revised

by Dr. Philip Biedert, of Hagenau. With 6

lithograph plates. Stuttgart : Ferdinand Enke,

1887. Chicago: Koelling, Klappenbach & Ken-
kel.

It is just twenty years since the first edition of

this work was issued, and the appearance of the

ninth edition now shows that it was not written in

vain. For several years the book has been favora-

bly known to and received by English reading med-
ical men through translations. The very thorough
revision to which the book was subjected two years

ago by the author has precluded any very essential

changes in the present edition. For the benefit of

those who are not Slready acquainted with the work
the following summary of its contents may be of

interest: The general part consists of four chapters,

which deal with "physiological and anatomical struc-

ture of the infantile organism," "general rules for the

examination of children,'' " treatment and medication

of children in general," and the "feeding and care

of children." The special part consists of nine chap
ters, dealing with "diseases arising from labor,"

"diseases of the digestive apparatus," " diseases of

the respiratory organs," " of the circulatory organs,"

"of the nervous system," "of the urinary and geni-

tal organs," "of the skin," " general diseases; dys-

crasije," and " diseases of the organs of locomotion."

Professor Vogel's book has passed the stage of criti-

cism, and as 'good wine needs no bush," so it needs
neither analysis nor commendation at our hands.

Elements of Physiological Psychology. A Trea-
tise on the Activities and Nature of the Mind from
the Physical and Experimental Point of View. By
George T. Ladd, Professor of Philosophy in Yale
University. 8vo., pp. xii-696. New York: Chas.
Scribner's Sons, 1887. Chicago: A. C. McClurg
& Co.

Professor Ladd has set himself the task of putting

forth the assured or alleged results of Physiological

Psychology, keeping in view the belief that there is

no ground for extravagant claims or expectations,

and still less ground for any fear of consequences, in

the way of falling upon something which would prove
that perhaps, after all, man is not a spiritual and
rational being. The book which he gives us is the

first fruit of American work in this field, which covers
the whole subject, and with the exception of Wundt
(Grundzijge der physiologischen Psychologie), there

is no other work at all which even attempts to cover
the entire ground. How well the territory has been
covered is difficult to show in a short notice of a

work on so comprehensive a subject. Throughout
the book it is apparent that the author's aim is to

get at the truth, or as near to it as possible, not only

by following known roads, but also by exploring un-

known by-paths. It is a most carefully written book,
and cannot fail to interest one at all partial to a

study of philosophy and of physiology of the mind.

Anatomy, Descriptive and Topographical, in 625
Illustrations. By Carl Heitzmann, M.D. En-
glish edition by Louis Heitzmann, M.D. 8vo,'

pp. xxii 238 270 36. Vienna: W. Braumiiller.

New York: J. H. Vail & Co., 1887.

The fact that more than 30,000 copies of Heitz-

mann's "Anatomischer Atlas," the basis of this work,
have been sold in the last sixteen years in Germany
should be taken as evidence that the work is a good
one. And yet we cannot consider a work on anat-

omy complete unless it takes some account of anom-
alies; and anomalies are not mentioned in this book,
except some of those of the branches of the arch of

the aorta and in the course of the obturator artery.

As a guide to dissection it might answer very well,

but in its present shape and style its title is a mis-

leading misnomer.

What to do in Cases of Poisoning. By William
MuRRELL, M.D., F.R.C.P., Lecturer on Phar-

macology and Therapeutics in the Westminster
Hospital, etc. First American from Fifth English

edition. Edited by Frank Woodbury, M.D., Pro-

fessor of Materia Medica, Therapeutics, and of

Clinical Medicine in the Medico-Chirurgical Col-

lege of Philadelphia. Sm. 8vo, pp. 158. Philadel-

phia: The Medical Register Co., 1887.

Dr. Murrell is a very terse writer. The preface

to this little book shows that he wastes no words

:

"A complaint has been made that the book is getting

too big. I admit it, but the fact is, there are too

many poisons nowadays. If people who contem-
plate committing suicide would only adopt a uniform
method it would facilitate matters greatly." Of
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course a book on the treatment of poisoning by Dr.

Murrell is almost entireh based on a thorough knowl-

edge of pharmacology; and he rightly says that one
who forgets the antidotes to poisons cannot have a

proper knowledge of this important branch of med-
icine.

The book is conveniently arranged for ready refer-

ence, and besides the bald facts of treatment contains

many useful suggestions. With the exception of one
particular it seems to be complete: no mention is

made of transfusion in gas poisoning, and this must
be regarded as a seriou- defect.

A Treatise on Si.mpi.e and Compdund Ophthal-
mic Lenses; their Refraction and Dioptric For
mulae, including Tables of Crossed Cylinders and
their Spherocylindrical Equivalents. By Chas.

F. Prentice. Publishers, James Prentice & Son,

Opticians, 1 79 Broadway, New York.

This is 'a neatly printed and abundantly illustrated

little volume of 40 pages. The contents of the vol-

ume are well indicated in the above title, and the

st)le of the author is simple, and his methods of

illustration easily understood.

The Hot Weather in Chicago.—From the effects of

the heat of last Friday, Saturday and Sunday 165 people died

in this city. For the week the deaths from insolation number
more than one-fourth of the total number of deaths.

OFFICIAL LIST OF CHANGES IN THE STATIONS ANP
DI7TIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY. FROM JULY 9. 1887, TO
JULY 15, 18S7

Lt..Col. A. Heger, Surgeon, ordered to Ft. Columbus, New
York Harbor.

Major J. H. Janeway, Surgeon, ordered to Benicia Bks. as Post
also as attending surgeon at Benicia Arsenal, Cal.

Birmingham, Asst. Surgeon, ordered to Ft. Myer,
Surgeon ;

Capt. H. P
Va.

First Liiut.

MISCELLANEOUS.

Health in Michiga.\, Jine, 1SS7.—For the month of

June, 1887, compared with the preceding month, the reports

indicate that diarrhoea, cholera morbus, intermittent fever and
cholera infantum increased, and that pneumonia, influenza,

bronchitis, tonsilitis and measles decreased inp-evalence. Com-
pared with the preceding month, the temperature in the month
of June, 18S7, was higher, the absolute humidity was more; the

relative humidity was slightly more; the day and the night ozone
were less. Compared with the average for the month of June
in the nine years 1S79-1SS7, neuralgia increased, and intermit-

tent fever, remittent fever, consumption of lungs, scarlet fever,

diphtheria and bronchitis were less prevalent in June, 1SS7.

For the month of June, 18S7, compared with the average of

corresponding months in the nine years 1S79-1S77, the temper-

ature was slightly higher; the absolute and the relative humidity

were slightly more, and the day and the night ozone were slight-

ly less.

Including reports by regular observers and others, diphtheria

was reported present in Michigan in the month of June, 1S87,

at thirty-nine places; scarlet fever at forty-two places; typhoid

fever at twelve places; mea.sles at thirty six pilaces; smallpox

and typhus fever at one place. Reports from all sources show
diphtheria reported at nine places more; scarlet fever at ten

places n ore; typhoid fever at eight places more; measles at

fourteen places less, and smallpox and typhus fever each at one
place more in the month of June, 1887, than in the preceding

month.

The Alumni Association Prize of the College of
Physicians and Surgeons, New York City.—This prize of

$500, open to the Alumni of the College, will be awarded to the

best medical essay submitted to the Committee, upon any subject

the author may select. Essay must contain the results of original

investigations or research made by the writer. Each essay must
be marked with a device or motto, and accompanied by a sealed

envelope similarly marked, containing the name and address of

the writer. Essays for the prize to i>e awarde<l in May, 1S8S,

must be sent to a member of the Committee, on or before April

I, 1888. Andrew J. McCosH, M.D., William G. Thomp-
son, M.D. and M. Allen Starr, M.D. , are the Committee.

•

Dr. Harvey Reed, of Mansfield, O., has been appointed

Surgeon-in-Chief of Trans-Ohio Division of the Baltimore &
Ohio Railroad.

C. E. Woodruff, Asst. Surgeon, ordered to Ft.

Mackinaw, Mich.
Capt. C. K. Winne, Asst. Surgeon, ordered to Ft. Wadsworth,
New York Harbor.

Capt. Valery Havard, Asst. Surgeon, ordered to Ft. A. Lin-

cohi, D. T.
Capt. L. M. Maus, Asst. Surgeon, ordered to Ft. Schuyler, New
York Harbor.

Capt. J. B. Girard, Asst. Surgeon, ordered to Ft. Lowell, Ariz.

First Lieut. T- D. Pomdexter, Asst. Surgeon, ordered to Camp
Poplar River, M. T.

First Lieut. C. N. B. Macauley, Asst. Surgeon, ordered to Ft.

Gibson, Ind. Ter.

Capt. C. B. ByTne, .\sst. Surgeon, ordered to Washington
Bks., D. C.

Capt. T. E. Wilcox, Asst. Surgeon, ordered to Ft. Niobrara,
Neb.

Major H. Lippincott, Surgeon, ordered to Ft. L'nion, N. M.
Major P. " " "

. . _
Wyo.

Major D.
M. T.

H. Torney, Asst. Surgeon, ordered to Ft. Robinson,

J. A. Cleary, Surgeon, ordered to Ft. D. A. Russell,

G. Caldwell, Surgeon, ordered to Ft. Assiniboine,

Capt. G.
Neb.

Capt. Walter Reed, Asst. Surgeon, ordered to Mt. Vernon
Bks., Ala.

Capt. J. H. Patzki, Asst. Surgeon, ordered to Ft. Huachuca,
A. T.

Capt. R. G. Ebert, Asst. Surgeon, ordered to Ft. Custer, M. T.
First Lieut. J. E. Pilcher, Asst. Surgeon, ordered to Ft. Mon-

roe, Va.
Capt. J. de B. W. Gardiner, Asst. Surgeon, ordered to Ft.

Washakie, W'yo. Ter.

First Lieut. A. R. Chapin, Asst. Surgeon, ordered to Newport
Bks., Ky.

Major W. H. Forwood, Surgeon, ordered to Ft. Snelling,

Minn.
Capt. H. O. Perley, Asst. Surgeon, ordered to Ft. Wayne,

Mich. S. O. 156, A. G. O., July S, 1887.

S. O. 159, par. 2, A. G. O., July 12, 1887, assigns Capt. W.
Matthews, Asst. Surgeon, as member of Army Retiring Board
at Washington, D. C. , and relieves Capt. J. O. Skinner,
Asst. Surgeon.

Capts. L. M. Maus and H. O. Perley, Asst. Surgeons, ordered
to accompany the Eleventh Infantrj^n changing station from
Dept. Dakota to Dept East. S. O. 158, A. G. O., July 11,

18S7.

Capt. E. F. Gardner, Asst. Surgeon, ordered to accompany the
Twelfth Infantry from Madison Bks. to Duluth, and to re-

turn with Eleventh Infantry. S. O. 143, Div. Atlantic, July

13. 18S7.

Capt. K. G. Ebert, Asst. Surgeon, will, in changing station from
Ft. Hamilton, New Y'ork Harbor, to Ft. Custer, Montana, ac-

company the Twelfth Infantry from Dept. East to Dept. of

Dakota. S. O. 159, .K. G. O., July 12, 1S87.

First Lieut. F. V. Walker, Asst. Surgeon, granted leave of ab-

sence for four months. S. O. 160, A. G. O., July 13, 18S7.

First Lieut. Julian M. Cahill, .-Ksst. Surgeon, ordered for duty
as medical officer at Dept. Rifle Camp, near Bellevue, Neb.,
August I next. S. O. 66, Dept. Platie, July 8, 1SS7.

A board of medical officers, to consist of Major J. S. Billings,

Surgeon ; Capt. W. Matthews, Asst. Surgeon ; Capt. F. C.
Ainsworth, Asst. Surgeon, is constituted to meet in this city

for the examination of a candidate for admi.'-sinn to the Medi-
cal Corps of the Army. S. O. 157, A. G. O., July 9, 1887.
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ADDRESSES.

THE SYSTEMATIC TRAINING OF NURSERY-MAIDS.
Abstract of the Third Annual Address to the Graduating

Class of the Medical and Dental Departments of the

Natio7ial University^ Washington^ D. C.

BY SAMUEL S. ADAMS, A.M., M.D.,
PROFESSOR OF THE THEORY AND PRACTICE OF MEDICINE IN THE

NATIONAL UNIVERSITY.

The selection of a field in which you shall labor is

not an easy task, so I may be pardoned for suggest-

ing one. It is a field in which neither your age nor
your bachelorhood will be objectionable; and it is

one in which the laity will be glad to assist you. It

is also one in which both branches of the class can
take an active part for I believe all of you desire to

benefit mankind.
The field I propose for you is, so far as I am aware,

a new one, but none the less wide and useful. It is

that of organizing a training school for nursery-maids

—that portion of our home-guard which manages
your patients during the periods of greatest sickness

and mortality : infancy and early childhood.

That the management of children in general is

wrong, unreasonable and unnatural is evident to any
one who will consider the disproportion there is be-

1

tween the physical and mental capacities of the
j

present generations, and diligently seek the causes, i

We not infrequently meet in early life examples of

unusual mental activity supported by a tottering

physique; or in another case an early sacrifice of
I

both mind and body. By excludmg transmitted vices

of constitution, this impaired mental and physical
I

condition is in my opinion largely due to bad nursing

and bad habits contracted in early life. As a method
for the correction of the evils consequent upon the

mismanagement of children I now ask you to con-

sider the necessity for and desirability of the system-

atic training of nursery-maids.

In thus attempting to invade the sanctity of the

nursery I trust that I may not be charged with tres-

pass, as my sole object is to convince mothers of the

importance of early training. My ideas on this sub-

ject are not those of a doctrinaire but are the natural

outgrowth of a decade's experience with children of

different races and nationalities and of various sta-

tions in life from the highest to the lowest. During
this period the children that have passed under my
care and observation have been in great part sick

;

but this has had but little weight in the formulation of

my opinions. I feel that an experience of eleven

years, much of it with children in public and private
practice, will certainly justify me in offering a few-

suggestions to young mothers as well as young doc-
tors. It may be said that it is unfair to judge of the
early training of children from their manner, habits
and conduct while sick. I admit the force of this so
far as the child is concerned, but when we witness
the glaring defects of parental management which
are so apparent in the sick room, we are justified in

the conclusion that the like mana'gement in health
cannot be what it should be. For although the dis-

position of the child may be affected by disease the
management of a sick child is a good exhibition of
parental government.

It is a sad commentary upon our boasted civiliza-

tion that even educated women are not prepared for

maternal cares, but are greatly dependent upon ig-

norant domestics for that knowledge of infantile re-

sponsibilities which should be learned in anticipation

of maternity. There is a kind of modesty pervading
the female mind which seems to prohibit all refer-

ence to motherly cares by intelligent advisers. This
important duty has been too long left to uneducated
women who are influenced by the examples and
transmitted customs of their great-grandmothers
whose minds were warped by superstitious practices.

Indeed, so sacred are some of these superstitions

that any attempt to convince an " old granny" that

her methods are wrong will engender a prejudice
against you that will have its effect beyond the nur-

sery. Nursing is gradually becoming more conform-
able to reason and common sense, though nurses
still retain many traditional prejudices and, fancying
that nature has endowed them with superior skill and
wisdom, they often do much harm where they in-

tended to do good. If there is such a liability of
young mothers being influenced by ignorant nurses

to accept crude, barbarous and detrimental methods
of nursery government, the importance of educating
women for nursery maids would seem to be manifest.

It cannot be expected that a mother can properly
superintend the mental and physical development of
her offspring until she has studied the necessities of
childhood, the characters of children, and the conse-
quences of good or bad management. It is in the
nursery that many good and evil habits are formed.
If the evil are overlooked they may possibly be cor-

rected later in life at the cost of much suffering and
trouble ; but it is much easier to prevent bad habits

than cure them ; hence it would seem more profit-

able to sow good seed in the garden and not leave
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the soil barren, trusting to luck for good fruit. It is I
methods of nursing is a misfortune rather than a dis

no less true that the laborer in the nursery should be 1
grace. She should have the opportunity of bemg
taught such methods by qualified instructors.

The successful operation of the training school for

sick-nurses has demonstrated the advantages of skilled

nursing in the sick-room. It has seemed to me of

capable of distinguishing between traits of character

which should be^ developed and those which should

be eradicated.

The education and early habits of nurses, and their
]

training for the duty they are expected to perform, I quite as great importance to establish a training

are sadly deficient. It is necessary to have their ,
school for nursery-maids. With the aid of the former

services, therefore, they should be trained for the
|

we can undoubtedly manage disease better; with the

work. In fact we complain of their bad qualities and aid of the latter we may fulfil the higher mission of

ignorance, but seldom use any means to correct preventing disease.

them. I do not hope to eradicate this evil in the In an examination of the vast amount of literature

lower classes, but it can be modified by instructing
j

in the U. S. Army Medical Library, upon the nursing

the mind and aopealing to the reason and the best I and management of children, I failed to find any ref-

feehngs of human nature by means of example, pre-
j

erence to a training school for nursery-maids, so I

cept, counsel and sympathy. The gradual removal ;
may be the first to suggest such an institution. Its

of these defects can best be accomplished by enlight- ;
value will seem more plausible when we consider the

ening the understanding of those who are to have natural method of instructing children which has

charge of the nursery.
j

been so successful in our public schools. The ease

It is a rule in all professions that a person must
j

and rapidity with which children learn from object

have a general knowledge of the work before he can
:

teaching will astonish the most sceptical.

perform it, but this is not so in the management of '
The school should embrace a corps of instructors

the nursery. We expect the watchmaker to under- 1
whose duty should be to lecture upon various sub-

stand the mechanism of a watch, the groom to be
\

jects appertaining to the nursing and management of

famiharwith the peculiarities of the horse, the cook I
children. The requisites for admission should be a

to be proficient in the mysteries of the kitchen, and ;
kindly, gentle disposition, a good moral character, a

the maid to know the latest style of dress-making, healthy constitution, a prescribed age, and a limit-

hair-dressing, and millinery; but we are willing to !
ed education. They should be taught the dietary

entrust the dehcate mechanism of a child to one :
suitable for difterent ages, and a'/^f« and ^(?k' it should

of whom rarely more is required than a good name, 1 become more liberal; the vai-ious qualities of foods,

a little experience, an even temper, and a recom- j

and the best methods of preparing them, and gener-

mendation which is seldom investigated to see if it
j

ally their qualities in regard to digestion and assim-

is genuine. When mothers are convinced that some-
!

ilation.

thing more than these few attributes are essential to I
Another important subject to be taught in such a

a competent nursery-maid, we may hope to see the
|

school would be the proper clothing for children, a

mental and physical health of our children improved,
j

field in which there is ample room for reform. I

All children require moral and physical treatment, hesitate to particularize lest in disentangling the limbs

and whether they be rich or poor their physical being
j
of the children I find myself the object of maternal

demands proper food, proper clothing, sleep, ventil- 1
indignation for thus rashly invading the peculiar

ation and exercise; while their moral training re- 1
province of feminine talent.

quires example, discretion, and cultivated senses and 1
A sleeping child is the picture of contentment,

faoulties. i

The bright smiles flitting across its face indicate the

In the higher walks of life a radical reformation in
:

pleasant dreams of health. Sleep is its normal con-

nursery government cannot be expected as long as
1

dition for most of its day and night, and if it does

the social duties of parents is such that the care of' not sleep, it is because it has been overfed or is in a

their children is consigned to a supposed competent
|

painful position, or has not had sufticient exercise, or

maid hired to act as sponsor for their mental and is sick. Your nursery-maids should be taught allspons

physical growth upon no other justification than a

neat appearance and a good recommendation from

some unknown last employer.

If I should ask a mother what she considered the

duties of a good nurse to be, I venture to assert that

she would reply: to wash the child, dress it, feed it,

put it to bed, take it up again, take it out for an air-

ing, and not let it fall out of her arms. Now if she

should ask me to define her duties, I would say that

this, and what the indications of the various causes

of unsettled sleep are. They should further be
taught not to walk or rock the child to sleep, and
instructed in the various methods of management,
especially in this regard.

They should be taught proper methods of open-air

exercise for children; the effect of atmosphere, of

exercise, of sufficient and insufficient clothing, the

dangers and consequences of exposure, and the ne-

she should be capable of giving proper attention toj cessity for constant and unremitting care and pni

the bodily necessities of the child and like attention

to the necessities of its mind.

I do not pretend to have any novelties to offer,

either in theory or practice, but only desire to define

what the duties of a nursery maid are and why they

are her duties, and how she can best be instructed as

to their performance. Her ignorance of the proper

dence when out for the daily airing.

A few lectures upon the anatomy and physiology

of childhood would ])rove beneficial in preventing

the numerous injuries incident to rough handling, and
in saving the child from the many troubles which are

frequently the results of the violation of physiologi-

cal laws.
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Another branch of instruction, and one of the

most important, perhaps, should be in regard to the

moral training of infants, for the influence of the nur-

sery is great and very frequently continuous through

life. She should be instructed that the infant knows
practically nothing until it has been taught, and that

the best means of teaching is by sight, hearing, taste,

smell and feeling. As children learn largely by imi-

tation, it follows that a good example, good manners
and cleanly habits should be carefully taught as an
important branch of the education of nursery-maids;

and among things she should be taught not to do, is

the indulgence in deception, vulgar talk, ugly facial

expressions, ungraceful attitudes, the use of " ghost

stories" or thrilling narratives; and, in fact, the avoid-

ance of all unseemly, indecorous and improper lan-

guage and conduct in the nursery. I have no doubt
that many of my hearers have seen the consequences
of some or all of these.

Finally, to conclude this brief summary of what
should be taught in the proposed school, I have left

to the last what may be, perhaps, the most important

—the necessity for studying the various peculiarities

of disposition and character, and of moulding and
modeling the child with reference to them.

With this brief resume of the scheme of instruc-

tion to be pursued in the field proposed, I submit to

you that if you will interest yourself in it, and by so

doing succeed in correcting the numerous mistakes

and errors now so common in the nursery, you will

find that your earlier professional days will be pleas-

antly employed, and that you will not have labored

in vain.

ABSTRACT OF A LECTURE ON CHOLERA AND ITS

TREATMENT.'
BY PROFESSOR DR. H. von ZIEMSSEN,

DIRECTOR OF THE MEDICAL CLINIC IN MUNICH.

[The lecturer spoke ofthe importance of the subject,

of its classification, the views of different students,

as Pettenkofer and Koch, in regard to the nature of

the infectious material, the duration of the cholera

poison, and the ways of invasion. He accepts Koch's
views. The incubation period varies between 12

hours and 5 days. The clinical picture varies accord-

ing to the intensity of the infection. Cholera diar-

rhoea represents the mildest degree of the infection,

beginning with dyspeptic troubles, or comes on sud-

denly without these, usually at night. With pamful

grii)ings come on a number of copious, thin, light-

colored discharges, usually painless and with a feel-

ing of relief, but often with an unpleasant sensation

in the abdomen, general malaise, pain in the head,

and slight fever.'' During an epidemic of cholera

these cases are of unusual frequency, too often ignored

by unthinking persons, and by others magnified into

more than their real import. When propeily treated

they run the course of simple infectious intestinal

1 Translated, by permission of author and publishers, from advance
sheets, by Wm. G. Eggleston, M.D., of Chicago.

2 According to Poznansky the coming attack of cliolera is indicated
by slackening of the pulse, and the diseas- may be thus diagnosticated
in healthy people: and the gravity of the attack is in direct proportion to

the slackening of the pulse. \Trans.'\

catarrh, and health is restored in one or two weeks.
But if the diarrhoea be unchecked new infectious ma-
terial gets into the intestine, and the simple mild di-

arrhoea develops into cholerine, or the asphyctic form
of cholera.

Cholerine, the specific infectious vomito diarrhoea,

usually comes on suddenly at night, after dyspeptic
troubles, diarrhrea and the development of gas in the

intestine. Vomiting and diarrhoea succeed each other

rapidly; the discharges are abundant, fluid, feculent

at first, but soon colorless, and very much like water.

There is moderate fever, small pulse, great thirst,

rapid decline of vital force, sinking of the renal se-

cretion, excessive muscular weakness, cramps in the

legs, and partial loss of voice. These symptoms are

exactly those of cholera nostras, in which there are

some fatal cases which take on the symptomatology
of cholera asphyctica. In favorable cases the nor-

mal function of the stomach and intestines is restored

in one to two weeks, though there is great weakness
which lasts for several weeks.

Cholera asphyctica, cholera algida, begins with

prodromal diarrhcBa, which often seems harmless to

the patient because it is generally painless and ac-

companied by a feeling of relief. After a day or so

of this diarrhoea the so-called cholera attack begins,

usually at night; the discharges suddenly become
very copious, freciuent, whey-like, and follow in rapid

succession, and then follow the usual symptoms of

true cholera. In very severe cases the disease takes

on a typhoid form, the most important symptom of

which is the disturbance of the renal secretion, which

may induce urajmia. There are also cases of simple

febrile reaction, without important organic affection,

but with all the phenomena of high fever, and finally

taking on a typhoid form through secondary affec-

tion of organs; in these cases diphtheria of the mu-
cous membrane of the large intestine, the vagina,

the urinary and gall bladder, of the throat and larynx

play the principal role. Rarely are there inflamma-

tions of the lungs, serous membranes, etc.

In regard to quarantine, sanitary cordons, etc.,

the author is in accord vi'ith the best sanitarians

:

land quarantine is impracticable and impossible.

Cholera patients should not be brought into contact

with other sick persons. The details of individual

prophylaxis include first the cleansing of the houses,

the floors, and the surroundings, a regular healthy

mode of living, which conforms as nearly as possible

to the accustomed methods, and the especial avoid-

ance of all food which may induce digestive troubles.

Those with weak digestive organs should exercise

double care. Especially to be warned against are

unripe fruits, cucumbers, fat meat and insufficiently

fermented beer. No food should be taken unless

it is well cooked, except such foods as are usually

eaten raw, which should be previously washed with a
disinfecting solution, such as a i :2o,ooo solution of

corrosive sublimate or a i :iooo solution of salicylic

acid, and then washed off with freshly boiled water.

Milk should always be boiled a short time before it

is used, and water should be boiled, acidulated with

hydrochloric acid and then cooled. Of wines jire-

ference should be given to the red in case they have
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been bottled before the beginning of the epidemic.

After eating and drinking from 8 to 10 gtt. of hydro-

chloric acid should always be taken, on account of

the very noxious effect of this acid upon the comma
bacillus. Strict personal cleanliness, frequent changes

of linen, sufficient clothing, and movements in the

fresh air are necessary. Cholera infected houses and

quarters are to be avoided, and especially a room

situated directly above one containing a cholera pa-

tient."]

We now come to the treatment of the cholera pa-

tient. The present therapy of cholera is based on

the consideration that we have to do with a specific

mycotic process in the mucous membrane of the

small intestine, and that the exuberant culture of the

comma bacillus here is the cause of the colossal tran-

sudation into the intestinal canal; and further, that

a product arises from this fungous culture which poi-

sons the whole organism in the most severe manner.

If this be correct—and it can scarcely be longer

doubted—we have first to direct our attention to the

bacillus culture in the intestine, and in the second

place we must antagonize its action, guard against

the blood-thickening which is the result of the tran-

sudation, and against the motor paralysis, the result

of the action of the alkaloids of decomposition of the

baciUi. It must therefore be apparent that the treat-

ment is the piore efficient the sooner it is begun. So

long as we have to do only with the prodromal diar-

rhoea we may hope that the drugs which we give will

affect the bacillary process in the intestinal wall. But

if vomiting has set in it is very probable that nothing

will reach the intestine from the stomach, or at least

we cannot depend on the drug acting.

In my experience calomel has the first place of all

drugs which have been recommended in the pro-

dromal stage. After having tested its action in the

beginning of typhoid fever I would now begin treat-

ment in cases of cholera with 2 or 3 doses of .5 gram
(gr.vijss), and then give small doses of grm. .05

(gr. 34) every two hours. Calomel is superior to all

other antimycotic drugs in that its action is tolerably

clear, and its harmlessnessin inflammatory infectious

conditions of the intestines is sufficiently shown in

the initial stage of typhoid fever. We know that a

part of the calomel is changed into corrosive subli-

mate in the intestine, how much we do not know,

but the quantity of sublimate formed is sufficient to

have an antimycotic action ; for since a i :3o,ooo so-

lution of corrosive sublimate is instantly fatal to

fungi we can easily understand the action of the

smallest quantity of sublimate in the intestine. For

the same reasons subnitrate of bismuth is used by
others in doses of gr.vijss—xv several times a day,

and pure resublimed napthalin is recommended for

trial by Rossbach in doses of gr.jss—vijss 5 to 10

times in 24 hours in keratin pills.

I cannot join in the general praise of opium; I

have seen more unfavorable than favorable effects

from it, and it seems to me that the cases treated

with opium take on more severe symptoms and char-

' For rules for disinfecting clothing, bedding, etc. see Report of Com-
mittee on Disinfectants of the Amencan Public Health Association, a

risuinl of which are given in The Joirnal, Vol. VI. p. ii. [Tram.]

acter than those treated without it. The same was

said by Dornbliith of the Rostock epidemic of 1859,

in which at last opium was entirely given up. Whether

in larger doses it would act otherwise and better than

in the usual small doses I cannot say.

The ethereal oils, as represented in the so-called

cholera drops, are thought to act favorably. This

I

" cholera drops" is a mixture of opii croc. 6, vini ipe-

jcac. 4, tinct. valerian, aeth. 12, and ol. menth. pip.

I. S. 15 to 25 drops every half hour in peppermint

tea. These so-called Russian drops are used with

peppermint tea, more especially in the light diarrhoea

and early pains of cholera. In time of cholera they

should be kept in every house, as their presence will

serve to allay fears of a night attdck. Peppermint

tea and the ethereal oils have an atrocious taste and

increase nausea. Good Russian tea with some rum
is more pleasant to most people. Mulled wine also

(half a pint of red wine cooked with cinnamon,

cloves and sugar) is exceedingly pleasant, and is to

be preferred to hot grog on account of the ethereal

oils which it contains, and also on account of the
' amount of tannin in the warm aqueous alcoholic

solution.

As regards diet and everything connected with it

the physician cannot be too strict. In tim.e of cholera

I every case of diarrhoea must be at once put to bed,

a warm dry covering placed over the abdomen (hot

bran sacks, or a pot lid with flannel covering), and
the patient given a cup of hot tea. If there is indi-

gestion it is advisable to give a hydrochloric acid

;
mixture (3 to 150 water and 25 syrup), and for food

and drink only oat and barley water should be given.

[

And this exhausts the most essential part of the

treatment of cholera diarrhoea. Since it can be di-

agnosticated from a simple catarrhal diarrhoea only

by finding the comma bacillus in the discharges, and

as the necessary bacteriologal examination of the

stools is impracticable in the majority of cases, the

safest plan is to regard all cases of diarrhoea, which is

profuse and resists other remedies for 24 hours, as

infectious, and treat them with calomel, and keep

the patients in bed until the stools become normal.

In cholerine, the specific infectious vomiting and
diarrhoea this same method of treatment is most
important, but in view of the profuse discharges, the

severe nature of the attack and the vomiting, the

antibacillary treatment must be kept in mind, and
with the other treatment recommended 3 doses of

'calomel of 0.5 should be given in the course of 3
hours, and the calomel continued in small doses. Of
course we cannot know how much of this reaches the

intestine. It is not advisable to give other drugs,

such as opium, as it will only be vomited. For the

vomiting, and to allay thirst small pieces of ice may
be swallowed, and moriihia may be given subcutane-

ously in doses of .01—.02. For the very profuse and
obstinate diarrhoea the warm tannin injections as used

by Cantani are best.

There is no difficulty in making the diagnosis of

cholera algida. The attack sets in with such stormy

symptoms, and the subsequent conditions develop so

rapidly in a few hours that the diagnosis is certain as

soon as the physician enters the room. When first
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called to a case of cholera give 0.5 of calomel every

hour for three hours, and then .05 every two hours.

While it is possible that none of the calomel will

reach the intestine, but all may be vomited, and that

the bacillus culture in the intestine has already

reached a high grade, the calomel is recommended.
Enteroclysis and hypodermoclysis, as used by Can-

tani and his Italian colleague?, should be made use

of immediately.* The earher this is done the better

the chances for recovery, according to Cantani. It

is absolutely necessary that the physician have the

ingredients for these procedures, tannin in doses of

20 grams for the first, and 4 grams of sodium with 3 of

carbonate of soda already mixed and ready for use.

He should also have a case containing a glass syringe

of 25 or 50 ccm. capacity (I use the same as for blood

injections), several cannulas, and a horn cannula (hard

rubber?) with a long rubber tube for the infusion. A
funnel can be had in almost every house, as well as

boiling water. If these things have to be got ready

when needed one or two hours may be lost, which is

serious both for the patient and physician.

Enteroclysis is made by Cantaui's method with i

or 2 litres of a i per cent, solution of tannin, at a

temperature of 39' or 40° C., several times a day. Of
the value of the tannin infusion, which is used not

merely in the prodromal diarrhwa but in the asphyctic

stage also, Cantani says: The warm mass of water

certainly acts mechanically and by its heat in a way
to vivify and stimulate the intestine and the whole

organism, but the principal point is the stimulation of

absorption, in consequence of which thickening of

the blood and anuria are prevented, or actively an-

tagonized if already set in. In many of Cantani's

cases the renal secretions again became active a few-

hours after enteroclysis. Cantani thinks, furthermore,

that the tannin sterihzes the contents of the intestine

by souring, and perhaps at the same time forms very

insoluble tannin compounds with the alkaloids of

degeneration, thus rendering them harmless, and also

limits the transudation from the mucous membrane
by its astringent action on the blood vessels. Can-
tani goes on the assumption that the infusion passes

the ileo cajcal valve and enters the small intestine,

sometimes even going into the stomach, as is shown
by the fact that the tannin solution is sometimes

* By Enteroclysis is meant the injection of a large quantity of fluid

into the intestines. Cantani used tannin solution. Hypodermoclysis is

the injection of a large amount of fluid into the subcutaneous cellular tis-

sue. For hypodermoclysis Cantani usually employed a solution composed
of water i litre, sodium chloride 4 grams, sodium carbonate 3 grams. This
is heated to 39° or 40** C, and injected. Cantani savs that the sides of

the abdomen are the preferable sites for the injections. The quantity of

liquid to be injected should not exceed 1500 ccm., as a rule, when the pa-

tient is in the algid asphyctic state. When the patient is not very dry
smaller injections are better—from 800 to 1000 ccm. at a time. In the ty-

phoid stage the injections should be of 500-600 ccm. each. In most cases

It is necessary to repeat the subcutaneous injections until the pulse reap-

pears, or increases in strength, the respira ion improves, cyanosis lessens,

and urine is secreted. The hypodermatic injections should be still more
frequently repeated in the typhoid state. The more advanced the symp-
toms of algidity and paralysis the higher should be the temper.itureof the
fluid injected 139Q or 40° C.) Cantani says that the practical results of

enteroclysis in cholera were even more splendid than those of hypoder-
moclysis.

Vincenzo Vitoneused successfully the following solution for entero-
clysis : warm water 100 grams, tannic acid 3 grams, gum arable 20 grams,
laudanum gtt. 12, in a child of 8 years. E. Vilcani has used as much as

i.S grams of tannic acid to 2 litres of water.

Cantani's solution varied from a i per cent, solution of tannic acid to

3 grams: 600 ccm.
For abstract of Cantani's article see Lancet, Sept. 26 and Oct. 3,

1885. [Trans.]

vomited, or may be removedfrom the stomach by the

stomach pump. Cantani adds that hydrochloric acid

used in a 5 per cent, solution sterilizes more power-
fully than tannic acid, but is less astringent; and

' that corrosive sublimate, salicylic acid, boracic acid,

thymol, and other substances perhaps act still better

than tannin, but his results with the last were so good
that he made no other experiments. There are sev-

eral hypothetical assumptions in regard to this

method, especially the washing out of the small in-

testine,' but the reports of the Italian physicians are

so favorable that the value of this simple procedure

cannot be doubted.
The purpose of Cantani's hypodermoclysis is to

antagonize the effect of the rapid loss of water and
alkalies from the blood and tissues in a simple and
harmless manner by the subcutaneous infusion of an
alkaline sahne solution. The method is as follows

:

From I to 1^4 litre of a solution of sodium chloride

4 grams, sodium carbonate 3 grams, to 1000 ccm. of

water (Drs. Boretta and Minola, of Naples, also add

3 grams of sodium sulphate) at a temperature be-

tween 37^ and 40^ C, according to the temperature

of the patient, are injected into the subcutaneous

tissue of the body by means of a somewhat compli-

cated apparatus, after previous disinfection of the

trocar. The mass of water is left by Cantani to

spontaneous absorption, which takes place more
quickly if a soap-bath at 40° C has just been given.

The infusion must be repeated about every four

hours, until the favorable effects, which may even
appear after one injection, are manifested. These
effects are : re-animation of the organism, warming
of the extremities, improvement in pulse and respira-

tion, and disappearance of anuria and cyanosis.'

In Italy the results seem to be very favorable gen-

erally, though Cantani's statistics have no value. For
in order that cholera statistics be of value there

must be exact diagnosis of the form of disease and
the stage of the disease, as-well as a statement of the

period of the epidemic in which the cases occur. The
prognosis of individual cases depends very much on
the stage of the epidemic; with equal intensity of the

disease the prognosis in the last stages of the epi-

demic is very much better than at the beginning.

But the method seems to have an undoubtedly favor-

able influence on the disease. But I would advise

that the method be much simplified. The compli-

cated injection apparatus of Cantani is entirely un-

necessary. A glass syringe of 50 ccm. capacity,

such as I use for subcutaneous blood injections, with

2 or three cannulas, is entirely sufficient. I would
further advise that the salt solution be dissipated by
massage, as in case of blood-injections, for absorp-

tion will thus be hastened, and in a quarter of an
hour I or 1^4 litre injected in 2 or 3 places can be
easily dissipated and absorbed The physician can

'•There is no doubt that fluids can be thrown /^r rectum beyond the

ileo-cascal valve. {Trans.]
^ M. Hageur, during the recent epidemic in France, treated cholera by

venous injections of saline solution. -To a litre of distilled water was added
10 grams of sodium chloride and 8 grams sodium sulphate, heated to 38'

C. The injection was efl'ected in from 17— 15 minutes. In the case of all

feeble subjects this treatment produced only incomplete reaction when the
algid condition had been pronounced. Among healthy sober adults and
children the results were remarkable: the injections seemed to rescue
them from certain death. [Trans.]
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easily carry the syringe recommended, as well as

powdered tannin, salt and carbonate of soda, which
are to be dissolved in thoroughly boiled water. The
needle should also be thoroughly boiled before each
injection.

I may also mention here the procedure of Keppler,
which he has used with good results in Venice. For
the subcutaneous injections he uses a solution of 7

grams of salt, 1000 ccm. of distilled water, and 10

grams of absolute alcohol. This solution is warmed
to blood-temperature, and injected into the neck or
infraclavicular region, 50 ccm. being injected every
minute until the pulse returns, then every 5 minutes,
and later every half hour. In all, from 8 to 12 litres

are used. Keppler emphasizes the great value of

the alcohol for sustaining the heart, and especially

commends the value of the method when used early.

The advisability of adding alcohol to the solution is

apparent, and should not be neglected.
The subcutaneous method is certainly the most

promising, and capable of many modifications, es-

pecially as regards the use of antimycotic and other
drugs. On account of the danger in which the pa-
tient is, and the anxiety of his friends, other meas-
ures than those mentioned must be resorted to. Of
these stimulants are of the first importance.'

In beginning paralysis and cyanosis camphor, in

the form of ol. camphorat. fortius (1:5 instead of the

officinal i : 9) should be given, preferably hypoder-
matically, and when from 3 to 5 syringefuls are in-

jected one after anotherat the right time the action
of it on the heart is very favorable. In many cases
everything depends on energetic stimulation, and for

this camphor is much superior to ether, in that there

are no local after- effects from its use, such as suppur-
ation and gangrene. Stimulants which act through
the stomach, such as the preparations of alcohol,

have no especial value, for the stomach will absorb
nothing, and at most the mucous membrane of the

fauces and oesophagus will take up but little. Cham-
pagne is to be recommended, placed on ice, with
broken ice in it, and taken in small quantities; this is

very grateful to the patient.

In the muscular cramps of the legs and other parts

it has always seemed to me that rubbing the bellies

of the muscles with large pieces of ice was the best
remedy. Spiritus saponis is also used for rubbing,
but when much used acts unpleasantly on the olfac-

tories of the patient and attendants.

Continuance and repetition of diarrhoea with colic

and tenesmus are best treated locally with warm in-

fusions of tannin with the addition of some opium,
or, if large infusions are no longer borne, by means
of small clysters of warm thin starch and opium in-

jections (starch decoction 30 grams, with gtt. 20
tinct. Thebaic), repeated several times a day. In
the later stages of the disease, when the condition of
infection and intoxication is broken and the resulting

local disturbances become more prominent opium is

very useful.

Cholera typhoid is treated symptomatically accord-

' Poznansky recommends small doses of hydrocyanic acid given at
intervals, which quicken respiration, make the circulation more active,
and raise the temperature. [Tram.]

ing to the r ore prominent disturbances. The uraemic

form, as in cases of acute scarlatinal nephritis, is

treated with warm, and in lowered temperature with

i

hot, baths, followed by warm woolen coverings, and
internally with milk in large quantities mixed with

^ carbonated waters. Drugs are practically useless,
' and so called diuretics do more harm than good.

[

The diphtheritic as well as the inflammatory (pneu-
monic, etc.) forms of cholera typhoid are treated ac-

cording to the established rules for these diseases,

though it must be remembered that here we have to

do with an organism which has been severely poi-

soned, and whose organs are more or less crippled.

I The cautious use of food and stimulants will there-

fore play a leading part in treating the local affection.

The diet of the convalescent cholera patient
demands especial care. The severe and partly ne-

crotic lesions of the intestinal mucous membrane,
the extensive epithelial loss, the tendency of the

vessels to new hyperajmia, the faulty state of the
assimilative functions, all demand the greatest pre-

caution, and we cannot too strongly oppose the im-

patience of the patient and his friends to quickly re-

turn to solid food and to leave the bed. Restoration
takes place more rapidly and more completely in bed
and on a fluid and semi-fluid diet. You will not go
wrong if you regulate the diet for three or four weeks
as you would after a severe attack of typhoid fever.

I would recommend the following diet: Night and
morning, tea with English biscuit; Noon, meat broth
and meat juice, a soft-boiled egg, with a little Port
or Marsala, some minced lean ham, or pigeon or
chicken, or partridge in the broth, light red wine,
such as Bordeaux, Voeslau or Ofen, slightly warmed;
Afternoon, tea with cakes. Supper, mucilaginous
soup with meat juice, meat extract and wheat-bread,
and half a pint of well fermented beer. After this

we may allow boiled rice or grits with blackberry
juice. Thickened blackberry juice (strained) is very
advisable on account of the quantity of tannin which
it contains; made into a compote it is very digestible.

Bilberries (blueberry, whortleberry) may be allowed
after having been soaked in fresh water for 24 hours,
when they swell up as though just boiled. The only
drugs to be used at this stage are bitters, both pure
bitters for the imjjrovement of the appel ite and of the
gastric functions, and the combined for theirinfluence

on intestinal digestion and on peristalsis; of these
radix rhei is best. Irregularity of the bowels is so
very frequent in the course of convalescence from
cholera that the patient cannot do without rhubarb.
In small doses, in which the bitter principle acts more
than the cathartic acid, it obviates the fatal tendency
to diarrhcea and flatulence; while in larger doses it

acts well in case of existing constipation. In the
first case I would recommend the aqueous tincture

of rhubarb with elixir aurant. comp. in equal quanti-
ties, giving a teaspoonful two or three times a day.
If stronger action be needed the tinct. rhei vinosa
either pure or with elix. aurant. comp. and tinct.

chinas comji. may be given in teaspoonful doses.

After convalescence is established I would recom-
mend salt baths in a mild mountain climate, and in

winter a climatic resort (sanitarium).
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SURGEONS OF CHICAGO; PROFESSOR OF LARYNGOLOGY AND

RHINOLOGY, CHICAGO OPHTHALMIC COLLEGE.

In presenting this paper, it is not with tlie object

of instructing this assembly or of imparting anything

new or startling, but simply to present the result of

my experience with this new operation, with which

you are all familiar, and to excite a discussion which

will be more valuable than any contribution.

On April 19, 1885, I performed intubation, for the

first time, according to the method of Dr. O'Dwyer.

In August, 1886, I reported 83 cases with 23 recov-

eries, or a percentage of 27.71. Since the latter re-

port it has been my privilege to perform the opera-

tion in S3 cases, with 14 recoveries, making a total

of 136 cases with 37 recoveries, or 27.20 per cent.

The ages of these patients were as follows

:

5 cases



136 INTUBATION OF THE LARYNX. [July 30,

or inflammation. To inject a little food into the ' ed. You can't coax him to try that again until his
rectum of a child is easy enough, but as a means of burning thirst is so intolerable that he must have
nutrition it is practically a failure. To put a rubber fluids. Ice in the mouth serves him the same way.
catheter through the mouth or nose into the stomach, He takes nothing willingly. This is no fancy pic-
can be done, though not easily or without great re-

j

ture. It is simply a statement of facts as observed
sistance from the frightened child. To nourish the 1 in each one of my thirty-two cases. Some have not
little one in this way, many times in the twenty-four

!
so much difficulty as others, but all have more or

hours, is, to say the least, of doubtful utiHty. In bed-
J

less; enough to do them a positive injury. It makes
side practice it is thoroughly impracticable.

j

no difference when the child is taking fluids, whether
Again, in introducing the tube there is danger of it is lying down or sitting up, head bent to one side

making a false passage. I know of three or four or the other, chin depressed on the chest or occiput
such cases, one of them in my own practice. The 1 thrown back. In any and all positions of the head,
point of the tube was seen and felt under the skin he can't drink without a dangerous amount of the
just above the hyoide bone. On introducing the

i
fluid passing into the air passages.

tube no force whatever should be used, unless you
j

Since quitting intubation I have made tracheoto-
are absolutely certain that the point of the tube is tmy in some cases; two of these recovered, making
in the glottis, and then only a minimum amount. To 1

for me a total of five recoveries in eighteen trache-
avoid such danger knowledge, skill, and gentle ma- otomies. Never before my experience with intuba-
nipulation are as essential here, or rather more so, I tion did I fully realize what a great blessing it is for
than to introduce a sound into a narrow and tor-

i

a child, after tracheotomy, to be able to drink as
tuous urethral track without doing violence to the ' fully and as often as it desired without endangering
parts. Don't make a false passage. Don't use force, i its life by coughing or having its lungs irritated by

Again, when the membrane has existed in the lar-
]

the fluid. I believe my personal experience war-
ynx for three or four days, when it generally begins

|

rants the assertion that tracheotomy will save every
to loosen, there is great danger of crowding it down, :

case that intubation will, and do it with much more
with imminent risk of suffocating the patient. This i comfort to the little patient and far less anxiety to
has happened to me four or five times. Though

!
the surgeon and parents.

there was no death from this cause alone, I came
1

In conclusion, I would say there is one condition
very near killing one little patient. In short, my ex-

j

in which I have found intubation of decided practi-

perience, personal and otherwise, on introducing the cal value. That is as aid to the after-treatment of
tube compels me to say it is not the simplest opera- ! tracheotomy. You are aware that tracheotomy
tion in all surgery. To remove the tube is more

\

tubes sometimes have to be worn weeks and months
difficult than to introduce it. In about one-fourth 1 after the patient has recovered from the laryngeal
of my cases I have had more or less trouble to get

\

stenosis. The text-books of current literature are
the tube out. That is, I failed on the first or second full of such cases. The explanation has been that
trial. To get into the small hole at the upper end

^

granulations grow in the upper angle of the tracheal
of the tube with the point of the extractor, while the wound and so obstruct its lumen when the tube is

larynx moves up and down and the child struggles, ' removed that air cannot pass through the larynx,
is easy to talk about; but to do it without punctur-

[

Surgeons have cut and burned off these growths
ing the soft parts adjacent to the collar, or grasping

j

once, twice, or it may be a dozen times; and still

them in the bite of the instrument, is entirely an-

other matter. In one of my cases the tube appro-
priate for the age slipped through the larynx. It

was not pushed through. I had great diflnculty in

extracting it through the glottis. It is scarcely ne-
cessary to say the child died a few hours afterwards
from a then existing pneumonia and shock conse-
quent upon the operation. In only one of my cases
was the tube coughed up. I always found the tube
perfectly clear; no incrustations. This was so
whether the tube had been in position a few hours
JOT several days.

I have heard enthusiastic supporters of intubation

often they dare not leave out the tube for fear of

suffocating the patient. The trouble I have found
is not so much in the granulations as in the obstruc-
tion caused by the infolding of the cut edge of a ring

or two of the trachea, at the upper angle of the inci-

sion into it. When the tracheal tube has been worn
for days this infolding is well-marked, together with

depressed condition of a whole ring or two of the

trachea just above this highest incised one. This
condition was most beautifully shown in one of my
cases. I tried many times for three weeks, by snip-

ping and burning, to get rid of the tube. Not till I

placed the child in a good light and made careful

say that the after-treatment of a case wearing the 'examination of the part did I discover what was the
laryngeal tube, was easy in comparison with a simi- matter. I found abundance of granulations, but
]ar case wearing the tracheotomy tube. This cer- they were resting on the incurvated ])arts, as I have
tainly has not been my experience. I believe it to

be a most erroneous claim. Facts that I have ob
served will not sustain it. The child is tormented
with thirst; only when this great craving becomes
intolerable will the little one eagerly attempt to

swallow fluids. He makes a bold attempt, gulps or
sips down a little, but jiays most dearly for his ex-

periment in the distressing cough the act has excit-

mentioned. I introduced the laryngeal tube through
the mouth and had the great satisfaction of seeing

the infolding parts brought up to their natural posi-

tion, and so the obstruction was removed. I imme-
diately removed the laryngeal tube and did not re-

place the tracheal one, and the wound healed quickly

without any further trouble.

The same experience I had with another case. I
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shall keep my intubation set for just such cases. I

shall not intube the larynx again till some modifica-

tion of the O'Dwyer tube enables the child to swal-

low nourishment. Some one else, however, will have
to do the experimentation first. No more of it for me.

Dr. M. p. Hatfield, of Chicago, said

:

My experience with intubation, although much less,

closely resembles that of Dr. Strong. The cases

were ten in number; the insertion of the tubes in the

first two being performed by Dr. Waxham, and the

results were ten deaths. In four of the cases death
apparently resulted from exhaustion, or diphtheritic

poisoning, in the remainder from "Schluck-pneumo-
nia, " or that produced by food entering the trachea.

Consequently, I believe with Dr. Tascher that the

most valid objection against intubation is the drop-

ping of food into the bronchial tubes and the result-

ing broncho-pneumonia. This ordinarily appears in

the course of forty-eight hours, and is, and will con-

tinue to be, I fear, the most frequent cause of death

after intubation. The insertion of the tube, even in

the hands of experts, is not as easy as they would
seem to imply, but this difficulty can be overcome
more easily than the danger just alluded to. The
tub^ often gives great, if not permanent, relief, but

the more promising cases are the very ones in which
the subsequent pneumonia appears. At least, such

is my experience. It will be, I fear, that of the gen-

eral practitioner who hopes to realize Dr. Wa.xham's
gratifying percentage of recoveries.

Furthermore, it ought to be remembered that, while

great credit is due to Dr. O'Dwyer for his patient and
conscientious experimentation with intubation, it is

not a new device. It was fully and fairly tried more
than thirty years ago in France, and abandoned be-

cause the results were less favorable than those from
tracheotomy. In fact, Bouchut, who proposed the

instrument, finally abandoned it entirely because, in

his own words ; "The application of the cannula pro-

duces the results which might have been expected

from an instrument of that nature. It delays as-

phyxia and avoids a grave operation, tracheotomy,

which the progress of events might have rendered

useless." Does intubation do more to day?
Dr. Mary Thompson, of Chicago : I would like

to ask Dr. Waxham whether he introduces the tube

in the original way—anteriorly or posteriorly? "

Dr. C. W. Earle, of Chicago : I wish to compli-

ment Dr. Waxham for the introduction or revival of

this operation in our city, and the skill with which he

performs it. I think w-e, as a profession, and those

more particularly engaged in the practice of diseases

of children, are under great obligations to him for

pushing this matter forward. The tabulated state-

ment of cases which the doctor has presented to us

this afternoon is very favorable indeed; although I

think he is mistaken in believing that tracheotomy,

in the hands of skilful operators, has not presented

as good results. I am in favor of the operation when
I can get Dr. Waxham to perform it for me. The
trouble is that everybody thinks he can do it. It is

like abdominal surgery—everybody believes he should

be permitted to dabble in it, and many who have had

no special study, practice or fitness, rush in to tube

the larynx. A large number of people will permit
the operation of intubation who would not permit
tracheotomy, and in my judgment many lives will be
saved for this one reason. There are a certain num-
ber of throats to be opened, for we shall always have
cases of laryngeal stenosis, and tracheotomy or tub-
age must be done. What we should insist upon is

that only those specially fitted should be allowed to
do this operation.

Dr. Waxham has undoubtedly saved more cases
by intubation than any surgeon in the city has by
tracheotomy; but if we knew all the unsuccessful
cases which have taken place, the percentage would
be small enough, and might not compare favorably
with tracheotomy.
Some operators in this city have tubed the larynx

many times and have lost every case, and they are
now crying a halt for the operation. It is time for

them to stop, or do as I do, send for Dr. Waxham.
I have tried to do the operation with the doctor by
my side: it was impossible for me to enter the lar-

ynx; but as soon as I relinquished the instruments
to my colleague the child was relieved at once. I

made this open confession before the Chicago Medi-
cal Society some weeks ago, and a quiet smile passed
around the hall. If others had made this same con-
fession and stopped operating (and among them some
who perhaps smiled), it would have been better for

the babies. I regard the operation as a justifiable

one, and one which will save many, but I shall insist,

as far as I am personally concerned, that none except
those who are expert, those who have had a great deal
of experience, and who thoroughly understand the

technique of the operation, shall perform it. I desire

to raise my voice against every person getting a set of
these instruments which the doctor has exhibited, and
every time he sees a child suffering with slight steno-

sis of the 'arynx, attempting to do this operation. I

know a great many children are killed through lack
of skill on the part of the operators. The only criti-

cism that I desire to make, and I have made it before,

is that Dr. Waxham represents that the operation can
be done ivith perfect ease by anybody. I think that

in this he is in error. He performs it easily, but every-

body cannot.

Dr. J. A. Larrabee, of Somerville, Ky. : I regret

coming in too late to hear the whole of the paper. The
statistical showing is exceedingly rare, and Dr. Earle
has more than covered the ground when he says that

the great success is due to the skill of the operator.

I have never performed intubation. I think there is

but one physician in the city of Louisville who has
performed it, and in every case the patients died. In
three instances the tube was buried with the patient.

We have had this past winter an epidemic of diph-

theria in our city, and in the moribund cases in which
I was called upon to do the operation of tracheotomy,
under the most unfavorable circumstances, as a der-

nier ressort, I operated fifteen times, with three re-

coveries; the three patients that recovered were all

under 3 years of age, and the others 4.

Dr. Waxham, in closing the discussion, said : I

am very glad to have heard from Dr. Strong and
from Dr. Hatfield, for it is only fair and right that we
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should hear from both sides of every question. Be-

cause some have met with unvarying failure with

tracheotomy, shall we denounce the operation? Be-

cause two or three have been unfortunate in their

experience with intubation, shall we all vote the oper-

ation a failure? What do these gentlemen say when
the statement is made that one operator has per-

formed tracheotomy 100 times with but i success,

and another 50 times with but 2 recoveries, another

20 times without a single recovery, and another 16

times with but i success, and still another 14 times
!

without a recovery, making 200 cases by five oper-

ators with but 4 recoveries, or only one out of every

50? The failure of these gentlemen with intubation

has more than its parallel in the history of tracheot-

omy, and I cannot understand why they should de-

nounce one operation, and still uphold the other.

Indeed, I cannot understand the reason of their fail-

ure, unless it be from the use of too large a tube, or

from lack of careful attention in the management of

their cases. I am not alone in my success. Dr.

O'Dwyer reports to me 25 per cent, of recoveries,

while Dr. Ingals, at the meeting of the American
Laryngological Association, reported 514 cases col-

lected from various sources with 134 recoveries, or

26 per cent., a percentage almost identical with my
own.

If you have intended purchasing these instruments,

by all means do so; learn to use them skilfully and
well, and I assure you that you will never regret it.

Do not be discouraged by the report of a few unsuc-

cessful cases. I feel that if any operation was ever

a Godsend to suffering humanity, this one certainly is.

In answer to Dr. Thompson's question, I would
say that I still introduce the tube with the beveled

surface forwards, and the projecting shoulder back-

wards. The epiglottis can more perfectly close the

larynx with the tube in this position; and there is

much less danger of ulceration.

In answer to another question I would say that,

while the artificial epiglottis does not work quite as

perfectly in the larynx as it does under my finger, yet

it is of great assistance in swallowing.

There are many advantages that intubation pos-

sesses over tracheotomy, the chief one being our

ability to gain the consent of the parents. We shall

have a great many patients where tracheotomy would
not be allowed. One of the most touching incidents

of my life occurred not long since. I was called to

perform the operation upon an interesting child of 4
years. The people would never consent to tracheot-

omy, and the mother left the room weeping and in

the deepest distress at the thought of having even
this operation performed upon her child. The nurse
took the suffocating child upon her lap, and in about
five seconds the tube was in position and the child

perfectly relieved. The mother was recalled, and
approaching the child, crying and wringing her hands
in the greatest grief, the little one looked up to her

with a smile, and said, "Mamma, I never said boo!"
This certainly is a great contrast to the scene at a

tracheotomy. But we must have other than esthetic

reasons for preferring intubation to tracheotomy.
The crucial test is this : Can we save as many or

more lives by this method than by tracheotomy?
The statistics bear me out in the statement that we
can.

I have now under my care a little patient 9 years

old who has been wearing a tube for two days.' The
case was one of pharyngeal diphtheria, with exten-

sion of membrane in the larynx. There are two
other cases of diphtheria in the family. The opera-

tion was performed to prevent impending suffocation,

which had been increasing for two days. I would
suggest that a committee of two be appointed to visit

and examine this patient and report their conclusions
through The Journal of the Association.

report of the committee on intubation.

To the Chairman and Members of the Section
ON Diseases of Children, American Medical
Association, 1887:

Gentlemen

:

—In accord with the provisions of the

motion passed by your Section on the afternoon of

June 9, 1887—a motion which directed the selection

of two members of the Section to visit with Prof. F.

E. Waxham a patient upon whom he had performed
the operation of intubation three days before, we the

undersigned, your committee, visited the patient

about 8:30 P.M. June 9. We found a girl, Minnie
Smalley, aged 9 years, a light brunette, in the ninth
day of an attack of diphtheria. Both parents, nurse
and attending physicians, reported the child on the
sixth day of her illness as apparently dying from
dyspnoea. She was cyanotic, with thready pulse, and
there were little hopes of her recovery when Dr. Wax-
ham was called, and in a few moments succeeded in

introducing a tube into the larynx with complete re-

lief to all the threatening symptoms. A spray of di-

luted alcohol was ordered, or rather was permitted,
and semi-solid foods directed. Dr. Waxham had not
seen the patient again until the hour he called with
your committee. We found the respiration perfectly

easy, 28 to the minute, not noisy, an easy cough with
muco-pus expectoration, voice a little hoarse and
bronchial, lips red, skin dry, circulation good, pulse

125, soft, compressible, volume medium, temperature
loi^', tongue coated with a white fur-membrane still

visible over arches and columnag, but very thin and
soft; adjacent parts red and inflamed. While we
were present the child ate tapioca pudding freely

without any cough or spasm whatever. She had not
known there was anything in her throat until the day
previous when her mother incidentally mentioned the

fact. The improvement had been steady from the
moment the tube had been introduced.

There were two other children sick with the dis-

ease in an adjoining room, but both cases mild. Dr.
Waxham suggested a little more nourishing grade of
food, and announced that he would remove the tube
the following day, as it was a rule with him not to

leave it longer than the fourth day, even if he was re-

quired to reintroduce within a few hours, giving as a
reason the liability to the development of ulcerative

action, and the danger in such case of the sloughing

of the unhealthy tissues with the added complications
resulting from such possibilities.

*June 16—Patient fully recovered.
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It was the privilege of one member of your com-
mittee to be present next day, June loth about 11 -.^o

A.M., and witness the removal of the tube, which
was done in the exact manner advised by Dr. Wax-
ham in his monogram upon intubation. The removal
was accomplished with an ease, a dexterity and a
skill which was a revelation to those present, a revel-

ation which exhibited the hand and the mind of the

master in his chosen art.

Still clinging to the removed tube were pieces of

false membrane from an eighth to a fourth of an inch
in diameter, and as thick and firm as good strong

blotting paper. The child said she felt no pain, nor
special annoyance during the removal of the tube,

and a few moments afterward ate freely of some
semi solid food. Her condition was about the same
as on the previous evening with perhaps a slight in-

crease of debility and a tendency to heart failure,

but still with many favorable symptoms giving strong

hopes of recovery.

On the 14th inst., ;'. e., on the fourteeth day also

of the disease, we received from Dr. Waxham the

following note dated the 12th inst.: "It gives me
great pleasure to report that our little patient is now
out of danger. The doctor informs me that the pulse

to-day is 80, temperature down, strength improving,
and that he considers that there is no further dan-
ger."

This adds one more success to the operation, and
we assure you it adds two earnest converts to the

importance and high value of the operation as a
means of tiding over the most dangerous period in a

certain proportion of cases of laryngeal obstruction

in pseudo-membraneous disorders. Of course it re-

quires thorough anatomical knowledge, manual dex-

terity, sound judgment, and well planned collateral

management, but so does every other great success
in hours of extreme danger.

We believe that every gentleman who provides
himself with the necessary instruments should also

further prepare himself by repeated operations upon
the cadaver until he has acquired the necessary skill

to do the operation with rapidity and ease, thus

adding largely to the possibilities of its success. The
celerity with which the operation may be performed,
its freedom from local injury to the diseased tis-

sues and its promptness in relieving a threatening

fatal symptom, all commend its favorable considera-

tion, and generally its preferable selection as com-
pared with the older and possibly (?) more brilliant

operation of tracheotomy.
We believe that Dr. Waxham deserves the thanks

of the profession for his untiring and persistent ef-

forts in giving this operation, with which his name
will be always associated, the consideration it deserves,

and in placing it in the high position to which it be-

longs in the list of remedial measures in desperate
emergencies.

^„. , , Geo. Wheeler Jones, M.D.
(.signea,;

j^^^^ ^ Larrabee, M.D.
Committee.

Danville, III., June 22, 18S7.

SUPPURATIVE INFLAMMATION OF THE ANTRUM.
Read in the Section on Ophthalmology, Otology and Laryngol.

"Sy-i "' ^^^ Thirty-Eighth Annual Meeting of the Ameri-
can Medical Association,

BY E. FLETCHER INGALS, A.M., M.D.,
PROFESSOR OF LARYNGOLOGY RUSH MEDICAL COLLEGE; PROFESSOR OF

DISEASES OF THE THROAT AND CHEST, WOMAN's MEDICAL
COLLEGE, CHICAGO.

The mucous membrane lining the antrum of High-
more is liable to suppurative inflammation and a
collection of pus which may partially or completely
fill the cavity, if its opening into the middle meatus
of the nasal cavity remains patent; but when the
latter becomes closed by inflammation and swelling
of the Schneiderian membrane, the pressure caused
by the continued formation of pus may cause great
expansion of the bony walls, and corresponding in-

crease in the size of the cavity. This condition has
been termed abscess of the antrum, but as, except-
ing the presence of pus, it is usually devoid of all

the characteristics of an abscess of the soft tissues

the term suppurative inflammation is more appropri-
ate.

From the location of the antrum, immediately
above the bicuspid and molar teeth, the fangs of
which often perforate its floor; and from its more or
less free communication with the nasal cavity, it

would be expected that disease of its lining mem-
brane would be frequent, resulting either from af-

fections of the teeth, or extending from the nasal
mucous membrane, which is so often inflamed. As
a matter of fact, however, this disease cannot be con-
sidered common, for many physicians practice a
lifetime without meeting examples of the kind.
However, it is doubtless more frequent than gener-
ally supposed, for it not infrequently happens that

the affection is simply called catarrh, and its real

nature is overlooked for want of a careful examina-
tion. Inflammations in this locality are occasionally

caused by external injury, and they are sometimes
due to extension of the same process from the nasal
cavity, but by far the most frequent cause is disease
of the teeth. The normal opening from this cavity
into the middle meatus varies from the size of a crow-
quill to an opening nearly large enough to admit the
tip of the little finger; in the latter condition the
products of inflammation may be readily discharged,

and a spontaneous cure may result without suppura-
tion, but when the orifice is small it may readily be-

come closed and then the pent up secretions become
purulent and offensive. In the earlier part of the af-

fection the patient is liable to experience a sense of
weight in the part, or to suffer from more or less

tenderness and pain in the teeth, cheek, orbit or
frontal sinuses, but in some instances none of these
symptoms are present, and in chronic cases they are
often absent, doubtless on account of the secretions

having found free exit into the nasal cavity, as the
swelling of the acute inflammation subsided.

The formation of pus is usually indicated by an
increase of the pain, which becomes of a throbbing
character, and these symptoms are often attended
by rigors alternating with flashes of heat. Together
with these symptoms an unusual discharge is usually
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present from the naris of the corresponding side, ' diseased teeth and the position of the pus far back

which may be either blown from the nostril or drawn in the nasal cavity would point to disease of the

back into the throat. This discharge is most abun- ethmoid cells instead of the cavity of the antrum,

dant early in the morning, or at any time after the Polypi, or malignant growths of the antrum, can

patient has been long in a recumbent posture, but
:

only be detected when they have protruded, or when

it usually occurs also at irregular intervals during i
the cavity has been opened,

the day. I

The progress of the disease is usually slow, unless

In chronic cases the discharge is purulent and 1

appropriate treatment be adopted. When the open-

generally exceedingly offensive—much of the annoy- j ing into the naris is completely closed the patient

ance which the patient experiences being due to the
j

suffers severe and exhausting pain, the pent up se-

offensive odor and taste of the pus which trickles in- \ cretions cause gradual distension of the walls of the

to the throat during sleep. 1

cavity, which may encroach upon the orbit, nasal

Persistent discharge, from one nostril only, is usu- 1
cavity or palate, or which may cause marked bulg-

ally due either to a foreign body, or to the disease
[

ing and deformity of the cheek. If left to itself the

under consideration, but nasal polypi, suppurative ' cavity may open in any of these directions. In

inflammation of the ethmoidal or frontal sinuses and some instances the putrid secretions that are swal-

polypi, or malignant growths of the antrum, may
[

lowed cause serious derangement of the digestive

cause similar symptoms. .
organs and a gradual dechne in health.

Where pain in the region of the antrum and an
^

In acute inflammation of the antrum medical

ofltensive purulent discharge from the naris of the
|

treatment by fomentations, local blood-letting, and

corresponding side are present, there can be httle \ salines, is important, but when suppuration has taken

doubt about the diagnosis, but in all cases careful in- place surgical measures must be adopted. Free

spection of the mouth and a critical rhinoscopic ex-
|

e.xit must be given to the pus, preferably through the

amination must be made. Upon examining the 1

alveolar process. When a diseased tooth is found

naris a collection of pus will often be seen in the ' to be the cause, it should be extracted and the open-

middle meatus, and a streak of pus may be seen run- 1 ing left by its fang enlarged sufficiently to allow free

ning down across the middle portion of the middle ' drainage. Sometimes the abscess points just above

turbinated body. If this is wiped away it is apt to the teeth at the alveolar process, and then may be

return in a few minutes. But in cases in which se- i
opened in that position, but this is not a favorable

cretion takes place slowly, the patient may need to
|

point for the opening on account of the difficulty of

keep the head erect for many hours, and then lie keeping it patent.

down with the diseased side uppermost before the

discharge will return.

In many cases the inferior turbinated body is

much swollen, so that it is at first difficult to thor-

oughly inspect the parts, but by the application of a

small amount of cocaine the turgescence will be re

duced, and then with the aid of a rhinoscopic specu

If the teeth are sound it is best to draw the first

molar, as its sockets are deeper than those of others,

and it is the most liable to decay; but if the patient

has already lost one of the upper bicuspids or molars

the antrum may be entered through the space left.

It has been objected to selecting this spot that the

bone where a tooth has been lost some time previous-

lum, reflector, and good hght, foreign bodies or ' ly is much harder than elsewhere, but this offers no se-

polypi may be readily detected or excluded from the
;

rious impediment to the operation, therefore it seems

problem of diagnosis. This done, there remains but
\

unwise to sacrifice a tooth.

one aff'ection with which disease of the antrum is
j

The opening may be made with a common trochar

liable to be confounded, viz. : suppurative inflam- 1
but a bone drill answers the purpose better. The

mation of the ethmoidal cells. Between these affec-
j

drill may be worked by a dental engine, but this is

tions the diagnosis is sometimes exceedingly diffi- unnecessary, as with a conical burr bone drill the

cult, but in disease of the ethmoidal cells there is opening is easily made by hand m three or four

usually much less pain than in disease of the antrum;
j

minutes. Care should be taken to hold the drill sO'

the discharge from the nose is less abundant, and on I

that as it enters the cavity it may not plunge sud-

inspection the pus is found to trickle down at the
I

denly through and wound the opposite wall. The

posterior end of the inferior turbinated body instead
I

opening should be drilled on a Ime with the internal

of across its middle. It will be remembered, how ' canthus of the eye upon the same side, which insures

ever, that in some cases of disease of the antrum there striking the central position of the antrum providing

is little or no pain, and that in others there is little

or no discharge. In cases of this variety the most

important points in the diagnosis of suppurative in-

flammation of the antrum are :

it is of normal shape. Occasionally the antrum
varies much from the typical size and shape, and in

a few instances bony septa have been found travers-

ing it. In cases of this kind it is necessary to scrape

If there is no discharge there is likely to be i
out the partitions sufficiently to allow thorough
cleansing.

It is best to make a comparatively large opening
about a quarter of an inch in diameter in order that it

may be easily kept free, and that drainage and washing

may be perfect. During the treatment the opening

should be filled with a roll of cotton or gauze to pre-

vent the entrance of food and to delay healing until

much pain from the pent up secretions.

2. Disease about the roots of the teeth is apt to

be present; and

3. The history will often point to the origin of

the disease.

In a case with only moderate discharge and no

pain, or history of an acute attack, the absence of
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the lining of the cavity has become healthy, or it

may be kept patent by a small metallic tube which
a dentist may fasten to an ordinary plate and which
may be closed while the patient is eating by a small
cork. After the operation the subsequent treatment
of the case consists of washing out the cavity with
antiseptic and astringent solutions. I have used with
greatest satisfaction a spray or small injection of per-

oxide of hydrogen three or four times a week and a
wash of listerine 3ss—oi to 3'] of saturated solution

of boric acid twice a day. This wash should always
be used luke-warm.

If there is no necrosis of bone the case may be
expected to recover in from two to six weeks, though
occasionally a tendency to renewed inflammation may
make it expedient to keep the opening much longer.

I have seen six cases of this disease.

Case J was that of a man about twenty-five years
of age who came to me six or seven yejirs ago. He
suffered no pain and complained only of catarrh.

There was a free opening into the naris and the dis-

charge was not very abundant. The annoyance was
so slight that he disliked to have the antrum opened.
I saw him about five years later and found him still

in the same condition. He had done nothing for it

and still objected to the necessary operation.

Case 2. Mrs. A. D. C, ret. 44, came to me from
Wisconsin two years ago. For one year had been
troubled with discomfort and often pain in the left

cheek, which became worse and swelled whenever
she took cold. She was also annoyed by a purulent
discharge from the nostril and into the throat. I

found that there had been a spontaneous opening
into the mouth which had left a small fistula, but it

was so small that pus constantly filled the antrum and
escaped from the nose. I had the cavity syringed out
through this small opening twice a day with a satur-

ated solution of boric acid. In three weeks the pu-
rulent discharge had entirely ceased, but the washing
was continued less frequently for four or five weeks
longer. The patient had suffered slightly for eight

years with rheumatism, which may possibly have been
the cause of the disease in the antrum. For this she
was given small doses of iodide of potassium. She
returned to her home apparently perfectly cured and
I have reason to believe there has been no return of

the disease.

Case J. Mrs. J. L. F., ret. 48, came to me in

February of this year complaining of pain in the left

cheek with some purulent discharge into the left

naris. The trouble had begun four years previously

when she had had her teeth drawn. I found that

there had been a fistulous opening near the site of the
canine tooth, but of this there now remained only a

cul-de-sac about three eighths of an inch in depth
and an eighth of an inch in diameter. Through this

I perforated the antrum with a drill, and subsequent-
ly washed the cavity with peroxide of hydrogen and
had her inject it twice a day with a warm saturated
solution of boric acid. At the end of three weeks
all purulent discharge had ceased and the patient

felt perfectly well. She then returned to her home
with instructions to continue the wash for two or

three weeks.

Case 4. E. R., ret. 34, came to me March 8th,

1887. He had suffered greatly with the nasal symp-
toms of suppurative inflammation of the antrum for
about two years, though during a part of that time
he had been free from the symptoms. This had
been caused by a diseased tooth which the dentist
had tried to save until six months previous to his

consulting me—when it had been drawn. Subse-
quently he seems to have nearly recovered, but for

two months he had been greatly distressed by the of-

fensive discharge into his throat. I opened the cav-
ity with a large drill at the site from which the first

molar had been removed and subsequently washed
the cavity as already recommended. At the end of
three weeks there was very little purulent discharge
but the opening was closing rapidly. I did not see
the patient for a week afterward, but he then report-

ed that two or three days after his last visit the op-
ening closed completely and remained so a few days
when he again began to have pain in the cheek. I

then enlarged the canal with the same drill and re-

newed the treatment. Three weeks later the secre-
tion of pus had entirely ceased. There was no
secretion of pus for a week afterward, when he caught
a bad cold and the cavity filled with muco pus in
thirty-six hours, during which time he had omitted to
remove the pledget of cotton from the opening. In
this case the inferior turbinated body was greatly
swollen and the opening into the nostril from the
antrum comparatively large. I thought that the se-

cretion from the nose had filled the cavity, I there-

1 fore cauterized the turbinated body to reduce its size.

Continued the same local treatment and directed
him to have a tube fitted to the opening to keep it

patent for several months. He did not follow this

advice, but allowed the opening to close ; however,
there has been no purulent discharge since.

Case J. Mrs. I., ret. 36, sent to me from Minneso-
ta March 22, 1887. Suppurative inflammation ofright

antrum, due to a diseased tooth, of a year's duration.
I opened the antrum as in the last case and used the
same local treatment. At the end of three weeks
all purulent discharge had ceased and it has not re-

turned. But the cavity was kept open for two
months and then she was directed to leave out the
cotton and allow it to heal. Recovery seems per-

fect.

Cased. A young woman ret. about 25. Has com-
plained of catarrh for many months, and recently of
swelling of the right cheek and a gum boil near right

canine tooth. The symptoms and signs in this case
are very indistinct, but Dr. Brophy confirms my sus-

picions of suppurative inflammation of the antrum.
I expect to open the cavity soon.
64 State Street, Chicago, June 9, 1SS7.

SOME CASES OF COMPOUND FRACTURE; WITH RE-
MARKS ON TREATMENT.

BY J. A. WESSINGER, M.D.,
OF HOWELL, MICH.

MEMBER MICHIGAN STATE MEDICAL SOCIETY ; CORRESPONDING MEMBER
DETROIT MEDICAL AND LIBRARY ASSOCIATION.

Case I.—About noon on June 19, 1886, H. M.,
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set. 32, married, railroad conductor by occupation,
was tlirown from his train immediately in front of a
flat car which was backing up at a rather high rate of
speed, both wheels of the rear truck passing over pa-

tient's legs below the knee. I saw the injured man
about forty minutes after the accident. He was suf-

fering somewhat from shock, from which, however,
he soon rallied under mild stimulation. He was
placed in a large room on the first floor at his board-
ing house. A bed having a hard mattress was used,
and all furniture removed from the room except a
table and chairs. Preceding the anajsthetic I gave
a hypodermic injection of }'6 gr. morphia. An-
Eesthesia was then begun with pure chloroform
(Squibb's). In fifteen minutes the patient was thor-

oughly under the influence of the anjesthetic. An
examination of the injured parts was now begun.
After removal of the clothing we found a compound
comminuted fracture of both bones of the right leg,

and extreme laceration of all the important soft tis-

sues; both the anterior and posterior tibial arteries

were severed, but hajmorrhage had not been severe.
The tibia and fibula of the left leg were fractured
through the upper third. On consultation with other
surgeons present it was decided to amputate the right

leg below the knee ; the left leg to be treated with
suitable splints. After adjusting the Esmarch band-
age, I performed bloodless amputation by the antero-
posterior flap method, four inches below the right

knee. The instruments, sponges, and ligatures used
during the operation, were kept in a 10 per cent, so-

lution of carbolic acid.

After the amputation was completed the stump was
irrigated with bichloride solution, i : 1,000, then the
flaps brought together with silver wire, a drainage-
tube inserted, and the stump dressed with dry anti-

septic gauze held in place by a few turns of the roller

bandage. The fracture of the left leg was then re-

duced and suitable wooden splints adjusted. By this

time the patient had recovered from the anjesthetic,

another hypodermic of J 6 gr. morphia was given, and
our patient left to rest in a clean bed which had been
prepared during the operation. Everything looked
favorable for a good recovery. During the evening
of the same day I saw patient again; he had taken
some light food ; bowels and kidneys had operated
normally. He seemed to feel cheerful, and con-
gratulated himself on his escape from more serious
results during a railroad accident.

June 20. At 9 A.M. I saw patient again. Temp.
99°; pulse 90, full, soft, regular; some pain at seat of
fracture, no pain in stump. Patient had slept well
after midnight on having taken }i gr. morphia. Had
taken breakfast of beef-tea, eggs and milk. Patient
cheerful and comfortable. At noon of this day I re-

ceived notice, purporting to have come from the pa-
tient, that my services were no longer needed and
that other jihysicians had taken charge of the case.

Nothing was said, and the man left to his fate. I

afterward learned, to my chagrin, that the methods
by which the patient passed into other hands were
much more unique than honorable. Sufliice it to say
that all antiseptic methods of treatment in this case
were now discarded, the stump was left open, and

simply a cold water dressing applied, which was re-

newed daily. The fracture was put up in plaster- of-

Paris, no coUon batthig was used, simply a drawer leg

between the plaster and the man's skin (a most lam-
entable and inexcusable blunder). I soon heard that

the patient was going from bad to worse, the limb
that had been "done up" in a plaster of-Paris vice

(for such it was in this case) became intensely swol-

len, the foot discolored, and finally, at the earnest

solicitation of the patient, the plaster was removed,
when a large slough presented itself on the inner as-

pect of the limb over the seat of fracture. This
sloughing surface separated, and the injury was thus
transformed from a complete to a compound fracture

with very unhealthy condition of tissue surrounding.

The cold water treatment was continued as before.

Condition began to be more unfavorable from day to

day, until the twelfth day after injury, when a wild

delirium developed, with a high temperature (104.5°,

according to the nurse), some emesis, anorexia, diar-

rhoea, profuse sweating, granulation process in stump
has ceased, sloughing process in left leg extending,

and emitting a very offensive odor.

At this time Dr. W. J. Herdman, of Ann Arbor,
Mich., surgeon-in chief of the road, saw the patient,

and gave a very unfavorable prognosis, as the man
was suffering from advanced septicemia. At the

earnest solicitation of the relatives of the patient, I

saw him again on the twenty-seventh day after the

accident. The only thing to do at this stage of the

case was to pay the last tribute of relief to a dying
man, and I so informed the friends. I found the pa-

tient almost pulseless, markedly tympanitic, a low
muttering delirium. Temperature 97°, involuntary

green stools, urine offensive. I also found a large

abscess in the left thigh which, on being incised, dis-

charged a large quantity of fetid pus. Another large

abscess was detected between the muscles above the

crest of the ilium on the right side; this was filled

with a mass of stinking pus. The stump had not
healed and was sloughing, the fractured bones in the

left leg were bare, and the upper fragment of the

tibia was denuded of periosteum about i^ inch back
from line of fracture. The bones had not united and
were being rapidly disintegrated at the injured points.

I irrigated the wounds thoroughly with bichloride so-

lution (i : 1,000), and put the patient on brandy,
quinine, and digitalis. However, he did not rally,

and finally died on the thirtieth day from date of in-

tury. He was markedly jaundiced, and probably the

subject of pyemic (metastatic) abscess of the liver.

No autopsy.

Case 2.—C. R. A., male, married, Kt. 24, has al-

ways been healthy. By occupation a brakeman on
railroad. About noon on June 29, 1886, while un-

loading gravel from a construction train, the wire

cable struck the patient on the right leg with suffi-

cient force to produce a compound comminuted
fracture of the tibia in the lower third. I saw the pa-

tient about ten minutes after accident. His condi-

tion at this time was as follows : No shock, very
little hemorrhage, large lacerated wound in lower
third of right leg, fragments of bone exposed to view.

The patient having been anesthetized, and the wound
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thoroughly irrigated with a i : 1,000 bichloride solu-

[

tion, I proceeded to repair the injured parts. Found
j

the upper end of the tibia broken squarely across,

while the lower part was fractured obliquely, very

ragged, and denuded of periosteum to about one
inch below the line of fracture. All fragments of

bone and lacerated tissue were carefully removed,

the bone denuded of its periosteum was exsected,

and a free opening made through the limb posteriorly

for drainage. All operative measures having been
completed, the wound was again irrigated with the

bichloride solution, a drainage-tube inserted, and the

wound dressed with moist sublimated cotton. The
limb was now placed in an ordinary fracture box
having a slot over seat of injury, and moderate ex-

tension applied. The combined length of bony frag-

ments removed was 1/4 inch. The wound began to

repair immediately, the patient had no untoward
symptom, the temperature reached 101° on but two

occasions, and at eight weeks from date of injury the

patient was able to walk on his foot. The moist sub

limated dressing in this case was renewed every

twelve or twenty-four hours, and continued until the

wound had been filled in with granulations, when the

moist dressing was withdrawn and dry boric acid

dressings substituted. This was continued until the

healing process in the wound was complete. This

man began work again as watchman at a railroad

crossing ten weeks from date of injury; here he re

ceived a slight injury at the point of fracture, which,

however, was soon repaired by rest to the limb, by
means of a plaster splint adjusted by Dr. W. J. Herd-

man, of Ann Arbor, where the patient was living at

this time. I saw the patient about two weeks ago,

when he was in all respects as sound as ever, although

a shortening of about '4 inch was still present.

Case J.—Wm. P., ret. 55, married, carpenter. Has
never received a severe injury, but is addicted to the

use of alcoholic drinks. On August 21, 1886, he fell

a distance of twenty five feet, striking first upon the

heel of his left foot, then upon the left knee. I saw

the patient about ten minutes after the injury. On
examination under an anajsthetic, I found dislocation

outward of the astragalus, with Pott's fracture of the

fibula, and a compound complicated fracture of the

tibia and fibula in the upper third of the same leg;

the injury at this point consisting of a transverse

fracture of the tibia and fibula three inches below the

knee-joint, and also a longitudinal fracture of the

'

tibia running into the joint. The outer and inner

tuberosities of the tibia were both distinctly movable.

Over the line of transverse fracture was a deep pen-

etrating wound caused by a large nail or other pointed

object. Haemorrhage was quite severe
;
patient suf-

fered somewhat from shock, from which, however, he

soon recovered. I reduced the dislocation at the

ankle joint and placed the lower limb in Koehler's

adaptable spHnt (carbolated). Adjusted the frac-

tures above, and irrigated the wound with i : 1,000

bichloride solution. The whole limb was then placed

in a fracture box, with moderate extension and coun-

ter extension, and the wound dressed daily with moist

sublimated cotton.

On the third day after date of injury the tempera-

ture was 103°. Pulse no, hard and bounding. I

began to feel fearful of my patient. Suppression of

urine and fseces. I used a Ne'laton's catheter, which
relieved the bladder, and gave a brisk cathartic. On
the fourth day the temperature had gone down to

100-, pulse no, patient feeling better, circulation in

foot good. From this date temperature and pulse

gradually went down until the end of the second
week, when both were normal, where they remained
until recovery. Patient began to eat; bowels regu-

lar; sleeps well. This course was not materially

changed until November 10, 1886, or ten weeks from
date of injury, when patient began to walk with

crutches; and at the present writing the patient's

limb is practically as good as ever, although there is

about one-half inch shortening, with some contrac-

tion of the plantar fascia.

Case 4.^—Male, ffit. 26; married. On September
8, 1884, while riding over a bridge on a traction

threshing engine, the bridge suddenly gave way, pre-

cipitating engine and patient into the river below.

In this accident the right limb of the patient was

caught between the heavy traction chain and the

forward wheel of the engine, thus producing an ex-

tensive lacerated wound, with an oblique fracture of

the tibia at the middle of the lower third of the leg.

I saw the patient shortly after the accident, and

found him suffering somewhat from shock, and faint

from the loss of blood. Several fragments of bone
were removed, and the bleeding vessels controlled by
torsion and ligature. Splints were adjusted with an

aperture over seat of injury, and the wound dressed

with carbolized cotton. This was laid aside on the third

day after injury, owing to symptoms of carbolic acid

poisoning, and iodoform dressings used instead, which

were renewed daily. The temperature in this case

did not go above 102°, and no untoward symptoms
developed from day of injury until final recovery,

with the exception of the slight toxic effects of the

carbolic acid. The patient has a sound limb, and is

able to follow his vocation as a farmer.

Case J.—Male, set. 14. On October 16, 1886, he

sustained a compound dislocation of the ring finger at

the metacarpo phalangeal articulation. The injury

was caused by a base-ball striking the end of the fin-

ger with great momentum, throwing the phalanx out

so that it rested on the dorsum of the hand. I saw

the patient about ten minutes after the accident.

Very little haemorrhage. Advised amputation, but

this was refused by the parents. I then reduced the

dislocation, irrigated the wound with bichloride solu-

tion, applied a splint to the palmar surface of the

finger, and dressed the wound with moist sublimated

cotton. This dressing was renewed daily, with bi-

chloride irrigation. The wound began to heal im-

mediately, and on November 23 the patient was

I

discharged cured, with a useful though somewhat de-

I

formed finger.
' Remarks.—In Case i we have a man than whom
none had better prospects of recovery at the begin-

ning, yet as soon as antiseptic treatment was with-

held the patient began to fail. His wounds ceased

J Reported in Medical Age, vol. iii, p. aga.
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to heal, became very fetid, and he went down under
the devouring fire of septic poison. In the other

four cases antiseptics were rigidly adhered to, the

wounds were free from odor, healthy in appearance,

and the process of repair went steadily on to recov
ery. In Case /, could the exact condition of the

injured bones in the left leg have been known, a syn-

•chronous amputation might have saved the patient's

life. In treating these severe injuries the following

are some of the precautions necessary:
I. Close attention to all the details. Keep all

general attendants away from the wounds. 2. Ab-
solute rest at the point of injury. 3. Look closely

after the general health of the patient. Don't take

anything for granted. 4. See that a proper mental
and physical balance is maintained.

Absolute rest at the point of injury cannot be too

strongly emphasized, since success or failure in treat-

ment depends largely on the attention that is given

to this principle.

In this connection I desire to call attention to a

device which has been of inestimable value to me in

the treatment of these cases. This apparatus is ori-

ginal with Dr. W. J. Herdman, of Ann Arbor, Mich.,

and is known as " Herdman's Lifting Device. " This

apparatus is simple in construction, durable and
cheap. It is made of ordinary gas-pipe and wrought
iron, and any ordinary machinist can make one.

One man can lift a patient from the bed without

causing any pain whatever, and at the same time

greatly add to the comfort of an injured person, while

a change of bedding or other clothing is being made.
The following cut will fully illustrate the construe

tion of the device. One thing to be remembered in

constructing this device is, that the cross-bands must
be the same in length as the distance between the

cradle-hooks.

noxious influences arising from the entrance of germs
into the tissues, is criminally negligent, and directly

responsible, both to his own conscience and to the
world at large.

"

I am greatly indebted to Dr. H. N. Spencer for

valuable services rendered during the treatment of
these cases.

herdman's lifting device.

A, cross bar; B, legs; C, cr.^nk: D, cradle: L, L, L, L. cross bands,
^oop stitched at ends for sliding bar: F, sliding bar: G, cradle hooks.
'The device should be long enough to swing over the bed. The cradle is

'then lowered, the bands passed under the patient, the sliding bars passed
through the looped ends of bands, then into the hooVs, when a few
turns at the crank lifts the patient bodily from the bed.

Finally, in the language of a well-known writer :'

"In the light of the researches of experimenters in

the field of bacteriological science, and the experi-

ence of those who, acting upon the suggestive results

derived from these experiments, treat wounds anti

septically, in my opinion, the surgeon who does not

take into account every possible source of danger
may overtake his patient, including in this the

'CO. R. Fowler, M.D., in New York Medical Journal.

ON THE TREATMENT OF FELON WITHOUT INCISION.

Read in the Seciioit on Medicine, Materia Medica and Thera-
peutics, at the Thirty-Eighth Annua! Meeting of the

American Medical Association, jfune 7, i88y.

BY L. DUNCAN BULKLEV, A.M., M.D.,

ATTENDING PHYSICIAN TO THE NEW YORK SKIN AND CANCER
HOSI'lTAL, ETC.

The teachings of instructors in surgery, and also

those in the text-books on the subject, are all to the

effect that felon, paronychia, or whitlow, will require
sooner or later a free, deep incision, even to the

bone, and that in the majority of cases the sooner
this is done after the diagnosis is made, the better.

I believe, also, that careful inquiry would show that

this is the almost universal practice both of those
who follow surgery more particularly, and of general
practitioners. But little is found in writings in re-

gard to the medical and internal treatment of these
cases, other than the suggestion that tonics are often

needed; and the almost universal recommendation
is that poultices should be applied, both before and
after the incision.

Having had quite a considerable number of cases

of felon under my care in public and private prac-

tice, some of them being very severe, and having pur-

sued a very different course of treatment from that

usually followed, as far as I can learn, I beg to pre-

sent the matter briefly, in order that others may make
trial of the same methods, which, as I believe, have
advantages worthy of consideration.

I will not attempt to enter into any anatomical or
pathological study of the parts concerned, or of the

affection under consideration, but in order not to be
misunderstood I wish to state that by felon and whit-

low I refer to the cases familiar to all, in which there

is deep-seated inflammation, mainly of the ends of

the fingers, tending to penetrate even to the bone,

and ultimately, if unchecked, to cause necrosis of

the same. Some of my cases have been light and
have remained superficial; others have been first

seen when the inflammation had already penetrated

deeply, when the finger was hot, tense and hard, and
exceedingly painful on pressure, and even after the

patient had already passed sleepless nights with the

throbbing pain. But for many years I have never
incised a case, other than a possible slight prick,

without pain, into dead skin after the pus had be-

come superficial; nor have I ordered a poultice for

such a case within the same period of time.

While a certain number of cases of whitlow seem
to have theirorigin deep in the tissues of the finger,

or even in the periosteum, in the majority of cases

the inflammation appears to originate, and probably

does, in a relatively sujierficial injury, as a prick of

a pin, or needle, or nail, a scratch, or other appar-
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ently trivial accident, to which little or no attention

is paid at the time. As is well known, when the in-

flammation has once started it pioceeds with consid-

erable rapidity, and three or four days after its be-

ginning the patient may be suffering agony from the

deep-seated, tense, throbbing pain, and the entire

tissues of the finger are found to form a firm, hard
mass, exquisitely sensitive to pressure.

The reason for the ready and rapid extension of

the inflammation from the superficial to the deep
structures is undoubtedly found in the anatomical
peculiarities of this part, which consist in the exist-

ence of fibrous threads extending from the skin to

the periosteum, binding all the parts firmly together;

along these connective tissue bands the inflammation

travels from without inward with ease, and it is also

because of the existence of these connecting fibres

that, under the treatment now proposed, in a deep-
seated inflammation, originating even in the sheath

of a tendon or the periosteum, the pus may find exit

without causing great damage, as will be presently

shown.
As an element in the production of whitlow the

general condition of the patient must always be
taken into consideration, and especially that un-
known but still recognized state manifested by the

tendency to form pus, the pyogenic habit, as it was
formerly called. Every prick of a needle or nail in

the end of the finger does not result in a felon ; nor
in a given number of subjects could it be produced
in any great proportion of instances by any amount
of injury to the finger tip; nor can it be produced
at will even in those who are ever so much run down
in health, as in so many other conditions of disease,

some predisposing cause which causes what might
otherwise be an innocuous prick to become the be-

ginning of a serious inflammatory process. Its lo-

calized phenomena would almost point to an infec-

tious origin, received with the wound, were it not
that many cases originate deeply without external

puncture.

The treatment which I would advocate, and which
has proved valuable in my hands, consists both of

general and local measures, and has for its aim the

checking of the inflammatory and suppurative pro-

cess rather than the encouragement of suppuration;
as is ordinarily done by poultices.

Patients even with a beginning felon are commonly
found to be in a state of lowered vitality, often with

more or less of a sluggish condition of the digestive

organs, coated tongue, loss of appetite, etc. Unless
it is contraindicated I generally begin the treatment
with a mild cathartic, the following being that com-
monly employed

:

R. Ext. colocynth comp.
Mass hydrarg aa gr. x
Pulv. ipecacuan gr. ii

1^. Div. in pil. No. iv. Sig: Take two at night and two
on the second night after.

A tonic is administered from the first, one con-
taining iron being preferred ; that usually given is a
combination known as Startin's mixture, which has
considerable power in controlling inflammatory af-

fections of the skin. The formula of this is as fol-

lows, the proportions being somewhat altered to suit

individual cases:

R. Magnesii fulphatis ^i
Ferri sulphatis 31
Acidi sulphuric! dil. giv
Syr. zinziberis 5i
Aquae, add Jiv

11^. Sig: ^Teaspoonful in water, through a tube, after eating.

In addition to this it is my custom to administer
the sulphide of calcium (calx sulphurata) from the

beginning to the end of the treatment. I usually

give it in the form of ^ grain gelatin coated pills,

one being given every two hours irrespective of food
or other medicine. In order to have any good effect

from this latter drug it is essential that it should be
fresh and pure, for, as is well known when exposed
to the air it rapidly loses its free sulphur and becomes
converted into the inert sulphate of zinc, or gypsum.
It cannot, therefore, be well given in powders or

tablets, nor even in extemporaneous pills, but is best

administered in those well coated with gelatin, which
preserves the drug unaltered; it is well, however, to

test the pills by biting them, when the characteristic

odor of sulphuretted hydrogen becomes at once no-
ticeable if the article is good.
Some attention to the diet should also be paid in

these cases, and specific directions should be given.

Alcohol in all forms should be absolutely interdicted,

and the malted liquors appear to be also very harm-
ful. The diet should be full and nourishing, but not
stimulating. Milk is often given, sometimes in the

form of punch and egg-nog, but, as I have elsewhere
explained very fully, I believe that milk is not a de-

sirable article to take in connection with other food,

and my constant direction is that it should be avoid-

ed at the meals. On the other hand, it serves a
most admirable purpose in raising the vital tone of

these patients if given separately and alone, in the

interval between the meals, preferably one hour be-

fore each meal, and late at bed time, avoiding, how-
ever, taking it within half an hour of the granules, or

of any other substance in the stomach. Tea and
coffee may be taken in moderation, but unnecessary
and indigestible articles should be avoided.

The local treatment of felon which I have followed

has the merit of great simplicity and is one which
can be readily followed out by every one. It con-

sists simply in the constant any very thorough en-

velopment of the affected part in a protective oint-

ment from the beginning to the end of treatment.

The application used is the diachylon ointment of

Hebra, which, when properly prepared, forms a most
agreeable and soothing dressing.

Of late years it has been suggested to make the

diachylon ointment by melting lead plaster with va-

rious oils, or vaseline, and much that is supplied on
prescription will be found to be prepared in this

manner. But this by no means answers as well in

many conditions of the skin as that prepared accord-

ing to the original formula given by Hebra, proba-

bly because the added portion of the oil has not un-

dergone decomposition with the litharge. I am
therefore very particular to have the ointment pre-

pared according to the original formula, which is as

follows

:
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B. Olei olivarum optimi gxv
Plumbi oxidi giij ^v]

Olei lavandulje 3'j

ttj- Add the oil to two pounds of water and heat it with

constant stirring; the litharge is to be slowly sifted in while it

is well stirred, fresh water being added as required. The oint-

ment is to be stirred until cold, and the oil of lavender then

added. In winter a slightly larger quantity of oil is required to

make a soft ointment.

When properly made according to the above di-

rections the ointment is soft and unctious, and not

very sticky. It is to be spread upon the woolly side

of lint 7'ery thickly, even a quarter of an inch or

more in thickness, so as to completely envelop the

end of the finger in a thick mass of the ointment;

this is then lightly bound on and left undisturbed as

long as possible; generally it is best to renew the

application twice daily, and if there is no discharge

the same dressing may have fresh ointment spread

upon it, and be replaced quickly. The affected part

should not be handled at all, nor the ointment scraped

off even, the idea being simply to keep it continu-

ously in the mass of bland, protective and absorp-

tive ointment, to allow the inflammatory process to

subside.

The first application of the ointment is described

as being soothing and pleasant in the extreme; in

mild cases just beginning it allays the irritation and
pain at once, and even in those who had had sleep-

less nights from the pain, I have had them tell me
that the relief was almost complete, and that they

had slept the night after the application although in

one or two instances the relief was more gradual.

Under the treatment above described some sup-

puration commonly takes place. In lighter cases,

where the inflammation has begun superficially, one
or more small points appear beneath the epidennis,

which either break themselves or may be opened ab-

solutely without pain through a slight prick in the

dead covering. In those where the disease has be-

gun more deeply, or where it has penetrated to some
depth before treatment, the progress is more slow,

and a week may be taken before the pus comes near

the surface; but then it shows itself also in one or

more points, never very large, and the discharge may
be hastened by a slight prick through the dead epi-

dermis.

In one or more cases under my care small spicu-

Ise of bone have been discharged, but still the case

progressed satisfactorily without deep incision. Af
ter the opening the ointment is to be still continued

in the same manner, the dressings being renewed
more often if there is much discharge, until finally

the openings close and the parts resume a normal
condition.

The duration of the treatment of these cases com-
pares very favorably with that of those treated in

the ordinary manner with poultices and incision. I

do not think that any of them have been obliged to

use the ointment more than three weeks, and in the

milder cases all trouble has sometimes subsided in a

week or ten days.

My first cases were treated in this manner fully

ten years ago, since which time I think I have ap-

plied the treatment to a dozen or more cases in pub-

lic or private practice. I cannot, of course, vouch

for all the cases I have seen, as to the final results,

as all know the uncertainty attending out-patients in

hospital practice; but I know of the complete suc-

cess in a number of this class, and could give his-

tories from notes of cases seen in private practice if

time permitted.

A single case may be briefly mentioned : Mr. J.

B., a gentleman aged 38, is now under treatment for

another trouble, two years after his felon, for which

I treated him in this manner. In this case there

had been intense, deep pain, which was relieved al-

most entirely by the ointment. About a week after

beginning treatment pus was discharged and several

spiculffi of bone followed, but all healed quite rap-

idly, and now, when examined recently, the scar on

the right forefinger is seen to be supple, and the

integrity of the finger perfectly preserved.

I am quite aware that there may be cases in which

this plan of treatment may not be applicable, but

such have not as yet come under my observation.

I shall look with interest for the experience of those

who have opportunities of seeing more cases, and
more severe ones, perhaps, than have come under

my care, and feel confident that if the plan of treat

ment I have sketched is carried out thoroughly, it

will be found to give good results certainly in a share

of cases, and will certainly prove more acceptable to

the patient than the annoying apphcation of poul-

tices and the much dreaded incision with the knife.

DISCUSSION.

Dr. Norman Bridge, of Chicago, had used vase-

line, cosmoline and belladonna applications.

Dr. North, of Waterbury, had immersed the fin-

ger in a strong solution of iodine, where pus was
not already formed, with good results. He immersed
the finger three times a day for five minutes each

time.

Dr. Powell, of Indiana, had used oleate of mor-

phia to relieve pain, keeping some constantly ap-

plied. It has given great relief.

Dr. Zeisler, of Chicago, said that ichthyol re-

lieves pain to a great extent, even if it does not pre-

vent suppuration.

Dr. Loss, of Pennsylvania, has dipped the finger

in hot water for a half hour and then dipped it in

collodion.

Dr. C. C. p. Silva, of Chicago, said that water at

a high temperature will prevent suppuration if ab-

scess is in its incipiency and superficial. Water will

not do so if the process is deep seated.

Dr. Porter, of New Hampshire, had used water

and iodine. For last five years he has used iodine

and then pressure, by a plaster and roller bandage,

using as much pressure as the patient will bear with-

out severe pain. Pressure on the muscles may pre-

vent congestion and suppuration.
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Trophic Nerves.—The actual demonstration of

the existence of trophic nerve fibres, apart from

vaso motor fibres, has not until recently been made,
although many evidences pointing to that conclusion

j

have been put forward. Dr. Joseph, of Berlin, in

a number of experiments on cats, produces facts

which go to prove the existence of trophic nerve

fibres in the peripheral nerves. Th& complication

of vascular changes induced by the removal of the

vaso-motor fibres from a part must be excluded in

order to prove definitely that any nutritive changes

occurring after section of its nerve are due to the

loss of trophic influence. These conditions were

carefully considered, and in order to avoid any vaso-

motor changes, the second cervical nerve was se-

lected for section, which, as will be seen, contains

no vaso-motor fibres. This nerve was used in all

the experiments. Mere section of the trunk of the

nerve produced no effect, as reunion rapidly took

place, so that it became necessary to remove a con-

siderable portion of the trunk to prevent this occur-

rence. In some of the animals the ganglion on the

posterior nerve-root was also removed. The changes

induced were limited to the area of distribution of

the nerve, and in those where the ganglion was re-

moved similar changes occurred in the cutaneous

area of distribution of the fifth cranial nerve of the

corresponding side, coming on in different animals

at a period varying from five to twenty-seven days.

The changes consisted in loss of hair, at first local-

ized, afterwards gradually extending, situated above

and behind the ear where the trunk was only sev-

ered ; above the eye and over the cheek, where part

of the trunk and the ganglion on the posterior root

were removed. After a time complete baldness and

a shiny atrophied state of the skin made their ap-

pearance. No increased vascularity, inflammation,

or any other change whatsoever could be discov-

ered in the skin. The hair was examined for para-

sites, but none could be found. Microscopic exam-

ination of the skin failed to detect anything beyond
atrophy of the hair follicles; there was no evidence

of inflammatory or other changes. From these ex-

periments Dr. Joseph concludes that trophic nerve

fibres exist apart from vasomotor fibres, and en-

tirely independent of them ; and he explains the sim-

ilar changes in the area of distribution of the fifth

cranial nerve by assuming that it derives its trophic

supply from the ganglion on the posterior root of the

second cervical nerve from which fibres join the as-

cending root of the fifth.— Vircho7v's Arc/iiv, Bd.

cvii, Hft. I.— The Practitioner, ]v\y, 1887.

The Action of Aconite Upon Bodily Tempera-
ture.—Drs. Lauder Brunton and J. Theodore
Cash have, in a research upon the action of aconite

upon bodily temperature ("St. Bartholomew Hospi-

tal Reports," vol. xxii.), reached the following con-

clusions :

I. That in pigeons aconite acts as an antipyretic,

both in large and small doses.

2. This antipyretic action is exerted whether

their body temperature be normal, or be artificially

raised, or artificially reduced, at the time of the in-

jection of the drug. In all cases the injection causes

the temperature to fall.

3. This fall is usually less in birds which have been

artificially cooled than in birds whose temperature is

normal, or has been raised artificially.

4. The action of the drug is apt to be modified

by individual peculiarities in the birds which we are

at present unable to explain.

5. The temperature returns more rapidly and

completely towards the normal when the birds which

have got aconite are kept in a warm place, although

the primary fall induced by the administration of the

drug may have been as great as, or greater than, that

observed at medium temperatures.

6. A repetition of the dose after the effect of the

first one has passed ofl'causes a fall which is apparent-

ly uninfluenced by the first dose.

7. It is occasionally noticed that a large dose

may cause a fall of temperature which is sriialler

but more prolonged than that caused by a smaller

dose.

8. In guinea-pigs cooling appears to retard the

fall of temperature caused by the drug, and also to

retard the return to the normal.

9. The temperature of animals exposed to a

heated atmosphere is but little affected by aconite;

in fact, large doses may diminish the resistance of

the animal to the effect of external heat, and cause

the temperature of an animal to rise higher than that

of one to which no aconite has been given.

10. If the animal be exposed to cold when the

drug is administered, the fall of temperature is both

more rapid and more extensive than in the normal

animal.

—

The Therapeutic Gazette, April, 1887.

H^moglobinometry.— In the Correspondenz

Blattfur Schweizer Aerzte, No. to, 1887, p. 299, Dr.

I Herman Sahli, of Berne, writes that, having found

Gower's hjemoglobinometer practically useless in ar-

tificial light, in consequence of the apparatus having

too high figures under such conditions, he has pre-

\

pared a new standard mixture of picric acid and car-

mine, which, under artificial illumination, has the

!
same optical properties as a i per cent, solution of

j

hajmoglobin. In daylight the color of the two so-

I

lutions is quite different. When the comparative

i procedure is undertaken, the tubes (one containing

the blood to be examined, another containing Sahh's

solution) must be placed against the white globe of

a petroleum lamp or against a sheet of thin white

paper held between the tubes and a candle. A
series of control experiments showed that the results

obtained by examining the blood with Sahli's solution

in the evening, were almost identical with those giv-

en by the usual method in daylight.

—

The British

MedicalJournal, July 9, 1887.

The Treatment of Lupus by Injections of Cor-
rosive Sublimate.—Dr. Inginio Tansini, of Lodi

{Gazetta degli Ospitali, June 12th), narrates the

treatment of a case of lupus of the nose and face by
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means of repeated injections of corrosive sublimate.
I

He began with a weak solution : corrosive sublimate

50 centigrammes, distilled water 100 grammes. This

produced no reaction of any kind. A stronger solu-

1

tion—corrosive sublimate i gramme, distilled water
|

TOO grammes—was then used. This produced some
tumefaction and oedema in the neighborhood of the

punctures, and slight suppuration in some of them.

Some fourteen or fifteen injections of a few drops

were practised. Improvement soon became marked, :

and eventually all traces of the disease disappeared,

the only marks left being those of the punctures in

which suppuration had taken place. Dr. Tansini

was led to try these injections by the following con-

siderations: I. That lupus is a form of tubercle.

2. That the bacilli are few and have no tendency to

diffuse themselves. 3. That corrosive sublimate

has proved certainly destructive to bacilli. He
claims advantages for this method on account of

lessened pain and disturbance and superior cosmetic !

results.

—

The Lancet, July 9, 1887.

The Function of the Ureters.—A. Samschin,

after referring to observations made by others in

cases of exstrophy of the bladder and vesico-vaginal

fistula, reports his own experiments in a case e.xhib

iting a large recto-vesico-vaginal fistula, in which,

with the aid of a speculum, he was able to expose

the openings of the ureters plainly to view. His

conclusions are as follows :

1. Contraction of the ureters takes place in both

man and the lower animals in a peristaltic manner.

Each contraction results in the discharge of a varia-

ble quantity of urine.

2. The contractions at the vesicle orifices of the

ureters do not take place synchronously.

3. The number of contractions observed at the

orifice of a ureter in a given time is not constant, but
!

is found to vary with each observation.
]

4. The total quantity of urine discharged by each

ureter in a given time varies, as well as the average

quantity discharged by each in a single contraction;

the latter quantity varies between 8 and 2 ccm.

5. The maximum of quantity discharged by a sin-

gle contraction amounted to 4 ccm.

6. No increase in the number of contractions was
observed to take place after the copious injection

oS. ^MxdLi.—Centralbl. f. Gynak., No. 19, 1887.

Sedative Action of Antipvrin ox the Spinal

Cord.—M. Chouppe, at a recent meeting of the

Soci^te' de Biologic, described experiments which

confirm those of Germain See in regard to the di-

minution of reflex excitability by antipyrin. M.
Chouppe's experiments consisted in attempts to

neutralize the convulsive action of strychnine by
antipyrin. In this he was successful. With a dog
to whom strychnia had been given in doses that pro-

duced convulsions so severe as to make death immi-

nent, it sufficed to use 2 grains of antipyrin hypodermi-

cally to render breathing once more regular and
natural.

In the discussion which followed M. Gley called

attention to the well known fact that large doses of

antipyrin produced convulsions similar to those of

strychnine poisioning, and asked how this fact was

compatible with a lessening of reflex excitability in

the cord. M. Brown Sequard suggested that the op-

posing action of antipyrin to strychnine might be

similar to the opposing action of different bromides

and some other substances. For instance, bromide

of potassium alone will produce bromism which the

same dose of mixed bromides will not.

M. I_^aborde claimed that as a general rule it was
true that substances that in small doses were anti-

convulsive, in large doses were convulsives, and

vice versa.

—

Semaine Medical, July 6, 1887

Simple Method of Artificial Respiration.—
In the Brit. Med. Jour. (London Med. Record), Mr.

J. A. Francis describes a simple method of artifi-

cial respiration which, he alleges, combines all the

advantages of the Marshall Hall, Sylvester and How-
ard methods, -without any of their disadvantages.

The plan is as follows

:

The body of the patient is laid on the back, with

clothes loosened, and the mouth and nose wiped.

Two bystanders pass their right hands under the

body at the level of the waist, and grasp each other's

hands, then raise the body until the tips of the fin-

igers and the toes of the subject alone touch the

j

ground; count fifteen rapidly ; then lower the body
flat to the ground, and press the elbows to the sides

hard; count fifteen again; then raise the body again

for the same length of time; and so on, alternately

raising and lowering. The head, arms and legs are

to be allowed to dangle down quite freely when the

body is raised. The author alleges that this method
is most successful, and is so simple that any one can

perform it without any teaching.

Administration of Phosphorus. — Soltmann
recommends an oily solution, 1 1500. Gr. iij of phos-

phorus are dissolved in giij Yi of oil of almonds over

a water bath. If the phosphorus has been previously

dried thoroughly, and the process carefully con-

ducted, no phosphorus is deposited. We may order:

Bi. Phosphorus gr. Yf,

Cod hver oil 5''j ^ ^•
S.—One teaspoonful daily.

Or the following formula may be used:

B. Phosphorus gr. Vt,

Oil bitter almonds S'j^s

Distilled water 5xx.

Gum arable 3U^^
llJJ. Make an emulsion.

S.—One teaspoonful daily.— Therapeutische Monatshefte, May, 1887.

Apomorphixe and Morphine in Whooping-
cough.—Dr. P. F. Fedoroff, of .\rkhangelsk, states

(Proceedings of the Arkhangelsk Medical Society,

part 2, 1887, p. 92) that he has obtained good re-

suits in whooping-cough by the internal use of the

following mixture:—^ Morphin. muriatic, gr.ij.;

apomorphin. muriatic, gr.j ; acid, muriatic, .^ss;

aq. destill. .sviij, M.D.S., a tablespoonful four times

a day. The paroxysms are lessened both in number
and frequency after the first few doses of the mix-

ture.

—

The British MedicalJournal, July 9, 1887.
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LARYNGEAL SYMPTOMS FROM PRESSURE.

In a lecture on "Some Points in Relation to the

Diagnostic Significance and Therapeutic Indications

of Laryngeal Symptoms resulting from Pressure of

Aneurisms upon the Vagus and Recurrent Laryngeal

Nerves, " Dr. David New.man endeavors to show by

reference to cases of aortic and innominate aneurism :

I. That aneurism of aorta and innominate artery may
exist and give rise to laryngeal symptoms only, but

in most cases, on careful physical examination, cer-

tain collateral signs may be made out sufficient to

warrant one in forming a positive diagnosis, or to

give rise to a very strong suspicion of intrathoracic

tumor. 2. That in the early stage pressure may cause

symptoms of most urgent dyspnoea, accompanied by
laryngeal stridor and paroxysmal cough. 3. That at

a later stage paralysis occurs, usually, but not always,

limited to one side, characterized by phonative waste

of breath and imperfect cough, but without dyspnoea,

except when reflex spasm is indicated on the opposite

side, or when pressure-stenosis is caused by the aneu-

rism. 4. That in certain cases tracheotomy should

be performed, not only to prevent impending death

from dyspnoea, but also as a remedial measure.

Dr. Newman gives the records of three cases which

illustrate his points, and from which deductions have

been drawn. The first was one of aneurism of the

innominate artery and descending aorta, with parox-

ysmal dyspnoea from unilateral spasm of right vocal

cord, followed three months after by bilateral spasm

of adductors, and at a more remote date by bilateral

paralysis of adductors. In this case the paroxysms

closely resembled an attack of laryngismus stridulus,

as seen in children. There was slight bulging of the

Sternal end of the clavicle, and evidences of hyper-

trophy of the left ventricle, but no pulsation over the

small area of dulness, situated immediately to the

right of the sternum and between the clavicle and
second rib. The patient had come for treatment on
account of paroxysmal difficulty in breathing and a

harsh dry cough, the voice being practically unim-

paired except during the paroxysms. Examination

showed the larynx to be healthy; but if the mirror

was held in position for even a short time the right

vocal cord would be drawn across the middle line

and fixed there, and immediately thereafter the pa-

tient would have a paroxysm of dyspnoea. On post-

mortem examination the right recurrent laryngeal

nerve was found to be completely obliterated. In a

second case the only symptoms supporting the diag-

nosis of aneurism were dysphonia, from pressure on
the left recurrent laryngeal nerve, and a diff'erencein

strength and rhythm of the radial pulses. A short

time after this there was a development of paroxys-

mal tracheal dyspnoea, partial suppression of respir-

ation, murmur on the left side, and detection of dull

areas along the course of the ascending and descend-

ing aorta. Laryngoscopic examination showed that

the left vocal cord remained stationary in the cadav-

eric position during attempted phonation, and the

apex of the arytenoid cartilage was drawn so far for-

ward that the posterior third of the left vocal cord

was not visible. The patient had had syphilis, and
improved under iodide of potassium.

In the third case the patient had occasionally had
considerable difficulty in breathing and a severe

cough, without expectoration; during the intervals

between the attacks of dyspnoea the voice was unal-

tered. Examination of the larynx showed that the

cords were completely approximated during phona-

tion, but that the left cord did not respond so actively

as the right. At this time nothing abnormal could

be discovered about the chest except slight hyper-

trophy of the left ventricle. Six months later, how-
ever, the physical signs were fully sufficient for a

diagnosis. The fourth patient only complained of

loss of voice. In a short time there was dyspnoea

on exertion. The left vocal cord was found to remain

in the cadaveric position during attempted phonation,

but on direct pressure with a probe to the left of the

arytenoid cartilage the cord moved freely. The other

symptoms were only sufficient for a suspicion of an-

eurism, but were more decided four months later.

It is well known that death occurs, in cases of

aortic aneurism, as a direct result of laryngeal suffo-

cation. What is the cause of these attacks of dysp-

noea? Reid pointed out many years ago that "severe
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dyspnoea, amounting to suffocation, may arise both

from irritation and compression of the inferior laryn-

geal nerves or the trunks of the pneumogastrics. For

when both, or even one, recurrent nerve was irritated,

the arytenoid cartilages were approximated, so as in

some cases to shut completely the superior aperture

of the glottis;" and he explained how paralysis of

this nerve, occasioned by compression or other cause,

should produce this effect by arresting all the move-

ments of the muscles of the glottis. It has been

shown, by Rosenthal, Rutherford, Waller and Pre-

vost, that if the superior laryngeal nerve be divided,

and its central end stimulated, bilateral spasm of the

glottis will result; the impression is conveyed by the

superior laryngeal to the central nerve nuclei, and is

thence reflected through the efferent nerves (recur-

rents) to the muscles on both sides: and it is easily

understood why pressure on the superior laryngeal or

on the trunk of the vagus may reflexly cause bilat-

eral spasm or bilateral paralysis. But when the re-

current nerve alone is stimulated, the results are

different. "A stimulus acting on the efferent fibres

generally causes unilateral adduction or abduction of

the vocal cord. " Pressure on one recurrent nerve is

not likely to lead to serious dyspnoea; but pressure

on the vagus, by causing spasm of the adductors on

both sides, or paralysis on one side and spasm on

the other, frequently leads to serious and sometimes

fatal laryngeal obstruction.

Is the obstruction to respiration due to interfer-

ence with the function of the larynx, or to diminu-

tion in the lumen of the larger air-tubes? How can

we determine when the dyspncea is due to abductor

paralysis, and when to adductor spasm? The first

question is important in connection with contem-

plated tracheotomy. If the dyspncea be due to

laryngeal obstruction tracheotomy will relieve it;

otherwise the operation is useless. Laryngoscopic

examination, therefore, is of very great importance,

as without it a needless tracheotomy may be per-

formed. As to the value of tracheotomy in suitable

cases, it must be apparent that the paroxysms of

dyspncea act hurtfuUy on the aneurism by causing

strain on the walls of the sac, and they are also an

immediate danger to life. Tracheotomy will there-

fore permit of rest, and it will obviate the danger of

death from asphyxia or rupture of the sac during a

paroxysm. It may be that the operation will only

give temporary relief—but the patient is entitled to

the chance.

Space does not permit a more extended notice of

this valuable paper. It may be found in the British

Medical Journal of July 2.

THE AUTOBIOGRAPHY OF DR. GROSS.

From the press ofGeorge Barrie, Esq., of Philadel-

phia, has just been issued the Autobiograpy of Dr.

Samuel D. Gross, in two elegant octavo volumes,

of more than 400 pages each, edited by his sons. Dr.

Samuel W. Gross and A. Haller Gross, Esq. "It

is my wish," the author says in explanation of the

writing of an autobiography, "to write a sketch of

my life for the gratification of my children and

grandchildren, and for the benefit of such members

ofmy profession as may feel an interest in me from

my long connection with it. " And certainly there

can be but little doubt that much good will grow out

of this labor to those who read the life'3 record of

the great master of surgery. The ambition that can

not be stimulated by it must be small indeed. Like

most men who have made their mark in the world,

and one that time cannot efface. Dr. Gross began

his professional career as a poor man, and with no

one to push him into fortune and fame. What he

did for himself is, in a general way, already known;

and what we knew before only added zest to the

reading of this book. And besides this, there is a

charm in reading of the great men of the profession

of fifty years ago, sketches made by the man who

knew them well, and yet whose hand many of us

have grasped.

But there are many practical points, and many
wise suggestions in the works to which we wish to

call attention. One of these is that "the voice of

the stomach should not be disregarded in eating and

drinking. As a general rule, whatever the stomach

craves may be accepted as an indication as to what

is wholesome. Some physicians seem to be inca-

pable of interpreting nature, no matter how loudly or

energetically she makes her demands." It will be

remembered that some years ago Dr. Gross publish-

ed a paper on the "Cravings of Nature" in the

American Practitioner, and many would do well to

read it. Apropos of recent attempts to create inter-

est in the subject of a National Bureau of Health, it

is now almost thirteen years since, at a meeting of

the American Public Health Association in Phila-

delphia, Dr. (iross warmly advocated the necessity

of such a Bureau, to be located in Washington, with

a branch at the seat of government of each State

and Territory. "We have," he said, a " minister of

war and a minister of the Navy to keep the country

in a condition to meet any foreign bloodhounds that

may threaten our liberties and deprive us of our ter-

ritory. Why then should there not be a minister of

health to see to our sanitary affairs, to enable us the

better to cope with the enemies that visit us in our
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dwellings. ... So long as we are without well or-

ganized government aid, so long will our people from

the lowest to the highest pay the penalty of prevent-

able disease.

"

Dr. Gross took very great interest in the American

Medical Association, and one of the last acts of his

life was to write a paper for the Washington meeting

in 1884. In his account of the meeting in Chicago

ten years ago he has some remarks concerning the

work of the Association, and the quoting of them

may cause us to ask if the same may be said now

—

and may stimulate us to better things in the future.

"While the American Medical Association has done

much good, it has by no means accomplished . . .

what it had promised to do, or what had been ex-

pected of it. . . . While the Transactions contain

some e.xcellent papers which would be creditable to a

similar body of men anywhere, it contains many
others which are entirely destitute of merit, and are

disreputable as literary productions. The annual

addresses in medicine, surgery, midwifery, and

hygiene are worse than useless, and are not what

such an Association should listen to, covering, as

they do, merely the advances made in these branches

during the preceding year—a task which any youth

of tolerable respectability in the profession could

execute as well as any veteran." Fortunately we
can say that since this was written many chairmen

have departed from that beaten and profitless road,

and have delivered addresses on special subjects,

leaving the members to do their own research and

reading in regard to the year's advances. And if

any of us deem the above criticism rather harsh, let

us remember that it comes from one who was at all

times a friend, who had the interests of the profession

at heart, who did for his department of American

medicine what no one else has done, and who, al-

most in the hour of death, said of the Association,

"Give them my love."

Dr. Gross' Autobiography may be obtained in

Chicago of Mr. W. T. Keener, 96 Washington street.

UNSATISFACTORY MEDICAL APPOINTMENTS.

At the recent annual meeting of the State Medical

Society of West Virginia, the following preamble and

resolution was adopted with much unanimity:

Whereas, We are assured that in the recent appointment to

the vacancy of the Board in the First District, the letter and

spirit of the law were violated, and that the character of the

appointment in other respects is not such as the profession have

a right to expect, in consideration of the dignity and responsi-

biUties of the office.

Resolved, That the action of the Governor in making this

appointment merits our unqualified disapproval ; and that we

mosc earnestly and respectfully call upon him to assist us, by his

official acts, to maintain and uphold the law in its spirit and
integrity.

The law referred to is the Act creating a State

Board of Health, and the action of the Governor of

that State so " unqualifiedly disapproved," was the

appointment of Geo. J. Garrison, M.D., of Wheel-
ing, to fill a vacancy on said State Board of Health.

If we are correctly informed , the said Dr. Garrison had
received a diploma only about one year previous from
the Jefferson Medical College, of Philadelphia, and
that after having attended but one regular annual course
of lectures, although he had been in practice for several

years. The same appointment had been protested

against by twenty-nine of the physicians of Wheeling.

Such action on the part of the State Medical Society,

and of a large majority of the regular members of the

profession in Wheeling, is sufficient evidence that the

Governor's appointment was not based on acy su-

perior professional education or special fitness on the

part of the appointee, such as would enable him to

discharge the important and responsible duties de-

volving upon the State Board of Health, in such a
way as to command the confidence and respect of
the profession and the people of the State. It is the

frequent recurrence of such mere political appoint-

ments to positions requiring high professional attain-

ments and acknowledged ability, that causes so many
in the medical profession to doubt the propriety of

all legislation having for its object the control of

medical education and practice. If we are not mis-

taken it was this act of the Jefferson Medical College

in conferring the degree of Doctor of Medicine on
Dr. Garrison after attendance upon only one annual
college course of lectures, that caused the West Vir-

ginia State Board of Health to thi-eaten to exclude
that college from the list of colleges recognized in

good standing. And yet hardly twelvemonths passes

before the same cheaply graduated doctor becomes a

member of the same State Board of Health by the

act of the Governor of the State, in defiance of the

expressed wishes of the medical profession of the

State.

Such appointments, however, are no more repre-

hensible than the practice of conferring Degrees on
''Practitioners'' after one course of college lectures,

that still seems to prevail in some medical colleges,

not alone in the rude West or the malarious South,

but directly in the Eastern metropolis, so-called, of

medical education and science.

The Relation of Congenital Malformation to
Mental Weakness.—In connection with a trial for
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murder, the prisoner having hare-lip and cleft palate,

the following questions have been asked :

Is congenital malformation usually or often ac-

companied by mental weakness?

Is the subject more liable to unsoundness of

mind than other persocs?

Can any special relation be made out between

malformations of the head (such as the above) and

mental weakness?

What is the proportion of such malformations

among the insane and feeble minded?

Dr. Praskovia N. Tarnovskaia reported at the

first Congress of Russian Alienists at Moscow, that

84 per cent, of the habitual prostitutes showed 'vari-

ous signs of physical degeneration, such as irregu-

larity in the shape of the skull, asymmetry of the

face, anomalies of the hard palate, teeth, ears, etc.

Any information, statistics, or reference to litera-

ture, which will throw any light on these questions

will be gladly received at this office, and full credit

will be given.

SOCIETY PROCEEDINGS.

AMERICAN CLIMATOLOGICAL ASSOCIATION.

Advance Registration for the Congress.—
Under the head of International Medical Congress,

in another column, will be found the form of applica-

tion in blank, for members of the regular medical

profession, in the United States, \o fill coi-rectly and

send, or present in person, to the Chairman of the

Committee on Registration, J. M. Toner, M.D., 615

Louisiana Avenue, Washington, D. C, with the mem-
bership fee, $To, and each person sending the appli-

cation for registration in advance, by mail, should

enclose a postage stamp to pay for return receipt or

ticket of admission in return. To save our readers

the time and trouble of sending to Washington for

the form of application, we will include an e.xtra

form in each copy of our next week's issue that can

be detached for use.

Ninth International Medical Congress, R. R.

Rates.—Let none of our readers, in any way inter-

ested in the International Medical Congress of Sept.

5, 1887, omit reading carefully the official announce-

ment concerning R. R. rates over the signature of

the Chairman of the Transportation Committee on

page 126 of The Journal for July 23. They will

see that the reduced rates apply not only to members,

but a^so to members of their families. We wish to

emphasize the fact, however, that all who wish to

avail themselves of the reduced rates must apply to

J. W. H. Lovejoy, M.D., No. 900 12th St., Wash-
ington, D. C, for just as many Certificates as they
have persons intending to go. Such applications had
better be made without delay.

{Concluded from page b8J, Vol. I'lII.)

Evening Session.

Dr. Frank Donaldson, of Baltimore, read a
paper on

CAUSES of cardiac failure in high altitudes.

The important fact that there is often great dysp-
noea and sudden cardiac failure on going to high al-

titudes has not been sufficiently emphasized. Many
patients are sent for general or special reasons to high

altitudes and are thereby done great injury, especially

if they suffer from any form of functional organic

heart disease. From some experiments with the pneu-
matic cabinet the author had come to the conclusion
that this treatment should not be employed in cases

in which.there is any valvular disease of the heart or

fatty degeneration of its walls. Before being sub-

jected to treatment in the cabinet an examination of

the heart should always be made. It has been as-

serted that the cause of the cardiac failure in ascend-
ing to high altitudes is want of oxygen. The speaker
had performed certain experiments with reference to

this point. At altitudes within 10,000 feet there is

sufficient oxygen to supply the haemoglobin. In as-

cending to high altitudes the pressure of the air within

and without the lungs is the same, but on the heart

the action is different. The pressure is removed from
the outer surface of the heart, while the internal

blood pressure remains the same. There conse-

quently must be dilatation of the heart walls. This,

in the speaker's opinion, was the cause of the heart

failure under these circumstances.

Dr. B. F. Westbrook, of Brooklyn, thought that

the explanation of the author with reference to the

effect of high altitudes on the heart is correct, but in

the pneumatic cabinet the conditions are different.

Where the patient inhales compressed air or sits in a

rarefied atmosphere and inhales air at the ordinary
pressure, there is an absolute or relative increase of

pressure within the thorax. The heart is therefore

submitted to a relatively increased pressure. As a
matter of practical experience, patients with mitral

stenosis or mitral regurgitation with pulmonary con-
gestion can be put in the cabinet with safety. He
would hesitate very much before putting a patient

with aortic regurgitation into the pr eumatic cabinet.

In mitral disease, however, the tendency is to assist

rather than exhaust the diseased heart.

Dr. S. Solis-Cohen, of Philadelphia, said that

when the individual goes into a rarefied atmosphere
there is a disturbance of the relationship between
external and internal pressure, and this disturbance

will necessarily bring upon the patient disease. The
inhalation of compressed air in cases of dilated heart

has been recommended by Waldenburg and others.

He had recently employed this measure with benefi-

cial results in alleviating the dyspnoea and defective

circulation due to a dilated heart.

1



i887.] SOCIETY PROCEEDINGS. 153

Dr. James T. Whittaker, of Cincinnati, said

that the condition met with in a rarefied atmosphere

cannot be compared with that met with in the pneu-
j

matic cabinet. It does not seem possible to exert

any mechanical pressure upon the heart in the cabi-

1

net. The conditions which have been observed ad-

mit of easier explanation by a study of the effects on

the surface vessels. When the pressure is removed
from the superficial vessels, the dilated heart propels

the blood easier than before. This is one of the

most efficacious means of treating irregular heart.

He had used the cabinet for two years and had seen

no ill effects from its use.

Dr. F. C. Shattuck, of Boston, read a paper on

SOME HOSPITAL CASES OF PHTHISIS; MARKED IMPROVE-

MENT UNDER GENERAL TREATMENT WITH SPECIAL

REFERENCE TO ALIMENTATION.

Many of the patients had been exposed to unfavor-

able hygienic surroundings. The treatment employed !

was devoted largely to improvement of the general

'

condition. Search had been made for a specific

treatment. If the disease is of a parasitic nature it

is natural to suppose that such a treatment would be
of avail. At present no such method of treatment

is known. There are few individuals to whose lungs,

!

at one time or another, the bacillus does not gain ac-

cess. The fact that certain individuals are affected

while others escape, forces us to believe that there is

a predisposition to the disease. The treatment em
ployed by the author had consisted in relieving symp-
toms, improving the digestion, and the administration

of as much food as the patient could take in the nat-

ural way. Artificial feeding was not resorted to, but

the patient was fed six or seven times a day. From
two to ten raw eggs with milk were given daily to

each patient. Alcoholic stimulants were not admin-

istered to the patients as a routine treatment, but

were used only temporarily for special purposes. He
had for several years been systematically cutting

down the quantity of alcohol used in chronic cases,

and had seen no reason to regret it. His experience

had been that alcohol was not used with sufficient

discrimination in chronic cases of disease. Beef,

milk, eggs, and other nourishing articles are more
expensive than alcohol, but, if they can be consumed
in sufficient quantity, they are more useful. In 1883
the amount expended per patient for alcoholic liquors

had been $2.70, while in 1886 it had been only 34
cents. The patients received no injury even if they

were not benefited by this reduction. Eight cases

of well-marked phthisis were reported in which a

decided gain in weight and general improvement re-

sulted from the employment of the plan of treatment

above described. About sixty cases had been under
treatment.

Dr. E. T. Bruen, of Philadelphia, read a paper
on

GASEOUS ENEMATA.

Of the therapeutic measures under the control of

the profession, diet, climate and suitable hygiene are

of principal importance. It is possible by climatic

and dietetic treatment to so change the nature of the

tissues that they shall not be suitable culture media

for the growth of the bacillus of tuberculosis. I

wish, however, to refer more particularly to the use

of the Bergeon method by the injection of sulphu-

retted hydrogen. To antagonize the specific cause

of the disease, this method has been a failure so far

as my experience goes. Since February last I have

had under treatment sixty one cases by this method.

Systematic examinations of the sputa have been made
by Dr. E. O. Shakespeare. There has been no appar-

ent reduction in the number or change in the charac-

ter of the bacillus. This method should be classed

among the methods at our disposal for the treatment

of this disease. The good effects in my hands have

been reduction of temperature, reduction of expec-

toration, very often a complete suppression of bron-

chial catarrh, and relief of cough. This leads to

improved digestion and enables the dietetic treat-

ment to be carried out with great thoroughness.

Forty-four of these cases showed improvement to a

certain extent, the average gain in flesh being about

five pounds. In one-half of the cases the tempera-

ture has been brought to the normal, while in the re-

mainder, although the temperature has not been
brought to normal, it has been reduced two or three

degrees. In fifteen cases the results have been neg-

ative, but in no case did any harm follow the use of

this plan of treatment. The improvement has been
most marked where there is a considerable catarrhal

element. Those cases in which there has been more
or less thickening of the lung, with the general symp-
toms well-marked, wasting, loss of flesh and weight

without much rise of temperature, I have found not

specially benefited by the injection of gas. I have

had the opportunity of making a post-mortem in one

case which had been subjected to this treatment.

.Xlthough the cavities in the lungs were unusually

clean, I did not observe any evidences of cicatriza-

tion. With reference to the strength of the solution,

I have not found strong solutions at all satisfactory.

The best results have been obtained from a solution

of 5 grains of sulphide of sodium with 5 grains of

chloride of sodium in i^ pint of water. I have never

found it desirable to administer more than 1)4 gallon

of gas at one time. I insisted that the injection be

made slowly and that one-half to three-quarters of an

hour should be occupied. I have not derived as much
satisfaction, in the treatment of the various forms of

phthisis to which I have referred, from any method
as I have from the injection of sulphuretted hydro-

gen. I have always tested the breath for the pres-

ence of sulphuretted hydrogen. I have had negative

results in at least eight out of every ten cases.

Dr. S. Solis Cohen said that the experience of

Dr. J. Solis Cohen and himself differed in some re-

spects from that of Dr. Bruen. They had obtained

the most decided benefit from strongly impregnated

waters. The best results were obtained in those

cases in which the patient had a decided taste of

sulphuretted hydrogen which continued for two or

three hours after injection. The best effect has been

obtained in those cases in which suppuration is about

beginning. In about 50 per cent, of the cases the

condition has been greatly ameliorated. In another

25 per cent, there was slighter amelioration, while in
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the remaining 25 per cent, there was more or less

benefit to certain symptoms. He had seen no case
in which no results were obtained.

Dr. James T. Whittaker had for a month used
sulphuretted hydrogen by inhalation, having previ-

ously employed it for a month by injection. He puts

the patients in the cabinet and allows them to have
all the gas they will take. It has produced no un-
pleasant results in any case. The effects obtained
have been about the same as those resulting from in-

jection. In about one third of the cases there were
no results. In searching the literature for records of

bad results following the use of sulphuretted hydro-
gen, he found only ten in which a fatal result followed.

Dr. Roland G. Curtin, of Philadelphia, stated

that it had been recommended by Dr. C. Wood that

the sulphuretted hydrogen be taken by the stomach,
using a saturated solution through which carbonic
acid has been passed. He had tried this in four or

five cases, and had had the same effects as from
injection.

Dr. F. C. SHATTUCh. had used the sulphuretted
hydrogen gas, and in several patients it produced col-

lapse in varying degrees, with weak pulse, nausea,
vomiting and headache. In several other cases, al-

though the treatment was well tolerated, it produced
no good effect. In one case of asthma with chronic
bronchitis and emphysema thirty four injections of

the gas were given. While the treatment did not dis-

turb the patient, it did no good. With the use of the

gas was combined the administration of iodide of

potassium and other remedies, and the patient recov-
ered in about the same time as on a previous occasion
when the latter remedies were given and no gas used.

Dr. B. F. Westbrook, of Brooklyn, read a paper
on

THE LOCAL TRE.^TiMENT OF DISEASES OF THE RESPIR-
ATORY ORGANS.

The methods of treatment which had been em-
ployed were the direct introduction of coarse sprays,

the use of the Evans inhaler and the use of the pneu-
matic cabinet. In the treatment of phthisis the best

results are attained in the early stages of the disease,

or where the disease, although further advanced, is

limited to a small portion of the lung. The use of

sprays is beneficial only in so far as we desire to treat

the coexistent bronchitis or cavities connected with

bronchi of the second or third order. In incipient

phthisis with very little bronchial catarrh, local treat-

ment is probably of little service. These cases are best

treated with compressed air. In a large proportion
of the cases we may hope to render the disease la-

tent. The e.xpansion of the lung favors the expecto-
ration of the contents of the smaller tubes and modi-
fies the intra thoracic circulation. The sittings

should be frequent—every day or every second day.

Ten minutes is usually sufficiently long for the pa-

tient to remain in the cabinet. The pressure should

gradually be increased up to one-halfor three fourths

of an inch. If used cautiously this is the best method
for the local treatment of incipient phthisis. With
the Evans inhaler his results had also been satisfac-

tory.

In the treatment of advanced cases the first effort

must be to cure or diminish the bronchitis. The
pneumatic treatment then comes into play. This
gives better expansion, improves the circulation and
alters the action of the trophic nerves. In all cases
internal medication has been combined with the local

treatment. The more acute the disease, the higher
the fever and the more sudden the onset, the less can
we expect to accomplish by treatment. In no case
diagnosed as acute phthisis did treatment have the
slightest effect.

Wednesday, June i—Second Day.

Dr. a. Y. p. Garnett, of Washington, read a
paper entitled,

observations UPON THE SANITARY ADVANTAGES OF
TIDE WATER, VA., INCLUDING VIRGINIA BEACH,

AS A WINTER HEALTH RESORT.

While no official records of the causes of death
in this locality have been kept, the traditions of the

inhabitants during the past hundred years and the

1
observation of intelligent practitioners practicing in

this region, go to show that consumption is very rare.

In other respects this locality is remarkably healthy.

The average number of deaths per thousand from all

causes during the past six years has been 10.66. The
average death rate in other sections of the State is

I

12 per thousand. The author was disposed to at-

tribute some of the benefits which this locality pre-

sents to the proximity of the Great Dismal Swamp
which has an area of thirty by ten miles covered
with cypress and evergreen trees. At Virginia Beach
the forest comes down close to the sea. The atmos-

phere is remarkably dry, and salt exposed during the

day shows no tendency to absorb moisture. The
average temperature during the winter months is

considerably higher than other places along the coast.

As compared with Atlantic City, we have the follow-

ing figures

:

Virginia Beach. Atlantic City.

January, - - 34.6° 30°

February, - 39° 29°

March, - - 45° 39.°

Dr. a. L. Loomis, of New York, read a paper
on

EVERGREEN FORESTS AS A THERAPEUTIC AGENT IN

PULMONARY PHTHISIS.

It has long been known that similar climates as

determined by geographical and meteorological con-

ditions have different therapeutic effects. That there

is some relation between the development of organ-

isms and atmospheric conditions is becoming more
and more apparent. We know that cold and high

altitude render the air aseptic, but the degree of cold

and the height required is so great that clinically it is

not possible to derive much advantage from this fact.

The effect of a purely aseptic air upon ulcerative

processes is not so great as the effect of an atmos-

phere which is aseptic on account of the presence of

antiseptic agents. The belief in the good effect of

pine forests in cases of phthisis is quite unanimous
and the author thought that the clinical evidence in
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favor of their beneficial influence in these cases was
unquestioned. The atmosphere in such regions is

not only aseptic but also antiseptic. Such an atmos-
phere contains considerable turpentine vapor and we
should therefore expect it to contain a certain amount
of peroxide of hydrogen. It was the speaker's opin-
ion that the majority of cases of phthisis die, not di-

rectly from the lesions of the lung, but from the sec-

ondary septicemia and pyremia which is set up. It

is impossible to apply to the ulcerations within the
lung the antiseptic washing and dressing that is em-
ployed in external lesions, but if an antiseptic atmos-
phere can be obtained we may hope to counteract
the secondary poisoning. Such an atmosphere will

not destroy the bacilli, but it will accomplish much
in the way of arresting the suppurative process. It

was the opinion of the speaker that the atmosphere
in the region of evergreen forests acts in a manner
similar to the antiseptic agents which are successfully
used to arrest suppurative processes in other portions
of the body, and he thought in all probability the
active agent was the peroxide of hydrogen resulting

from the oxidation of the turpentine vapor. While
it is not possible for every one suffering with pul-

monary phthisis to go to an antiseptic atmosphere it

is possible to render the air of any particular locality

antiseptic. The evergreen forests should be pre-
served and evergreen trees should be planted in the

neighborhood of our houses.
IJk. S. Solis Cohen stated that he had had excel-

lent results in the way of alleviation of symptoms in

phthisis by the inhalation of terebinthinate substances,
especially where this has been associated with the
inhalation of peroxide of hydrogen or oxygen. Un-
der these inhalations he had seen laryngeal ulcers

cicatrice, especially if they have been previously
washed with the solution of peroxide of hydrogen.

Dr. W. C. Van Bibber, of Baltimore, read a pa-
per on The Climate of the Sub-Peninsular Pinellas,

Florida.

Dr. E. L. Trudeau, of Saranac Lake, N. Y., read
a paper on

ENVIRONMENT IN ITS RELATION TO THE PROGRESS OF
BACTERIAL INVASION OF TUBERCULOSIS.

Environment evidently has an important bearing
in reference to bacterial invasion. The author pro-

posed to himself the following questions: i. What
results ensue when bacillar invasion and unhygienic
conditions are made to co-exist ? 2. Are unhygienic
surroundings sufficient to cause phthisis when pre-

cautions are taken to exclude the bacillus ? 3. Is

bacterial infection always productive of tuberculosis

when the animal is placed under the most favorable

h)'gienic conditions ? In order to answer these

questions the following experiments were performed.
Fifteen healthy rabbits were taken and divided into

three sets of five each. The first experiment consisted

in taking five of the rabbits, inoculating each with a
pure culture of the tubercle bacillus and subjecting

them to overcrowding in a dark cellar with poor and
insufficient food and other unhygienic conditions.

In the second experiment five rabbits were placed
in a box and lowered into a pit dug in the ground,

the mouth of the pit covered with earth with the ex-

ception of a trap-door for the introduction of food,

which consisted of one small potato for each animal
per day. So damp was the air that the box in which
the animals were confined was constantly wet. The
third set of animals were inoculated with the tubercle

bacillus and turned loose on a small island where
they had abundant sunlight, fresh air and exercise.

They were daily supplied with wholesome food.

The results of the experiments were that four of
the first five rabbits died in three months and exten-

sive tuberculosis found. The fifth animal was killed

at the end of five months and the same condition

found. The second set of rabbits were all living at

the end of four months. They seemed to be as active

as at the time the experiment began. They were then
killed and careful examination showed nothing ab-

normal. One of the third series of rabbits died at

the end of one month and on examination there was
enlargement of the cervical and bronchial glands
and tubercles in the spleen. The remaining rabbits

continued in apparently good health and were killed

at the end of four months. They were loaded with
adipose tissue, the flesh was firm and red, all the or-

gans were normal and even the seat of the punctures
could not be made out. These experiments confirm

the theory that the production of tuberculosis is a

most complex process. Although the environment
may bear but the relation of a predisposing cause to

the microbe invasion, it is nevertheless a most potent
factor in determining the future and final results of
the disease, and while we may not underestimate the
pathogenic properties of the bacillus, the effect of

environment upon the vitality, is a factor which must
not be ignored.

Afternoon Session.

Dr. a. C. Peale, of the U. S. Geological Survey,

Washington, puesented a Classification of American
Mineral Waters.

Dr. F. F. Smith, of St. Augustine, Fla., read a
paper on

ST. AUGUSTINE, FLA., AS A WINTER HEALTH RESORT.

He described the geographical and climatic condi-

tions existing in St. Augustine. An abundance of

pure water is obtained from sixty artesian wells.

This water is charged with sulphuretted hydrogen.
Drinking water is obtained by means of cisterns. A
complete system of sewers is now being introduced.

These will be flushed by the waste water from the

artesian wells. The average temperature during the

winter months of the past ten years has been as fol-

lows: November, 63°; December, 57; January, 55°;
February, 58°; March, 61°; April, 6f. The aver-

age number of rainy days during the winter months
for the past ten years has been ^^, but on 19 of these

occasions the rainfall was at night so that there was
really only 14 rainy days.

The following papers were read by title :

An Imalids Day /'« Colorado Springs, by Dr. S.

E. Solly, Colorado Springs ; The Climate of Southern

California, by Dr. H. S. Orme, Los Angeles, Cal.

;
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Pas Christian, Mississippi, as a Health Resort, by
Dr. Chas. LeRoux, Pas Christian.

The report of the Committee on the Congress of

American Physicians and Surgeons was received and
adopted. Dr. A. L. Loomis, of New York, (with

Dr. F. Donaldson, Sr., of Baltimore, as alternate)

was appointed as the representative of the Associa-

tion to the Committee on the Congress.

OFFICERS FOR THE ENSUING YEAR.

President.—Dr. A. L. Loomis, New York.

Vice-Presidents.—Drs. A. P. Y. Garnett, Washing-
ton, and James T. Whittaker, Cincinnati.

Sec'y and Treas.—Dr. James B. Walker, Philadel-
[

phi a.

Council.—Drs. E. T. Bruen, Phila.
; J. H. Tyndale,

New York; F. H. Bosworth, New York; F. C. Shat

tuck, Boston, and R. G. Curtin, Phila.

The Association then adjourned.

FOREIGN CORRESPONDENCE

LETTER FROM GOETTINCEN.'
Surgical Tuberculosis— Tuberculosis of Ribs ; of

Knee ; of Elbow—Resection of Hip—Koeni,s;'s Suc-

cess with Tuberculosis—Iodoform—Carcinoma of the

Rectum— The Germ of Erysipelatoid of the Fingers—Mcrkel..

Professor Koenig spent a whole forenoon in show-

ing the most interesting cases of surgical tuberculosis

and in describing the ditferent affections and explain-

ing their treatment. A number of cases of tubercu-
j

losis of the ribs were shown, among them one where
nearly an entire rib had been removed. When tu-

berculosis selects a rib, and this is rather a frequent

point of localization, it appears usually as a central

lesion primarily extending by continuity along the

central cancellated tissue and towards one or both
surfaces of the ribs, where the periosteum is destroyed

and the disease extends to the contiguous soft tis-

sues, giving rise to diffuse abscess in the external

wall of the chest, where it extends in a superficial

•direction, and to the formation of peri-pleuritic ab-

scess, when the process travels in the direction of

the pleura. If such abscess have opened sponta-

neously or have been incised extensive and sinuous

fistulous tracts are formed, which frequently renders

the detection of diseased bone, by probing, difficult

or impossible. Treatment by simple scraping sel-

dom leads to a permanent cure, as it is almost im-

possible to reach all of the diseased tissue with a

spoon. The only treatment which can be relied up
on is to expose the rib freely by an incision aiid to

follow the disease until healthy bone is found and
then to excise the entire thickness of the rib. Ab-
scess cavities and fistulous tracts must be laid open
freely and thoroughly scraped. A case was shown
where the fourth rib in a young woman was the seat

of the disease, and where numerous fistulous tracts

lead underneath the mamma where, in order to ex-

* By permission of Drs. Fcnger and Seno.

pose the diseased rib freely, the entire breast was
loosened from its attachments to the chest and re-

flected ; after the removal of the diseased tissues it

was replaced and fixed with sutures. The case is

now progressing favorably.

An e.Kcedingly interesting pathological condition

in tubercular joints was described and illustrated by
specimens and drawings on the blackboard. It re-

lated to cases in which the tubercular process is

primarily located near an articular cartilage, and
where at a corresponding point in the joint a plastic

exudation takes place, and which, after it has become
fully organized, protects the remaining portion of

the joint against infection, as for an indefinite pe-

riod of time and perhaps permanently this plastic

wall limits the extension of the disease. It is a spon-

taneous effort towards retardation of the process,

and may even result in a permanent cure.

In children suffering from tuberculosis of the knee-

joint Koenig resorts to arthrectomy and careful re-

moval of tubercular foci from the articular extremi-

ties with the sharp spoon. In adults he prefers typ-

ical excision. He showed two female patients, aged
respectively 63 and 65 years, to prove that old age

is no contraindication to excision of tubercular joints.

Both patients were suffering at the same time from

pulmonary tuberculosis. One of them had under-

gone excision of a tubercular knee-joint five weeks
previously, and the wound had nearly healed under
two dressings without suppuration, at the same time

the general health had materially improved. The
second case was one of tuberculosis of elbow-joint,

followed by the formation of an immense articular

abscess in a greatly emaciated phthisical woman,
where the object of the operation was more for alle-

viation than cure, but where, against all expecta-

tions, the wound healed in a remarkably short time

without the formation of a drop of pus. Although
in this case the general condition did not improve,

the increased comfort has more than compensated
the patient for the risk she assumed. It is difficult

to conceive of anything more satisfactory than the

prompt healing of such immense wounds under such

unfavorable local and general conditions. I doubt
if any one but Koenig can show such results. .After

excision of the elbow-joint he does not resort to

passive motion until five weeks after the operation,

when the forearm is fiexed at right angles with the

arm, and in this position is immobilized for another

week or two, after which time regular passive motion
is made.

In excising the hi|) joint he makes a long straight

incision over the centre of the greater trochanter

down to the bone; after the joint has been reached

the upper rim of the acetabulum is always removed
with a chisel, so as to afford better access to the

joint. With a chisel the trochanter is divided into

three parts in the line of the axis of the bone ; the

central portion is the thickest, and its upper portion

is cut off so as to secure direct drainage of the joint

after the lateral portions have been replaced and re-

tained with a few sutures. Through such an open-

ing the head and neck of the bone can be readily

removed, and the acetabulum becomes accessible
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for operative procedure should the local conditions

warrant such a step, while through the defect in the

great trochanter efficient drainage could be estab-

lished. The whole after-treatment consists in rest

in bed with extension by weight and pulley in ab-

ducted position for five weeks. After this time the

patient is allowed to walk on crutches and extension

is applied only during night for at least a year.

Since I have seen the numerous patients in Koe-
nig's klinik, where a few weeks after the operations

the wounds were either entirely healed or only a

superficial granulation surface remained, I have be-

come convinced that the numerous failures in my
own practice and the practice of other surgeons were
due to imperfect removal of diseased tissues, espe-

cially in the acetabulum and the capsule. Koenig
attacks these structures boldly and fearlessly with

his chisels and large spoons, and does not close the

wound unless he has satisfied himself that the object
j

of the operation, the removal of the granulation tis-

sue, has been accomplished. Other surgeons will

do well to follow his example.

That iodofoim is used after these operations is

unnecessary to mention, as Professor Koeriig has not

lost his faith in the anti-baciilary eftect of this drug.

You are undoubtedly aware that two of your coun-

trymen have recently tried to prove that iodoform

has no antiseptic properties whatever. This is a

strong claim, as it comes in conflict with the practi-

cal experience of thousands of surgeons who for sev-

eral years have had unlimited faith in its antiseptic

qualities, and have been pleased with the results.

The communication from Copenhagen caused quite

a commotion among the German surgeons, as the

clamis were based on results obtained from experi-

ments, and no one doubted the reliability or sincer-

ity of its authors. Numerous careful exjjeriments

were made in Berlin by de Ruyter, who presented

the results of his investigations to the German Con-
gress of Surgeons at their last meeting, wherein he
showed to the satisfaction of all present that while

iodoform may not prevent germ-growth directly, it

has a decided antiseptic action, as when it is brought
in contact with ptomaines a chemical change takes

place which destroys the toxic effects of the products

of the germs. In the discussion after the reading of

this paper Professor Bruns said that iodoform pos-

sesses direct anti-bacillary properties, and in sup-

port of this assertion states that he had treated fifty-

four cases of tubercular abscess by injecting a mixture
of alcohol, glycerine and iodoform after evacuating
the pus, and out of this number forty recovered. As
an additional proof of the anti-tubercular effect of

iodoform, he has observed by careful examination
that a few weeks after an iodoform injection into a
tubercular abscess, the bacilli had completely disap-

peared. Volkmann expressed himself as perfectly

satisfied with iodoform, and said that in the face of

such uniform favorable results we had no right to

abandon it as an antiseptic.

I have had an opportunity to satisfy myself, in

the private laboratory of Professor Socin of Basle,

which is in charge of Dr. Garr^, his private assist-

ant, that something must have been wrong in the

Copenfiagen experiments. Dr. Garrfe showed me a
number of gelatin plates which had been exposed to

an iodoform spray and subsequently inoculated with

different pus microbes, and which remained perfectly

sterile. Dr. Garre attributed the antiseptic quality

of iodoform entirely to the iodine which it contains,

and consequently places great stress on using a re-

liable preparation, carefully kept in a dark place.

Prof Koenig has had an extensive experience with

cases of carcinoma of the rectum, and has come to

the conclusion that when the disease has extended
high up it is better not to resort to desperate meas-
ures with a view to its removal, but prefers now, in

such cases, to make an inguinal colotomy by dividing

the bowel completely, emptying and closing the dis-

tal end and stitching the proximal end into the wound.
This operation affords great relief, prolongs life, and
is preferable to the more doubtful results obtainable

by extirpation of a high rectal cancer. I believe

Koenig only echoes the sentiments of all prudent
and conscientious surgeons on this subject. There
is a limit to radical measures in this as well as in ma-
lignant affections of other organs.

Professor Rosenbach has finally succeeded, after a

long and patient search, in demonstrating the germ
of a rather frequent but heretofore obscure lesion,

erysipelatoid of the fingers. This disease is a specif-

ic dermatitis and always results from inoculation.

Butchers, cooks, in fact persons handling game, are

most frequently affected by it. The appearances of

the skin resemble true erysipelas, but the affec-

tion remains circumscribed, never gives rise to con-

stitutional symptoms, and disajipears spontaneously

after two to four weeks. The germ, which is invari-

ably present, belongs to the class of algre, grows read-

ily upon gelatine culture, and when inoculated always
produces the same disease.

One of the evenings in Gottingen I spent at the

house of Professor Rosenbach, where I met Professor

Merkel, the anatomist, and the house staff of the

surgical clinic. . A superb dinner was served, and
although our host does not enjoy the weed, he had
made special provision for this occasion, and the best

brands of imported cigars were freely distributed dur-

ing the evening. I visited Professor Merkel the next

morning at theTheatrum Anatomicum and examined
the splendid collection of skulls, Langenbeck's beau-
tiful dissections of vessels and nerves, and the beauti-

ful specimens of injected lymphatics made by Teich-

mann for his classical work on the "Anatomy of the

Lymphatics. " The table in the lectuTe-room is the

same as was used by my distinguished courtryman,
Haller. It is made of oak wood, and although not

as convenient as the dissecting tables of more modern
construction, it answers every purpose, and it is to

be hoped that it will serve the same useful purpose
for many generations yet to come. The sight of

such a venerable structure brings up many memories
of the past, as a number of the greatest anatomists

have stood at its head, and many of the most distin-

guished men who have gathered around it for several

centuries have here laid the foundation for their suc-

cessful career. Professor Merkel is a son-in-law and
successor of the famous anatomist Henle, and is a.
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worthy follower of the long line of distinguished

anatomists who have preceded him. He is now
writing an extensive work on surgical anatomy which

presents certain features which are destined to make
it the most useful text-book on this subject.

The crowning point of my visit to this old seat of

learning was a dinner given by Professor Koenig in

one of the apartments of the hospital shortly before

my departure, to which Professor Rosenbach and the

house surgeons were invited. Toasts were drank,

views exchanged until the cruel town clock reminded

us that the hour for leaving had arrived. I parted

from the band with a distinct promise that we should

meet again "in the land of the free and the home of

the brave. " Very sincerely yours, N. Senn.

DOMESTIC CORRESPONDENCE

THE METRIC SYSTEM.
Dear Sir:—On May 8, 1872, it was resolved in

the Section on Materia Medica and Chemistry "that

the inclusion of the decigram and of the cubic centi-

metre in the list of officinal weights and measures

is considered as desirable, and tending to the ad

vance of medical science." On May 5, 1875, the

American Medical Assocation adopted a resolution

offered by Dr. Seguin, to appoint delegates to advo-

cate in Europe the unity of clinical observation—to

invite European societies to concert a plan of i4?ii-

formity oi methods, instruments, scales, and records of
clinical observation. The plan embraced the unity

of clinical thermometers, thermometric scales, charts,

etc., a uniform graduation of the sphygmograph,
myograph, spyrograph, asthesiometer, dynamometer,
globulimeter, ophthalmoscope, thermoscope and
other instruments of precision used in diagnosis, etc.

On June 7, 1S76, Dr. Seguin, in his report, in the

name of the commission appointed the year before,

says: This is not only a question of pride for the

Association; it is one of justice to the American
physicians at large."

On June 7, 1878, the following communication
from the Medical Society of the State of Pennsylva-

nia, was entered on the minutes of the Association

:

At the annual meeting of this body held in Pitts-

burgh, May, 1878, it was unanimously

Resolved, That the Medical Society of the State of Pennsyl-

vania, recognizing the advantages of the metric system from its

universality, simplicity, and scientific character, does recom-

mend the use of the same to the members of the Society, and
urges them to familiarize themselves with it, and to advise their

students to use it exclusively when they commence their medical

career.

Resolved, That in all communications made to this Society

in which reference is made to weights and measures, the metric

system only should be used.

Resolved, That the Secretary of this Society is instructed to

bring this action to the notice of the American Medical Asso-

ciation at its next meeting, and urge upon that Association a

similar action.

At this same meeting of the Association, Drs. Ma-
rion Sims, T. M. Drysdale and E. Seguin were con-

tinued as commissioners and delegates to foreign

medical organizations to urge the question of uni-

formity in medical observation, etc. Two days be-

fore this the following was adopted by the Section on

Medicine

:

Resolved, That this Section, recognizing the value of the

metric system for its uniform, international, indestructible,

generally applicable, convenient, simple, safe and scientific

character, hereby recommends to all physicians the use of the

same in their practice, and in their writings and teachings.

At the annual meeting of the Association in 1879,

the Association took the following action in regard

to the matter:

Resolved, That the American Medical Association adopt.s

the International Metric System, and will use it m its Transac-

tions.

At the annual meeting in 1880 the Executive

Metric Committee appointed in 1879. recommenr'ed

(i) the teaching and practice of the metric system

in Medical Colleges, Clinics, Dispensaries, etc.
; (2)

that the Association charge its Executive Metric

Committee with the duty to report annually on the

above institutions which teach, and those which do

not teach the metric system.

These recommendations were adopted.

The foregoing may seem to be ancient history;

but it is sometimes useful to read such history in or-

der to see what it has taught. Three or four years

ago there was a warm discussion on the metric sys-

tem in the Medical News, in which the system was
upheld and adversely criticised—but without one
good argument being made against it. And as yet

no one has been able to discover one single fault

in the system. Of the civilized peoples of the world

the English and Americans are the only ones who
still adhere to grains, drachms, scruples and ounces.

For the present discussion it matters little whether

the physician writes his prescription in scruples or

portions of a ton, provided his chirography be so

good that the druggist will not mistake his signs (.and

how many do write so clearly?). But what the read-

ers of our Hterature demand, and what scientific ac-

curacy demands, is that we shall use the metric sys-

tem ; that we shall no more read, and speak of in

our writings, grains and ounces, inches and feet,

Fahrenheit degrees, cubic inches and feet, or any
other system of weights and measures than the metric.

The amount of inedical literature that is literally

poured into this country is enormous, and with the

exception of some of that which comes from Great

Britain and her colonies, every weight and measure is

expressed in the metric system, save in a few pro-

voking cases (which find their counterpart here) in

which a tumor is said to be as large as a nut or a

seed.

It has been said that even if the metric system is

used by "foreigners" the quantities should, in our

literature, be translated into the drachms of our dad-

dies. And this is an example of the way such must

be done; Lewin's sublimate injection for syphilis, is

Corrosive sublimate 0.24 or gr. iii7-ll.

Distilled water 30. orgvij ^.

Another solution (Rosenthal's) is

Corrosive sublimate 024 orgr,5-i6.

Glycerine (heated) 4, or Jj.
Water, q. s. ad 15. or ^iij ^ij.

The English and American system seems to com-
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pare as favorably with the metric as the Chinese
does with our grains and drachms. The metric sys-

tem is not "foreign"; it is scientific, and science

knows nothing of nationaUty. Are we waiting for

England? Why should we not take the lead? In

fact England is already ahead of us in the use of the

metric system.

Suppose it is a linear measure. If an instrument

of precision be 2 cm. long it must be translated 4-5

inch. If the diameter of a tube be 3 mm. we must
say -03937 inch if we wish to be precise; and the

matter becomes ridiculous when we translate the

size of microscopic objects from micromillimetres to

fractions of an inch—for there is just as much reason

to translate micromillimetres as centimetres or kilo-

metres.

If a " foreign " writer speaks of one litre we must
write 1.0565 quart in order to be exact; if cubic

centimetres be the measure we must use fractions of

cubic inches, or decimals.

In recording thermometric measurements the in-

convenience is not so great, as we can always easily

do away with fractions by using decimals—yet we
not infrequently see the fractions used. The chief

inconvenience is that in order to read temperature

charts, in other languages, intelligently we must con-

stantly bear in mind two separate scales. The ba-

rometers used for accurate scientific measurement are

graduated in millimetres, and there are no decimals

as in case of those commonly used in this country.

The truth concerning the neglect of the metric

system in this country is that, in the first place it is

not properly taught in schools, nor are decimals prop-

erly taught; in the second place, it is a little trouble

to learn something new and strange, and our fathers

got on pretty well with their system. I will venture

the assertion that there are not half a dozen good
chemists in this country or any other who use the

apothecary's weight in their work. All books on ex-

amination of urine, etc., are written entirely in the

metric system. If there were no other reason for

adopting the metric system, the fact that it is used

by the large majority of medical and scientific men
—and has been found by them to be uniform, gener-

ally applicable, convenient, simple, safe and scien-

tfic in character—would be alone sufficient.

Very truly, Wm. G. Eggleston.
Chicago, July, 1887.

INTERNATIONAL CONGRESS.

SECTION OF DERMATOLOGY AND SYPHIL-
OGRAPHY.

The following list of papers proposed to be read

in the Section of Dermatology and Syphilography of

the International Medical Congress, comprises those

received previous to July 1, 1887. A number of

papers have been promised by prominent European
writers but the titles have not yet been received.

t. Lupus Lymphaticus, with drawings, by Mr.

Jonathan Hutchinson, London.
2. Das Seborrhoische Ekzem, by Dr. P. G. Unna,

Hamburg.

3. Hydroa and its relations to Pemphigus, Herpes,
Dermatitis Herpetiformis (Duhring,) Impetigo Her-
petiformis (Hebra), Herpes Gestationis,by Dr. T.Col-
cott Fox, London. As an introduction to a general
discussion of the subject.

4. Treatment of Syphilis by injections of insoluble

mercuric salts; by Dr. H. Watraszewski, Warsaw.
5. La lepre observee a Constantinople; by Dr.

Zambaco, Constantinople.
6. L'elephantiasis des Arabeschez les enfants; by

Dr. Moncorvo, Rio de Janeiro.

7. A new method of treating diseases of the skin

locally; by Dr. Valentine Knaggs, London.
8. Einige trophoneurotischeGefassaffectionen; by

Prof. E. Schwimmer, Budapest.

9. Sur le mycosis fongoide d 'Alibert. Nouvelle
communication clinique avec recherche de microor-
ganismes; by Prof. Tomasso de Amicis, Naples.

10. Electrolysis in Dermatology; by Dr. J. N.
Bloom, Louisville.

11. On the occurrence of Ulcers resulting from
spontaneous Gangrene of the Skin, during the later

stages of Syphilis, and their Relations to Syphilis;

by Dr. Herman Klotz, New York.
1 2. Double Comedo.—An Anatomicopathological

study; by Dr. A. H. Ohmann-Dumesnil, St. Louis.

13. Erythematous Lupus of the Hands; by Dr.
Ohmann-Dumesnil.

14. A new method of treating Favus and Herpes
Tonsurans; by Dr. H. J. Reynolds, Chicago.

15. Area Celsi; by Dr. A. Ravogli, Cincinnati.

16. Lupus Erythematosus; by Dr. A. Ravogli.

17. A contribution to the Knowledge of Impetigo
Herpetiformis (Hebra), by Dr. Joseph Zeisler, Chi-

cago.

18. Rectal alimentation in diseases of the Skin;
by Dr. J. V. Shoemaker, Philadelphia.

19. Vaccination during the incubation period of
Variola; by Dr. William Welch, Philadelphia.

20. Studies in Hirsuties; by Dr. G. H. Rohd,
Baltimore.

21. A unique case of progressive Melanosis of the

Skin, with exhibition of subject; by A. R. Robinson,
New York.

22. The pathology and therapeutics of Alopecia
Areata; by A. R. Robinson.—As introduction to a
general discussion of the subject.

A. R. Robinson, President of Section.

REGISTRATION BLANK.
" The Congress will consist of such members of

the regular medical profession as shall have registered

and taken out their tickets of admission, and of such
other scientific men as the Executive Committee of

the Congress shall deem it desirable to admit." The
fee has been fixed at ten dollars. Each member of

the Congress will be entitled to a copy of the Tran-
sactions.

—

Rules of the Executive Committee.

Those about to register will please read and give

attention to the following directions to secure accur-

acy in the list of members of the Congress; and, to

prevent mistakes therein, it is especially requested
that all proper names of persons and places shall be
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written distinctly and in full, and without abbrevia

tions in any case. {^For example : Instead of J. W.
Taylor, Phila., Pa., it should be written John Warren
Taylor, Philadelphia, Pennsylvania, etc., etc.)

By order of Committee of Arrangements.
Register No
FORM TO BE FILLED UP BY APPLICANT FOR MEMBERSHIP IN

THE CONGRESS.
Data Required

:

Name in full

Post-Office Address
If in a city, give also street and number
If in the country, give also name of the county

State

Province
Country

If a Delegate, state from what country or society

Practice general or special

If special, name the branch

CONCERNING A COMMEMORATIVE MEDAL.

As former International Medical Congresses have
been commemorated by suitable medals, it is pro-

posed (should a sufficient number be subscribed for)

to have one of good size and proper design struck

for the IX Congress. A medal with the head of

George Washington on the one side and the seal

adopted for the Congress on the other, would doubt-

less be appropriate. The medal of the London Con-
gress had the bust of the Qaeen on one side and the

seal of the Congress on the obverse, and cost one
guinea. Such a medal, well executed in bronze, will

cost us five dollars. Those approving the project

and desiring such a medal will deposit five dollars

with the treasurer, who will give a receipt for the

same, and deliver the medal in proper time, if struck.

Blank form to be filled :

Name in full

Post-Office Address
Number of medals subscribed for

If from any cause the medals should not be struck,

the money will be returned to subscribers.

Americans know how to make up after a war as well as how
to fight. This the world knows. We are not fighting over

who shall run the Congress now but for funds to run it hospita-

bly and creditably to the American good name for cordial hos-

pitality.

Send on your funds, gentlemen, belligerents, to the finance

committee , and your swords shall be turned into knives and
forks and something for them to work on, and you shall make
plowshare furrows into the affections of our coming guests, and
pruning hooks to cut off the asperities engendered by the incipient

late lamented unpleasantness among ourselves.

Everybody is going to the Congress, and everyone is going
the re in good humor too.

The International Medical Congress.—We copy with

full endorsement, the following from the July Number of the

Aleinist and Neurologist.—[Kd.] Before another issue of this

youriia! shall have gone forth to its readers over the world, the

Congress will have met in Washington, received the cordial fra-

ternal welcome America's physicians are preparing for it, finish-

ed its scientific work for the year and cemented anew the

bond of friendship and fraternity existing throughout the world

among all true physicians.

A few who invited the Congress may not be there to greet its

members, but we hope they will.

We hope the few individual declarations of this kind will be
reconsidered and revoked. At all events the Congress will be
heartily received by the American profession as a body. The
army will be there to honor them, though a few deserters may
be in the rear, and a few " wounded in spirit."

But by September we hope to see all the wounded restored to

the ranks and all the deserters from the camp brought back,

not in ambulance or chains and under guard, but cheerfully re-

turning (led by silken cords of love, as it were,) to welcome to

our common country our common friends, who have been invit-

ed to accept the hospitality of our common household.

We will put our family jars in the closet where we keep our

.skeletons (if we have any on hand in September), and set our

best viands on the table. We will lock that closet and bury

that key or throw it mto the sea, and hang out the latchstrings

to our hearts and homes, as Americans are wont to do when
guests whom they esteem come to their doors.

British Members of the Congress,—The followingmem-
bers with ladies will sail for America to attend the Congress.

On the " Germanic " (loth August) will sail : Mr. and Mrs.

Th. Halliburton, Dr. and Mrs. W. D. Halliburton, Misses M.
and T. Halliburton ; Dr. and Mrs. W. H. Woodruff; Dr. and
Mrs. Graily Hewitt ; Dr. ahd Mrs. C. D. F. Phillips, Misses
Phillips ; Dr. E. Landolt.

On the "Adriatic" (August 17) Dr. and Mrs. W. Bowman
Macleod.
On the "Brittanic" (-\ugust 24) Lennox Browne, Esq., Lon-

don : G. J. Hutchinson, Esq., London ; Dr. Grant Bey, Cairo ;

W. D. Spanton, Esq., Hanley ; Dr. Boyd Joll, Liverpool ; Dr.
Eddowes, Market Drayton ; H. Valentine Knaggs, Esq., Lon-
don ; Dr. S. Brown ; Dr. Foster McGeogh ; Dr. Parkinson

;

Comegys Leach, Dorset ; AlfredAplin, Esq., Nottingham ; Dr.
Dolan, Halifax.

These are but a few to sail by White Star Line. . I expect a

large British contingent will attend.

(Signed) T. M. DOLAN, M.D.

MISCELLANEOUS.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM JULY i6, 1887, TO
JULY 22, 1887.

By par. 43, S. O. 162, A. G. O., July 15, so much of par. i, S.

O. 156 c. s., A. G. O., as directs Capt. Jno. de C. W. Gar-
diner, Asst. Surgeon, U. S. Army, to report for duty at Ft.

Washakie, Wyo. , is revoked.

Capt. R. Barnett, Asst. Surgeon, sick leave still further ex-

tended six months on account of sickness. S. O. 162, A. G.
O., July 15, 1SS7.

By par. 42, S. O. 162, A. G. O.
, July 15, so much of par. i,

S. O. 156 c. s., A. G. O., as relieves Capt. Geo. H. Torney,
Asst. Surgeon, V. S. Army, from duty at Ft. Monroe, Va.,

is revoked.

Capt. A. W. Taylor, Asst. Surgeon, now at Ft. Laramie,
Wyo., is ordered for temporary duty at Ft. Robinson, Neb.
S. O. 162, A. G. O., July 15, 1887.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE THREE WEEKS ENDING
JULY 23, 1887.

Surgeon C. S. D. Fessenden, granted leave of absence for thirty

days on account of sickness. July 18, 1887.

P. A. Suigeon F. W. Mead, granted leave of absence for thirty

days. July 19, 1SS7.

P. A. Surgeon H. W. Yemans, grmted leave of absence for

thirty days. July 23, 1SS7.

P. A. .Surgeon S. D. Brooks, promoted and appointed P. A.
Surgeon from July i, 18S7. July 21, 188".

Asst. Surgeon J. 11. White, to proceed to Washington, D. C,
as escort to an insane seaman. July iS, 1S87. Ordered to

examination for promotion. July 23, 1887.

Asst. Surgeon R. B. Watkins, leave extended fourteen days on
account of sickness. July 20, 1SS7.

Asst. Surgeon G. M. Magruder, to proceed to Galveston, Tex.,

for temporary duty. Julj 21, 1SS7.
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ADDRESSES.

INTRODUCTION TO MEDICAL JURISPRUDENCE.

Address delivered at the Thirty-Eighth Atinual Meeting of the

American Medical Association, jfime lo, i88y.

BY ISAAC N. QUIMBY, M.D.,
OF JERSEY CITY, N. J.

CHAIRMAN OF THE SECTION ON MEDICAL JURISPRUDENCE.

It is not a little remarkable that, while medical
jurisprudence is but a new comer in the schools, and
only one year ago received its first recognition as one
of the legitimate subdivisions of the working-scope of

the American Medical Association, its origin may be
traced to the very beginning of established govern-

ments. Among the Hindoos as, subsequently, among
the Israelites, Greeks and Romans, jurisprudence

appears to have engaged the attention of lawgivers

from the earliest period of which there is any record.

It is allied to and coordinate with medicine, but in
\

the use of this comprehensive word medicine (pre-
i

ventive and curative), jurisprudence for the preven-

tion of disease far antedates the use of remedies for

curing it. pleasures for the protection of health,
\

long before they were codified, were first devised and
intelligently applied—it scarcely seems necessary to

say in this presence—by priests, who, in the exercise

of their functions, laid the foundation of medical
jurisprudence by a sacerdotal jurisprudence which,

in some things, has not been improved upon in the

lapse of centuries.

Far back in the history of mythology we learn that,

while the Babylonians, Chaldeans and other ancient

nations had no physicians, in the temples of Canopus
and Vulcan, a skilled priesthood had systematic rules

for the protection of the public health and regulating

regimen. To these regulations, in many particulars,

a resemblance of the Mosaic ceremonial law is trace-

able, and finally, in the progress of knowledge, the

Levitical code, comprehending regulations concern-

ing food, ablutions and other purifications; the segre-

gation of persons affected with contagious diseases,

and the disposal of excreta, are given with such pre-

cision as to justify the designation of the Mosaic re-

cord, as the earliest code of jurisprudence for the

protection of health of which we have any knowl-

edge. Herodotus gives a history of this code more
in detail. According to him the Egyptians had laws

regulating marriages and the relation of the se.xes;

making distinctions in the nature of wounds, whether

mortal, dangerous or otherwise, with reference to
penalties

;
prescribing modes of embalming and bury-

ing the dead; and in many other respects compre-
hending a system of sanitary and criminal police
scarcely less perfect than that which exists among
enlightened communities at the present day.
Among the Greeks, Hygeia, the Goddess of Health,

was, in like manner, in the foreground of medicine.
The Asclepiadas or priest-physicians who worshipped
at her shrinej at the first, wholly confined their advice
to preventive medicine, dietetics and hygiene; and
Hippocrates, their descendant, taught that

:

"Whoever wishes to investigate medicine properly
should proceed, in the first place, to consider the
seasons of the year, and what effects each of these
produces (for they are not all alike, but differ much
from themselves in regard to their changes). Then
the winds, the hot and the cold, especially such as
ar€ common to all countries, and then such as are
peculiar to each locality. We must also consider the
qualities of the waters, for as they difler from one
another in taste and weight, so also do they diflfer

much in their qualities. In the same manner, when
one comes into a city to which he is a stranger, he
ought to consider its situation, how it lies as to the
winds and the rising of the sun; for its influence is

not the same whether it lies to the north or the south,
to the rising or setting sun. These things one ought
to consider most attentively, and concerning the
waters which the inhabitants use whether they be
marshy and soft, or hard and running from elevated
and rocky situations, and then if saltish and unfit for
cooking; and the ground, whether it be naked and
deficient in water or wood, or well watered, and
whether it lies in a hollow, confined situation, or is

elevated and cold; and the mode in which the in-

habitants live, and what are their pursuits, whether
they are fond of drinking and eating to excess, and
given to indolence, or are fond of exercise and labor,
and not given to excess in eating and drinking.

"From these things he must proceed to investigate
everything else. For if one knows all these things
well, or at least the greater part of them, he cannot
miss knowing, when he comes into a strange city,

either the diseases peculiar to the place, or the par-
ticular nature of common diseases, so that he will not
be in doubt as to the treatment of the diseases, or
commit mistakes, as is likely to be the case provided
one had not previously considered these matters.
And in particular as the season of the year advances,
he can tell what epidemic diseases will attack the
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city, either in summer or in winter, and what each
individual will be in danger of experiencing from the

change of regimen. For, knowing the changes of

the seasons, the risings and settings of the stars, how
each of them takes place, he will be able to know
beforehand what sort of a year is going to ensue.

Having made these investigations, and knowing be-

forehand the seasons, such a one must be acquainted
with each particular, and must succeed in the preser-

vation of health, and be by no means unsuccessful in

the practice of his art. And if it shall be thought

that these things belong rather to meteorology, it will

be admitted, on second thought, that astronomy con-

tributes not a little, but a very great deal indeed, to

medicine."'

He next proceeds with the consideration of details

based upon the application of the essential knowl-
edge for the successful practice of medicine foreshad-

owed in this quotation. But no union of the princi-

;

pies of law on medicine followed the way so clearly

opened by Hippocrates.
,

Lycurgus, who lived eight centuries B. C, and

!

Pythagoras, three centuries later, both taught that

medicine was a branch of legislation, but so little was!
known of medicine in Greece that those lawgivers;

attached no importance to it. The sick were re-

garded as burthensome and efforts to heal them, ex-

cept of such disabilities as were contracted in the

service of the State, were regarded as detrimental

to the public welfare. And of children, only the

strong and well-formed were allowed to live; the ^

weak or deformed were exposed to die on Mount

'

Taygetus. At the age of 7 years boys were taken
from their parents and educated by and for the State,

which subjected them to the severest discipline ; hence i

the most robust only survived. The laws of Lycurgus
and his disciples were so thoroughly implanted on the

mind of the State that, during several centuries, while

the chief concern was to secure a robust population
capable of bearing arms, the people were thoroughly
imbued with the doctrine that the best way of per-

fecting the human species was the barbarous practice

of abandoning delicate infants and rearing only those
which proved capable of withstanding the severest

hardshi])s. Even Plato, who had the benefit of the
wisdom and philosophy of Hippocrates, taught that

children with hereditary diseases should be left to

chance for their future development. How to pro-
vide for the health of cities and camps, appears to

have been the full extent of their medical law, not-

withstanding the advent of Hippocrates.
In Rome, the earliest medical laws of which there

is any explicit record were enacted during the reign
of Numa Pompilius, contemporary with the laws of
the Spartans originating with Lycurgus, to protect
the life of an heir, by requiring medical assistance to

be summoned in all cases of difficult labor; and for-

bidding the burial of a pregnant woman until the
foetus should first have been extracted. There is no
other record of importance until a dozen centuries
later, during the reign of Justinian, in the early jiart

* Airs. Waters and PI.-1CCS. Genuine works of Hippncrates. Trans-
lated from the Greek, by Francis Adams. M.D., Surgeon. William
Wood & Co. Vol. i, pp. 156, 157.

of the sixth century of the Christian era, when the

controlling intluence of Greek philosophy and Greek
medicine had become so pronounced that in the Pan-
dicis or Codex Justinianeus, various titles are ar-

ranged as referring to crimes, physical deformities

and questions of legitimacy, with instructions to the

I

courts not to be guided by the judgment of living

]

physicians, but to form their opinions exclusively

I

" tipon the authority of the most learned Hippocrates.
"

I

And this in the face of the fact that an archiater or

j

State Physician, who was an integral part of the civil

government, and who was both physician to the

court and the acknowledged head of the medical
profession, must have attached to his opinion great

weight with the judges, notwithstanding the institu-

tional reverence for Hippocrates.

In the sway of human passions and barbarous cus-

toms which prevailed in Europe during the "dark
ages, " the only medical laws of which we have any
distinct account were for the prevention of the spread
of infectious diseases, at \'enice, A. D., 1127. But
specific quarantine regulations were not established

until more than two centuries later, by Viscount Ber-

nabo, January 17, 1374. These regulations, however,
are scarcely worthy of the prefix medical, inasmuch
as they were under the administration of priests who
were directed to examine the diseased, and point out

to special commissioners the persons infected under
penalty of being burned alive. And only a few years

later, the same ruler forbade the admission of people
from infected places into his dominions, on pain of

death. Venice at the time was the leading commer-
cial city in the world. Hence Bernabo's example was
imitated in numerous places during his lifetime, inso-

much that the priestly authorities professed in most
cases to trace the outbreak of the plague to the ar-

rival of some ship, and commercial cities in the south
of Europe were wellnigh closed against navigators,

while local filth was reeking its deadly vapors, and
consequently the plague continued to prevail till e.x-

hausted for the want of subjects.

Bills of health were also first instituted at Venice,
during the reign of plague, and first made obligatory

in England in 1636. England, however, followed
close at the heels of Venice in the institution of quar-

antine, at Gloucester, as early as 1348. Other cities .

and towns followed, with independent regulations,

but no general laws were enacted for its enforcement
until during the reign of James I, July 30, 1603.

For a just appreciation of the contemporary neg-

lect of municipal filth, the prevalence of filth dis-

eases of every kind under the collective name of

"plague," intensified by the quarantines, during the

dark ages, so well described by De Foe and other
historians, it is necessary that we should consider the

narrow limits of medical knowledge during that pe-

riod. The teachings of Hippocrates were for the

time forgotten, or subordinated to the haphazard re-

sults of chance, in the place of reason, and "law"
was the will of rulers who paid homage to ordeals

based upon superstition, under the guidance of an
ignorant priesthood. The literature of the time on
demonology and witchcraft forms an instructive chap-
ter in the history of unreasoning governments who, in
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default of scientific and legal medicine, appealed to

the Deity through the ordeals of fire, water and the

judicial combat

!

The cloud began to lift in the early part of the six-

teenth century, under the reign of Charles V. Hip-
pocratic medicine had begun to take root. The crim
irtal code of the Germanic Empire, enacted by the

Diet held at Ratisbon in 1532, comprehends the first

appreciation of rational medicine in union with law.

This justly celebrated code requires that physicians
shall be called by the courts in all cases where death
has been the result df violent means, whether acci-

dental or criminal. Among its first notable fruits was
the speedy overthrow of most of the dominant super-

stitions which had fettered the public mind and cost

the lives of thousands of innocent people during the

immediately preceding centuries. Closely following

the criminal code of Charles V, numerous heteroge-

neous ordinances of the Kings of France were for-

mulated into codes and converted into a system of

positive enactments. In 1606, Henry IV gave let-

ters patent to his chief surgeon authorizing him to

appoint two physicians in each town, whose duty it

was to report upon all cases of accidental death.

The office of coroner, however, is of more ancient

origin, among the Saxons, as early as A. D. 905 in

a charter of King Athelstan. The name is derived

from the fact that the coroner, as originally consti-

tuted, had chiefly to deal with pleas of the Crown,
and had, therefore, much more to do with law than
medicine, which inquests, at that time, did not in-

volve. And even yet, in England, the Lord Chief

Justice of the Queen's Bench is the principal coro-

ner in the Kingdom, and may exercise jurisdiction

in that capacity in any part of England ; though
there aft particular coroners for every place of im-

portance, and in some counties several. It is the

only office in England charged with the investigation

of crime, and so long as the coroner is not accessible,

there is no authority to examine witnesses until a

suspected person has been actually charged or ac-

cused before a magistrate. Hence his functions in

England, especially, still appear to have much more
to do with law than medicine, though there, as in this

country, medical men often fill the office, but rarely

any other persons except lawyers, and consequently
inquests there are devoid of the odium so common
to the office in this country, consequent upon the

want of professional competency.
In France the office of coroner has continued, as

from the first, chiefly medical, and has attached the

most importance to medical evidence. In 1667,

Louis XIV decreed that in all criminal matters re-

quiring reports, courts should be assisted by at least

one of the physicians named by his chief lurgeon;

and of such binding obligation were these ordinances

that, in 1680, a decree of parliament set aside judg-

ments of inferior courts because they had been ren-

dered 7vithoui the intervention of medical experts.

Indeed, more weight appears to have been attached

to the importance of medical testimony in coroners'

cases in France, two centuries ago, than now obtains

in the United States; insomuch that the office of

coroner in this country has fallen into such deserved

ill repute as to have been rightfully abolished in some
of the States, and supplanted by other arid better
means of determining the cause of death: notably
in Massachusetts, by the appointment of Medical
Examiners.
As a branch of special instruction in connection

with medicine, medical jurisprudence appears to have
been first organized into a science and taught in the
medical schools of Germany, in the latter part of the

eighteenth century. But the first professorships of
the science were created in France, in 1792; and in

1803, the University of Edinburgh followed the ex-

ample. But in England no similar chair was estab-

lished in any college until 1820, sixteen years after

it was first taught in a course of lectures in Columbia
College, New York, by Dr. James S. Stringham, then
Professor of Chemistry, and annually by the same
professor until his death in 1817. He was succeeded
by Dr. John W. Francis, who held the chair until

1826. Meanwhile, Dr. Charles Caldwell gave a
course of lectures on the same subject in Philadel-

phia, 1812-13, and in 1815, Dr. Theodoric Romeyne
Beck was called to fill a similar chair in the Western
Medical College, and to him and to his masterly work,
first published in 1823, Forensic Medicine, in this

country at least, is ind«bted for having been organ-
ized into a concrete science.

In the preceding sketch of the application of law
to liiedicine and its outcome, the first points of con-
tact continue to be those of the greatest importance

—the preservation of the public health with regard
to local and meteorological conditions, regimen and
infectious diseases; medical police and medical evi-

dence; laws regulating marriage and the relation of
the sexes; distinctions in the nature of wounds with
regard to penalties; disposal of the dead; the pres-

ervation oi fa-tal and infantile life; quarantine and
State physicians are the foundation of, rather than
stepping-stones to, the elaboration of the same sub-

jects in the present advanced stage of medico legal

inquiry. The full consideration of any one of these

subjects would consume more time than we have to

devote to them all—to say nothing of their elabora-

tion into side issues of great importance.

Referring the bearings of Medical Jurisprudence
on State medicine to the Section of this body speci-

ally devoted to it. What for example could more
profitably engage our attention than the preservation

of infantile life, which was the special care of the

Romans twenty-six centuries ago? Alas! it is doubt-
ful whether we have much improved upon it, or even
that of the barbarous Greeks who sacrificed their

weaklings only

—

-faticide, at least, without regard to

the utmost vigor of health and the imminent risk to

the life of the mother, in the United States is not a
crime. Infanticide, at common law consists in the

doing of any act whereby the death of an infant child

is caused after it is fully born alive. It is distin-

guished, by law, from the killing of a child within its

mother's womb, which is known as fa-ticide.

When the death of a newly-born infant is occa-

sioned by an unlawful act, as distinguished from
mere accident or unavoidable casualty, such an act
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constitutes the crime of felonious homicide, andmay
be either murder or manslaughter, according to the

circumstances of the particular case. In every in-

stance, however, the death must occur after the ac-

tual birth of the child, or no crime is committed. If

a person uses means for the procurement of an abor-

tion upon the mother, either by the administration of

medicines or by the use of instruments, or in any

other way whatever, and the fostus is destroyed be-

fore birth the act is neither murder nor manslaughter,

at common law, but only a misdemeanor! It is not

indictable to procure an abortion with the consent of

the woman unless she is quick with child ; and quick

with child is defined by the law to mean that the

period has not arrived when the life of the infant has

commenced ; a fallacy based upon an old English

law, which no longer obtains, that the use of the

term abortion, medically, is limited to the expulsion

of the contents of the womb before the sixth month
of gestation. But that law has long since been re-

pealed; abortion under English laws now means the

expulsion of the foetus at any period of gestation,

and its procurement is reckoned a felony. This an-

cient, but now exploded theory that life in the fcetus

does not commence until the third or fourth month
of gestation, is founded upon ignorance and the mis

conception of facts—and coiftrary to the revealed

truths and investigations of modern science.

This fallacious idea that there is no life until quick-

ening takes place, has been the foundation of, and
formed the basis, and been the excuse to ease or

appease the guilty conscience, which has led to the

destruction of thousands of human lives.

In physiology a cell or cellule constitutes the ori-

gin or commencement of every plant and animal and

the elementary form of every tissue, in fact the en-

tire organized human body maybe considered to be

made up of a congeries of cells, each set having its

own life and appropriate functions. From these cells

the embryo and fcetus is developed. This is a truth

so wel' settled that no well informed physician would
care to deny it. Should we not then assert most
positively that the life of the foetus commences at

the moment conception takes place, and therefore

the destruction of the fcetus, at any period of gesta-

tion, should constitute murder? Abortion is alarm

ingly prevalent and increasing especially among the

higher classes and well to do American women. La-

dies present themselves to their physicians— with a

thousand and one excuses—for getting clear of their

offspring. And it is a lamentable fact that there are

persons who call themselves physicians willing listen-

ers to their earnest entreaties and appeals.

I was consulted not long since, by a reputable

physician of experience, upon this subject, and he

asked this question :
" Which do you think the great-

er crime, the production of a miscarriage, ujion the

repeated and earnest solicitation of the mother, or

compel her to go the full period of gestation, with

great worriment, and perhaps sacrifice of her life in

giving birth to her child?" I rei'lied, " Doctor, what
is the object of our noble profession? Is it to save

or to destroy life? " He answered. " To save life, of

course." Besides, there is more danger in the un-

natural and hazardous procedure of abortion, than

the natural process of gestation and parturition.

The physician's responsibility in this matter is very

grave, and they should do all in their power to dis-

courage this prevailing tendency of the times to foe-

ticide, and teach that life commences with concep-
tion. God forbid that anyone calling himself a phy-

sician should be tempted by any appeal however
pressing and piteous, or by any fee however large,

to become the assassin of the unborn, in any stage of

its development. I suggest that a special committee
be appointed by the Association to report at its next

meeting, upon the criminality of fxticide and such
measures as may be commended for legislative action

for its prevention and punishment.'

The next subject to which I would invite special

attention is to the duties commonly exercised by
coroners, and the importance of an improved medi-

cal police in regard to immigration—with special

reference to the detection and prohibition of chronic

invalids and insane persons.

The Act of Massachusetts creating Medical Ex-
aminers in place of Coroners, has already been re-

ferred to.

The general duties of Medical Examiners in addi-

tion to, or instead of coroner's juries, as 'at present

exercised in most of the States of the Union, as

summed up by a joint committee of lawyers and
physicians of the New A'ork Medico-Legal Society a
few years ago, are as follows

:

"To visit and carefully examine the body of any
person reported or supposed to have been slain, or

suddenly died, or mortally wounded, or been found
dead under circumstances requiring inquisition, make
an autopsy if it shall appear to be necessary to ascer-

tain the cause of death; and if it shall appear, to said

examiner that there is no reason to suspect that a
crime has been committed, he should be required to-

make.a careful and detailed report in writing in du-

plicate, of his examination and autopsy, if any, and
deliver one without delay to the nearest coroner and
the other to the District Attorney of his county;
which report should also contain a statement of the

probable cause of death, to be duly verified; where-
upon he should give the requisite burial certificate;

and, in case the person shall appear to have been a

stranger, and no relation or friend shall undertake
his burial, give orders for such burial at the expense
of the county.

" In case the examiner shall be of opinion, from
such examination, that a crime has been committed
causing or contributing to the death of a person, or

he shall entertain doubts upon the subject, he should

so report in addition to the other matters above sug-

gested, to such coroner and district attorney, and if he
should deem it neccessary, call a chemist to aid in

the examination of the body, or of substances sup-

jiosed to have caused or contributed to the death,

and such chemist should be entitled to such compen-
sation as the medical examiner shall certify to be
reasonable, and no other chemical or medical exam-
ination shall be made at public expense.

* This Committee was .ippointed, and consists of Drs. J. N. Quimby
N. J., W. B. Atkinson, Pa., and W. H. liyford. III.
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" On receipt of the last named notice and report,

the coroner should without delay institute and prose

cute an inquest into the cause of such death, and the

name or names of such person or persons who shall

appear by said testimony to have contributed to said

death should be duly certified by said magistrate,

and dehvered to the district attorney for his action;

and in case it shall appear that said person or per

sons are at large, said magistrate should be required

to issue his warrant for their arrest, and bind the wit-

nesses to appear as such before the next grand jury.

It should be made the duty of any person who may
become aware of the death or mortal wounding of

any person, requiring view or examination aforesaid,

forthwith to notify the nearest medical examiner;
and any wilful or culpable neglect so to do shall be
adjudged a misdemeanor. " (Medico Legal Paper.)

I would suggest as an improvement upon this re-

commendation to entirely dispense with coroners

and repeal the laws providing for them ; and that, in-

stead, all the duties and powers of the coroner in

relation with the district attorney as recommended
in this report of the Committee of the Medico-Legal
Society, be devolved upon the medical examiner and
district attorney. A recent law in Connecticut, re-

quires that all the coroners in that State shall be
attorneys-at-law. It is said to have thus far resulted

satisfactorily. But the superior fitness of medical
examiners for the direction of the duties involved,

are so self evident in some of the most prominent
aspects—for example, in all cases of alleged mal-

practice, the necessity for the employment of medi-
cal experts, the pathology of the subjects of life in-

surance and insanity—as to leave no room for ques-

tion. This subject, however, is also so important,

and yet so indefinite in its relations to the medical

profession, I recommend that a special Committee
be appointed on the Duties conunonly exercised by

Coroners, to report at the next meeting. =

Your attention is now invited to the increase of

the dependent classes, particularly of the insane.

The annual report of the State Board of Charities of

New York, shows that the increase of the number of

the insane for 6 years in that State was 42 per cent.

—while the increase of population had not exceeded
12 per cent. The report states that, in "searching
for the cause of this great and steady increase in the

number of insane, in the institutions of the State

during this period, it fails to find them in the impaired
material, social or other conditions of the State likely

to induce the disease, and therefore comes to the

conclusion that such increase comes almost wholly

from the shipment of insane and other enfeebled per-

sons to our shores from different countries of Europe."
Another important fact is, that while the number of

insane and enfeebled persons is increasing in tins

country, out ofproportion to the increase ofpopulation,

they are at the same time on Ihsproportional decrease

in the United Kingdom and the Countries of Europe.

Therefore, I also recommend .a Committee be ap-

pointed of Medical Police in relation to Immigration,

•with special reference to the detection of chronic

2 This Committee was appomted, and consists of Drs. H. O. Marcy,
Mass., J. H. H. Burge, N. V., and W. W. Dawson, Ohio.

invalids and insane persons, and the necessity for

their exclusion.

Next, and finally, your attention is invited to the

needful medical jurisprudence of a subject, with the

baneful results of which medical practitioners are of

all other persons most familiar. I refer to drunken-
ness. To dwell upon the effects of alcoholic stimu-

lants, medicinally or otherwise, in this presence,

would be entirely supererogatory. Moreover, all

medical practitioners are more or less familiar with the

means hitherto tried for the prevention of drunken-
ness. They have all failed because of their indirect-

ness or narrow limits. It is after a good deal of

close study of the subject and of much that has been
written upon it, that I have arrived at what may be
considered very radical conclusions by some for

whose opinions I entertain a high respect, but I have
become so thoroughly convinced that drunkenness,

in general, is a wilful act for which drunkards them-

selves should be held mostly responsible before the

law, that I can no longer withhold the expression of

my profound conviction that all the efforts to restrict

drunkenness by excise laws, the imposition of fines

upon the dealers in alcoholic liquors, and the argu-

ments in favor of its being a disease may be of use

as an educational basis, yet if great prudence is not

taken in discussion these speculative points may
result in the promotion of drunkenness instead of

abstinence from the use of alcoholic liquors. Unfor-

tunately, drunkenness is so common that no person

possessed of ordinary intelligence, will deny that he

has sufficient knowledge of the intoxicating effects of

alcohol without the necessity of putting it to a test

in his own person. And the exercise of the human
will is surely not to be sacrificed to the gratification

of the passion to drink even under the pressure of

heredity tendencies, for physiology teaches that even

these may be resisted by the power of the will, and
in most cases overcome. But to meet the exceptions,

I hold that the State and Society is also responsible

to a large extent for much of the drunkenness that

exists in our midst. The first or primary object of

the State or National government is the protection

of Society. What right then has the State in its cor-

porate capacity, to enact any law or system of laws

by which, and through which Society is corrupted or

injured thereby?

Does not the State, by license laws, enable her

agents (the saloon keepers) to establish themselves

in every city, town and hamlet, through which means
intemperance is encouraged and promoted, thus be-

coming particeps criminis of drunkenness and its

sequences by those who have lost their self control.

Much ingenuity is exercised, and numerous citations

are made by the advocates of inebriety as a disease,

but they all fail to show that alcohol bears any rela-

tion to the particulate or septic cause of disease,

which on once being introduced into the human sys-

tem multiplies and magnifies as do septic poisons

generally. Be it far from me, however, to contend
that the physical structure of the human body is not

so subject to the influences of the continuous use of

alcohol as to be liable to change and to become dis-

eased, even to the extent of creating a diathesis; or
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that the progeny of drunkards before any such dia-

thesis is established are not commonly weakminded,
and more likely to become intemperate than the

children of other persons; but these truths, instead

of in any way detracting from, or aiTording any pal-

liation of the vice of intemperance, add to its enor-

mity and strengthen the proposition to make drunk-

enness a crime amenable to law.

It is of almost daily occurrence that, in the sum-

mary of news, may be read under the head of

"Whisky's Work," paragraphs such as the following:

Thomas Jones was fatally shot by Michael O'Hara,

at Portland, on Sunday night. Jones was drunk and
abused O'Hara.

Chicago, January 17. Last night Abram Night

and Louis Kratz got into an altercation over a trivial

matter in a saloon, which ended in Kratz stabbing

Night several times, slashing him terribly. Both are

young men, respectably connected. Night was taken

to his home in a critical condition. Kratz is in jail.
|

They were under the influence of liquor.

New York, April 7. This morning about i o'clock,

a pistol shot was heard by policeman T. P., Sixth

Avenue, who on hurrying to the spot found James
York lying dead on the pavement in front of Patrick

Riley's saloon. It was the result of a quarrel be-

tween the deceased and a crony, named Joseph
Burns, both being intoxicated.

There is no more reason in calling such crimes

"Whisky's Work" than there would be in calling the

attempted robbery of Weeks' house in Brooklyn,

which resulted in his murder by the convict who is

now under sentence of death, " table silver's work,

—

which the thief was after in the dining room; or than

there would be in calling the robbery of a bank, in-

volving may be the death of the banker or a watch-

man in its defense, " banker's work."

The primary crimes in these cases were in the first

series getting drunk, in the second, stealing; murder,

the consecutive crime in both. It would by no
means be a difficult task to draw the parallel between
the downward course of the drunkard and the thief,

diving deeper and deeper in their potions and por-

tions, ere the one becomes a drunkard and the other

a cracksman. But here the parallel ceases, the one
finds himself in jail under sentence of death or in

the penitentiary, where both should be; and jthe

other in an inebriate asylum, petted and pitied for

the sins of his fathers or the man from whom he ob-

tained liquor. Alas, for all such false philosophy and
and wasted sympathy.

Getting drunk should be considered a deliberate

act in the face of common sense. Yet there are ad

vocates against punishment for crimes committed by
persons when intoxicated, on the ground that such

persons are in a state of "temporary insanity." The
arguments they use are of a piece with those which
would hold the distiller or seller of the liquor wholly

responsible, instead of him who deliberately buys
and drinks it; and which, if pursued logically, would
hold the manufacturer or seller of fire-arms guilty of

every case of murder or suicide committed by using

them. And granted the " temporary insanity," what
should be the retribution to him who induced it

—

who voluntarily placed himself in the condition to

debase his race, to commit arson or murder, to wreck
a train of cars or to sink a ship?

Alas, drunkenness is the crime of crimes. And
the National and Siate governments which enact li-

cense laws which permit and assist in the sale of

Hquor, that aids and promotes drunkenness, or that

people and community which permits or tolerates the

establishment of saloons in their midst, are aiders

and abettors of the crime.

Let this numerous and representative body of

medical men in whose hands are the issues of life

and death, and who have so often in times past

sounded the alarm of impending danger, rise to the

importance of the danger by sounding the alarm

against this Goliath of vice and crime. Let the Med-
ical Profession in its national capacity issue a new
proclamation and, if necessary, put new sentinels

upon the watch towers to warn the people of the

rapid and perceptible inroads that alcoholic bever-

ages are making upon the human race.

Let the Medical Profession proclaim the fact that

modern science and the latest investigation have
sufficiently proven that alcohol destroys the natural

forces of the body ; that it retards and prevents the

development of the nervous system, which effect is

even extended to the unborn infant ; that it perverts

and deteriorates the red corpuscles of the blcrod and
interferes with its natural flow, that it is not a pre-

server or conserver of mental or physical powers;
that it does not and can roX. per se, form true natural

tissue or good blood. At the rate drunkenness is

increasing in civilized communities, it is estimated by
good authorities that in a little over one hundred

(100) years the Caucasian race will degenerate to

the level of the Mongolian, -and become subject to

all kinds of immoral practices. In proof of this, I

may cite the " result of the anthropometric examina-
tion of fifty (50") habitual prostitutes, who had been
inmates of brothels for not less than two years, re-

ported by Dr. Praskovia N. Tarnovskaia at the first

Congress of Russian alienists at Moscow" ( Vratch

No. 9, 1887, p. 216). For the sake of comparison
the Doctor examined in the same way fifty peasant

women of the same age and as far as possible of the

same intellectual development, etc.

The result of this unique investigation may be
summed up as follows

:

1. The prostitutes presented a shortening, amount-
ing to half a centimetre, of the anterior, posterior

and transverse diameter of the skull.

2. As many as 84 per cent, of the habitual prosti-

tutes showed various signs of physical degeneration,

such as irregularity in the shape of the skull, sym-
metry of the face, anomalies of the hard palate,

teeth, ears, etc.

3. In 82 ])er cent, of the prostitutes the parents

were habitual drunkards.

Can any physician, can any thoughtful person,

after reading this appalling statement of facts, close

his eyes to the true modus operandi of alcoholic stim-

ulants, or deny its deteriorating and destructive influ-

ence \ipon the human system^

Formerly the medical profession through lack of
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experimental and practical knowledge of physiology

and chemistry, but little understood the action of

alcohol upon the human system, and therefore they

recklessly and indiscriminately prescribed alcohol to

their patients in season and out of season, which has

resulted in inculcating much of the habit of inebriety

among the people.

Hence the medical profession should be first to

voice the results of the modern investigations which
point unmistakably to the destructive action of alco

hoi upon all the tissues of the body, and especially

upon the nervous tissue. And the sooner profes

sional, personal and public effort is exercised in ex-

posing its nakedness and its destructiveness, and
making it odious and punishable, instead of apolo-

gizing for it and making it excusable, either in the

seller or the drinker, the better for society and for

the human race.

ORIGINAL ARTICLES.

A CASE OF PYO-SALPINX—RECOVERY WITHOUT
OPERATION. WITH REMARKS ON TAMPONNE-

MENT OF THE VAGINA IN PELVIC

INFLAMMATIONS.

Read before the Section on Obstetrics and Gynecology^ at the

Thirty-eighth Annual Meeting of the American Med-
ical Association held at Chicago, jfuue, 1887.

BY WILLIAM WARREN POTTER, M.D,,
OF BUFFALO, N. V.

When the science of gynecology began to differ-

entiate the pelvic diseases of woman, a vast field,

before either untrodden or only slightly so, was
thrown open in the domain of gynecological thera-

peutics, which is now being cultivated with an inter-

est, assiduity and success, not second to that in any
department of medicine. Time was, and that not
so very long ago, when it was sufificient to tell a wo-
man she had "ulceration," or '-prolapsus," or "inflam-

mation, " and it was understood that these conditions

all belonged to the womb itself; for the other pelvic

organs had hardly been explored in a pathological

sense. Now it is essential, not only to define the

character and degree of a uterine displacement, to

diagnosticate between ulceration, erosion, and lac-

eration of the cervix, and to untangle the various

forms of inflammatory action to which the womb is

liable, but we must understand and explain the mul
tifarious sympathies and reflexes which these several

conditions engender or lead up to. Nay more : the

ovaries, tubes, ligaments, bladder, rectum, cellular

tissue, and peritoneum, must all be carefully and
patiently searched for any absolute or latent changes
in structure, shape, or function. All this, and even
much more not necessary here to enumerate, it is

absolutely requisite that the gynecologist should
know and utilize in his daily investigation of cases;

even patients are satisfied with nothing less, since

they, themselves, have in a measure kept pace with

the progress of events, obtaining, in one way and
another, a fairly intelligent understanding of their

own cases.

One of the important consequences of the more
accurate diflferentiation and classification of pelvic

disease, has been to invite surgical aid and interfer-

ence in regions which were previously considered

unsafe for the knife, and for maladies which had be-

fore been regarded as incurable. The road to fame
I
is so direct, and its way so broad and inviting, through.

j

the open gateway of a bVilliant and hazardous sur-

i gical operation, it is neither strange nor surprising

that many men, ambitious for a distinction which
can be so suddenly attained, have eagerly embraced
opportunities to lay open the abdomen in search of

an offending ovary, or tube, or a mischievous morbid
I growth of some kind, justifying the procedure upon
la successful result; or, if not this, then upon the

j

reported success of somebody else in an apparently

parallel case.

The value of the work of Battey, Tait, Hegar,
and others, and the benefits which their researches

and teachings have accomplished cannot well be
computed, nor is it my purpose to disparage it or

speak slightingly of them,— I would not if 1 could,

I could not if I would. W'hen their work is properly

understood, its application to diseases of the uterine

appendages justly made, and the balance-sheet fairly

struck, it will be found that there has been great and
inestimable gain. But will it not be just as certainly

discovered that their teachings have often been mis-

understood, their deductions misconstrued, their

cautions unheeded, and their results misinterpreted;

and further that, as a consequence, much of the sur-

gery of the abdomen in this field has been done
either indifferently well, or unnecessarily?

Following upon a few established successes there

has been, of late years, such a stampede of gyne-

cologists towards the Mecca of laparotomy, that

there is some danger of neglect in the comparatively

minor fields. I have, myself, known a most capable

and distinguished teacher and worker, skilled in all

the various details of gynecology, become so capti-

vated with abdominal surgery as to fairly dread the

care of any other class -of cases, and to become im-

patient and restless over the lesser maladies in the

department of diseases of women for which he was
consulted. This eager chase for fame in the direc-

tion named, and the interest which naturally attaches

to its recital, has so whetted the a|ipetite of the pro-

fession for such literature, that it requires some cour-

age to seek the ear of an assemblage like this, with

anything lest than a formidable array of cases, duly

tabulated, classified and analyzed, showing a year or

two's work in this seductive and fascinating field;

and these statistics, when amply fortified with pock-

etsfuUof ovaries and jars filled with tubes,—trophies

of the bloody conquests—bear testimony in no
uncertain manner to the fierce battles and renowned
campaigns which the courageous author has waged
against the reproductive organs of woman, all done
under the most approved and painstaking antiseptic

precautions.

But may it not be possible—barely i)ossible—that

some of these operations could have been avoided

and the organs saved, by the adoption of a more
conservative plan? Bear with me while I relate a
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case, which will serve as a partial answer to this

question from my standpoint, and which I promise
shall be brief, even if it shall possess no other merit

:

About a year ago a patient, recommended by an-

other physician, came from a distance to reside near
me for professional care. The previous history of

her illness may be summarized about as follows

:

Eight months before she presumably aborted, though
neither she nor her attendants—physician or nurse
—were ever quite sure that they saw a fcetus, the

supposition being that the embryo escaped, unob-
served, with the membranes intact. This happened
in her first.pregnancy, about two years after marriage,

from which time forward, November, 1S85, she was
never in good health. The winter was passed in a

state of invalidism, though she was not altogether

compelled to keep in bed. Early in March she had
a haemorrhage, not very severe, but it continued
rather passively during that month and the most of

April, associated with pain and a general physical

enfeeblement. The tiow finally abated or came and
went alternately, but the pain increased, becoming
at intervals quite severe, the abdomen began to en-

large, particularly on its left side, growing tender as

well, so much so, indeed, as to render even the light-

est clothing oppressive. During May and June
there was apparently some general physical improve-
ment, but never a long cessation of pain, and men-
struation was irregular and otherwise unnatural. So
much for its history before I saw the case.

Upon my first examination, early in July, there

was great tenderness of the intra-pelvic organs and
tissues, the fundus uteri was swayed toward the left,

and there was fixation though not much enlargement
of the womb. There was a large banana shaped
bunch at the left of the uterus which could be out

lined externally, though the degree of [lalpitation

necessary to an accurate diagnosis was so painful

that I deferred any opinion until further observation.

The cellular tissue was hard and tense, indicating

unabsorbed exudate around and adjacent to the

left broad ligament, and a week later I felt distinct

nodular masses along the vaginal roof. As time

went on the density of the cellular tissue dimin-

ished, the mobility of the uterus correspondingly

increased, and the tenderness likewise lessened, to

an extent which soon permitted sufficient bi manual
manipulation to outline a distinct enlargement of

the left tube, thus explaining the banana like tumor
before observed. This finally grew softer and pusi

was discharged through the uterus late in .August.

;

during my temporary absence from home. On my
return I found considerable diminution in the size of

the tube, and much relief from pain, together withj

a general improvement in health, manifested ])artic-

ularly in a greater ability to walk, which had before

been impossible to any extent.

This improvement was continuous until October,
when the tube again grew tender and swollen ; but
another discharge of pus, also per Ttm naturales,

though less in (juantity than the first time, soon
brought relief again. From this time onward the

gain was regular without interrui)tion, the shrinkage

going steadily on and the strength improving, until

I dismissed her about April ist, of the present year,

practically cured. I have been thus specific, that

there might be a clear understanding as to the

grounds on which the diagnosis was based.

Now for the treatment. I commenced, in limine,

a systematic and regular tamponnement of the

vagina, packing it neatly and snugly, but not forci-

bly nor oppressively, twice a week, employing for a
day between each packing copious lavements of hot
water. The hot vaginal douche was also used
thoroughly each morning of the treatment, just prior

thereto, al'ter which the vagina was insufflated

with iodoform, bismuth, mineral earth or other

powder, and then the small pledgets of cotton, wool,

or jute, were introduced in sufficient numbers to

make gentle, firm, and even pressure, as well as

afford comfortable support. The tamponnement
was done either in the Sims' or knee- chest posture

—

generally the latter, as it proved the most comforta-
ble to the patient and, likewise, permitted the utmost
thoroughness in the work. Such relief did this plan

of treatment afl^ord the patient, that she readily lent

an earnest and hearty co operation in carrying it on;
and, moreover, whenever it was interrupted for a

few days, as occasionally happened from one cause
and another, she observed such a marked change in

her symptoms and feelings, that I was induced to

instruct another physician, as well as her nurse in

the method, so that the work could be carried on
whenever I was unable to attend to it myself.

Finally, appropriate constitutional treatment, prin-

cipally iron and arsenic in one form and another,

was associated with the local measures described;

and this was all. There was, to be sure, much of

detail not necessary to elaborate here; but these

were the essential t'actors of the entire management,
and they were continuously employed during a pe-

riod of nine months.

Other cases of a somewhat similar nature, and
likewise similarly treated, have fallen under my ob-

servation; but this one is sufficiently typical of its

class to illustrate my meaning and emphasize my
purpose in seeking the ear of the Section at this

time. Of course I shall have missed my object en-

tirely, if I have failed to impress two points with

sufficient impact to challenge attention, thought, and
criticism, viz

:

1. That many cases of disease of the uterine ap-

pendages may be arrested in their ])rogress and
diverted to successful issue without operation, by
appropriate treatment resorted to in their earlier

stages.

2. That the early employment of regular, pro-

longed, and systematic vaginal tamponnement affords

one of the safest, surest, and simplest ways of pre-

venting the ravages, in whole or in part, of the mal-

adies in question, and of averting that mutilation of

the sexuality of woman consequent upon excision.

VAGINAL TAMPONNEMENT.

This occasion presents to me the oi)portunity of

offering some remarks upon the emiiloyment of vag-

inal tamiionnement in the treatment of pelvic dis-

ease in general, which I gladly avail myself of, since
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it is a subject which is again creeping into medical
literature, through society discussions and papers. 1

In a paper which I read before the Medical Society

of the State of New York some years ago, this sub-

ject was discussed in considerable detail, with spe-

cial reference, however, to its employment m the

management of uterine and ovarian displacements.

Now, with the added experience of years and cases,

I desire to reaffirm and supplement my former state-

ments, extending the principles to the treatment of

inflammatory conditions of the intra pelvic viscera

and tissues of whatsoever nature or cause, whenever
they can be made applicable. At that time my ex-

perience was limited to the tampon formed of cotton
[

alone, or nearly so; but now I find wool and jute
|

even more serviceable in many cases, and in this

experience I am happily in accord with many other

observers. In the paper referred to I spoke em-
phatically against (he use of the absorbent cottons,

finding them too inelastic when wetted, either by
the medicated fluids in which they were dipped, or

by the natural or unnatural juices and fluids of the

body which they absorbed after introduction. In

either case they become too sodden and boggy to

avail much either for support or elastic pressure,
[

and these are the particular indications of treatment

to be fulfilled.

To obtain the full benefits of this treatment in

pelvic inflammations, as well as displacements of the

viscera, or for other conditions in which it may be
employed, it is of the first importance that the pack-

ing shall be well done. It must be so placed that

it will afford ample support, give secure rest to the

parts, make firm pressure, and not become dislodged

or sag during its wearing; while, at the same time,

it must not produce discomfort, interfere with

the functions of the pelvic organs, nor cause irrita-

tion in the least degree. To this end the tampon
must be multiple, i. e., it must consist of several

small pledgets, introduced one after another until

constructed of sufficient size, and not made a single

large wad or mass, which fits nobody. This is im-

portant, since much of failure or discredit to the

method, comes from faulty construction of the

tampon, or its ineffectual placing, or both. These
pledgets should be prepared beforehand, to each of

which should be attached a thread (Coates' No. 8),

upon which traction can be made by the patient in

their removal, singly or in groups, according to the

convenience or necessities of the case. The threads

can then be united in a single knot and left hanging

from the vulvar orifice, or tucker inside the vagina

if preferred. The principal point is, that every nook
and cranny of the vaginal cavity shall be occupied,

while due caution shall also be observed against over-

distention; and this, I affirm, can only be accom-

plished by means of the multiple tampon. It is

well to have the vagina first thoroughly washed out

with hot water, then dried, and finally insufflated

with some appropriate powder, before the tamponne-

ment is begun. This serves the double purpose of

contributing to the retention of the tampon firmly

in its place, and of rendering it antiseptic.

Formerly I was in the habit of saturating the first

or upper portion of the tampon—two or three

pledgets—in a glycerate of iodoform, tannin, or
other material; but of late, acting upon the sugges-
tion of Dr. Engelmann, of St. Louis, I employ dry
powder in the main, and obtain much satisfaction in

the use of subnitrate of bismuth, which appears to

have the widest range of adaptability of any remedy
with which I am now familiar,—iodoform, and min-
eral earth standing next on the list in useful import-

ance. The tannate of bismuth serves a good pur-

pose, when an astringent is needed.
When Dr. Engelmann first advised the use of

bismuth, for it was he who brought it to my notice
in connection with his plan known as the "dry treat-

ment," I confess that, being not a little skeptical on
the subject, I used it somewhat half-heartedly at first

and, therefore, did not obta.n satisfactory results;

probably in part because I did not employ it with
that precision and thoroughness which I ought, but
certainly in great part because I did not fully com-
prehend its capabilities. Now, after a considerable

experience with the dry method in general, and with

bismuth in particular, I am prepared to endorse, as

far as my experience goes, all that he claims for them.
While it is probable there are cases, and I have seen

such myself, that thrive best under the moist treat-

ment, yet I consider his plan a decided step in ad-

vance, a considerable reinforcement to our resources;

and, if his directions are adhered to in carrying it

out, I believe a greater measure of success in the

management of pelvic inflammations will assuredly

follow.

One word as to the position of the patient during

tamponnement, since this becomes a question of

considerable importance if we would attain the high-

est degree of success. Taking it all in al), I believe

the knee chest posture approaches nearer the ideal

for this work than any other. The semi prone or

Sims' position becomes some cases when, for any

reason, the other is inadmissable. The dorsal decu-

bitus is almost worse than useless for the business in

question, since, with the womair lying on her back,

it were impossible to crowd the tampon up behind the

uterus, or any other tender organ, with sufficient

firmness to make it either useful or- retentive. In

the genu-pectoral posture, however, it is compara-

tively an easy matter to restore the pelvic organs, in

the majority of cases to their proper level, for in it

we obtain a reversal of normal gravitation— an aid

of no mean import, when the structures are so very

tender as they are usually found to be. In this po-

sition the impacted organs, with their tissues more
or less engorged, become readily unshipped from

their habitats, and measureably restored to their

proper places, the entire field is brought within easy

view, and everything conspires to simplify the pro-

cess of constructing the tampon in a thoroughly

mechanical manner.

Since 1877, when, following the teachings of Dr.

Henry F. Campbell, I first began the systematic use

of the knee chest jjosture in the reduction of pelvic

visceral displacemeijts, and of the multiple tampon

a year later in conjunction therewith (at the sugges-

tion of Dr. Bozeman), I have employed them in
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many hundred cases, and the statements here made
are the outgrowth of, to say the least, not a limited

observation in the direction named. As a result of

this experience I have reached the following con-

clusions :

1. In retro-deviations of the uterus the reposition

of the organ should be made in the genu-pectoral

posture, without the aid of any other repositor than

the finger; it should then be shored up and held in

place by the multiple tampon. This treatment should

always precede the employment of the pessary (when

one is required) for a longer or shorter period, ac-

cording to the peculiarities of each particular case.

2. The foregoing applies with equally cogent force

to inflammations and prolapses of the ovaries, when-

ever these principles can be adjusted to such cases.

3. In abrasions, erosions, and ulcerations of the

OS, in the hyperplastic womb; in lacerations of the

cervix; in subinvolution; in cystocele, in rectocele,

and in all conditions of disturbed or impaired nutri-

tion of the pelvic organs, it aflfords a most efficient

form of either preparatory or curative treatment,

tending to give the organs rest, restore their tone,

deplete engorgement, remove blood stasis, improve

locomotive power, and arrest retrograde tendences

in general.

4. In pelvic inflammations whether of cellular,

peritoneal, tubal, or other origin or involvement, it

will often change their current or arrest their prog-

1

ress; prevent suppuration or abridge its ravages; and

thus frequently guide to a successful issue, without

the necessity of a final appeal to a formidable and

perhaps dangerous operation.

Dr. J. H. Etheridge, of Chicago, in his published

remarks on this subject, has very succinctly and aptly

said that, " The inflammations of the uterus we are

usually called upon to treat are not active, but

chronic, and if we hold the uterus up so that it can

drain itself properly through the veins, the nutritive

changes which take place will be facilitated to the

greatest extent." And again: "When the uterus is

enlarged it become* heavy, sinks, and presses the

veins which carry the blood out of the uterus, and

we have strangulation. By raising the uterus up, the

blood flows freely and the nutritive changes always

tend to health." These are the wise words of an

accurate observer, and deserve repetition as express-

ing, better than I could, one of the important ways
in which benefit is obtained through this method of

treatment.

Finally, I may remark that, though it does not fall

within the scope of this paper to discuss this inter-

esting subject exhaustively, I have sought neverthe-

less, to touch upon some of its prominent features,

hinting here and there at points of importance in its

application, and glancing at some of the salients of

its detail, trusting to the discussion which I hope may
be elicited, to elaborate and embellish the text better

than I could; or, perchance, to open up new or

little-trodden paths for exploration.

284 Franklin Street.

DISCUSSION.

Dr. J. H. Etheridge, of Chicago : Very little

remains to be said, it seems to me, in addition to

what the Doctor has given us, and I think he is to be
congratulated upon the completeness of his paper, as

he covers the ground very thoroughly. I will men-
tion a few points in addition, which may be of inter-

est. He says that he tampons the vagina with

successive pledgets of cotton or wool and attaches

threads by which they are withdrawn. In rather an
extensive experience in the use of this tampon for

these troubles I have found a small long strip of

antiseptic wool, about as wide as my three fingers,

can be very readily carried up with the dressing

forceps until the whole vagina is thoroughly filled.

The tampon will remain in place in some cases many
days without any incovenience as to the odor or

irritaSility of the organs that it supports. I have
made a universal practice to leave it, if there is no
unusual odoi or discharge from the vagina; I leave

it in four, five and six days and have left it in as long

as ten days. I am now treating a patient for pro-

lapse of the ovary, who was almost a total wreck,

when I began the treatment. She had gone to bed
to stay there permanently; two or three times in the

middle of the month she got up and went around a

little, but she was not half a woman, she thought.

This method of treatment was instituted, the vagina

packed full with the wool and the very next day the

woman went out shopping and she has been out

every day since. At first I used to remove the

tampon and let her menstruate while in a recumbent
position, but one day she got the start of me, the

day before I reached her the menses came on and
she still wore the tampon. She experienced no in-

convenience and there was no disagreeable odsr
about it, so she wore the tampon for a period of four

or five days, during the flow and at the end of that

time I removed it. During her menstruation she

went out, ran up and down stairs and all around and
since then she has insisted on wearing the tampon
through her menstruation, and I have been afraid to

take it away from her. I cannot reach the ovary
now. I keep on using the tampon but I have
adopted this plan ; twelve hours before I saw her the

last time, I had her remove the tampon and do as

she was inclined, go up and down stairs and do what
ever she wanted to with perfect freedom. By and by
when I find I can let her go a week or longer I shall

place the tampon just a week before menstruation
and after awhile shall leave it out altogether. If

called upon to give an opinion as to the greatest field

of usefulness of this tampon I should say movable
ovarian prolapse.

Dr. C. R. Reed, of Middleport, Ohio: I listened

to the paper of Dr. Potter with a great deal of inter-

est, but I was reminded, after the conclusion of the

paper and the remarks of the gentleman who has just

taken his seat, that we are rapidly going back to the

method of Dr. Hodge of Philadelphia. Twenty years

ago in his work on "Diseases of Females," he recom-
mended the use of the lever pessary in almost all

diseases of the pelvic organs. He said it would cure

almost any of the forms of disease from which women
suffered at that time, displacements of the uterus and
ovaries, and he claimed and reiterated it with just as
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much apparent authority as we now hear in favor of
the tamponnement with jute or oakum or wool, that

1

the proper form of lever pessary properly adjusted

would overcome all these troubles if persevered in.

He condemned the use of caustics and other appli-

cations to the cavity of the uterus or to the cervix

and OS, and forcibly impressed it on the readers of

his book. 1 have no doubt that this treatment when
successfully carried out will accomplish what the

gentlemen claim for it, but, as 1 said, it reminds me
of Dr. Hodge's lever pessary. There was one
advantage of the pessary over the treatment recom-
mended by the paper, it left the vagina free and
unobstructed. A pessary of proper size and shape
had to be adopted and if one would not do the shape
should be changed until it did answer the purpose.

It was the same claim made by Dr. Potter, holding
the organ up in its proper place.

Dr. Wagner, of Kansas City: In order to get

even with the gentleman, who has cured one case of

pyosalpin.x without operation, I had one case that I

diagnosed as pyosalpinx that died for the want of an
operation. We insisted upon it but were not allowed

to make an operation. The pus was evacuated into

the peritoneal cavity, and the woman died in a short

time. I would like to ask the gentleman who gave
such immediate relief for prolapsed ovary if he ex-

;

pects that to be the end of the case?

Dr. Etheridge: Time alone will tell.

Dr. Bingham : I wish to endorse the paper which
we have just heard read, in every respect, as, in spite

of the fact of Tait's results and the results of other

men, my experience has taiight me that the opening
of the abdominal cavity is not the mild, simple, easy
operation that some would lead us to believe. I in-

dorse the gentleman's views that before an operation,

involving such risk as is inevitable in almost every

case of that kind, that every means, short of abdom-
inal section, should be used first, and then having
failed we have that remedy as a dernier ressort. I

believe Dr. Potter will indorse that view, and that

when nothing else will do he will remove the ovaries.

But it is by no means a harmless operation. The
removal of a Fallopian tube for pyosalpinx is often

more difiScult than to remove an ovarian tumor.
Some doubt has been thrown on the correctness of

the diagnosis in the case of pyosalpinx, in which
tamponnement and appropriate treatment produced
what we may well call a cure, and that without any
particular risk to the patient, or the doctor either.

I believe that the Doctor is correct in his diagnosis

and I know he is correct in his management of the
i

case, as given to us. Within the last year I have had
under my care almost the same kind of case with a

similar history, in which there has been repeated
accumulations of jius, that could not have been any
place else except in the Fallopian tube, and, had I

had the skill that some have, I have no doubt I could
have passed a sound into the Fallopian tube.

Dr. A. S. VON Mansfei.de, of Ashland, Nebraska:
I am surprised that the gentlemen, who spoke, have
left untouched the main part of the paper. The
author throws out the proposition that it is in many
cases necessary to operate in suppurative disease of

the Fallopian tubes, then he tells us he had a case of
pyosalpinx that he did not operate on, but cured.
Did he have a case of pyosalpinx? It reminds me
of a case, in Chicago, not many years ago. One of
the professors of a leading college promised us a case
of tumor of the breast upon which he would operate
at the next session. In the meantime he applied a
poultice to the breast, though it appears he did not
know what he did it for, and when the patient was
brought into the lecture room and anaesthetized he
found no tumor. Now is it not possible that the
gentleman had a case of pyosalpinx without the pus?
It is certainly true that the greater number of cases
of pyosalpinx owe their existence to gonorrhoea, that

is a fact that nobody can deny. When you have a
case of pyosalpinx caused by that disease all the

tamponnement in the world could not cure it. There
are only three terminations: resolution, caseation or
coagulation necrosis, and rupture of the sac. The
experience of the gynecologististhat the sac will rup-
ture in the majority of cases. I come from a part of
the country where we are always in a hurry; we have
not time to wait long, and it is not considered good
practice or good surgery to let a case of pyosalpinx
go many days and wait for nature to take its course

;

we open the abdomen and remove the Fallopian
tube, and I think there are gynecologists in this room
who will say amen to that. Why we should preach
a sermon of such magnitude upon a hypothetical case
I cannot understand.

Dr. Green, of Indiana: I simply rise to depre-
cate the sentiment of the gentleman from Nebraska,
that physicians of the West are always in a hurry. It

seems to me that in the treatment of women, partic-

ularly in salpingitis of any kind, that to resort to the

knife as soon as the disease is diagnosed is criminal.

There is no doubt in my mind that many cases of

salpingitis may be cured by local treatment, neither

is it doubtful that many must be operated upon, but
that any physician, because he has a case of that

kind and lives in the "Great West" should rush to

the operation, is criminal.

Dr. W. W. Potter, in closing the discussion, said :

It is not necessary to take up much of the time of

the Section ; I want to note one or two points. The
question has been raised about the midtiple tampon

;

Dr. Etheridge find his manipulative skill so great

that the single tampon answers the purpose. I think

it is a matter of individual tact very largely, I presume
he may do quite as well with the single tampon as I

and others do with the multiple tampon, but in the
main I believe the multiple tampon has the widest

range that is possible. The point I want to make
is that the vagina shall be neatly and perfectly

packed without any undue distension or any disturb-

ance of function, or irritation. With reference to

the question of retaining the tampon during menstru-
ation, of course I could not cover every detail in a
short paper, but it is very important. I have seen
cases over and over again, in which the woman would
have excruciating agony during menstruation, and I

have seen the pain relieved by forcing the ovary
gently into its accustomed place, and holding it there

during menstruation with the multiple tampon.
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With reference to the question of diagnosis, which

the gentleman from Nebraska has raised, I left that

to the judgment of the Section on a tolerably full

report of the case, namely, a gradual pelvic inflam-

mation which in the the first instance involved the

cellular tissue and gradually crept into the tube, with

slow exudation, being absorbed somehow, by manip-
j

ulation this enlarged tube could be mapped out. I

AVithout wishing to raise a laugh on this question, I I

submit that it would be well not to be in such hot

haste in the matter as seems to prevail in Nebraska.

It is undoubtedly true that many cases of pyosalpinx

are of gonorrhoeal origin, and it is equally true that

many cases come from other causes. Dr. Wagner,
of Kansas City, has fairly presented the views I

intended should be drawn from this paper.

RETROFLEXED SPLINTS FOR FRACTURES OF THE
FOREARM.

Ecad ill the Section on Surgery at the Thirty-Eighth Annual
Meeting of the American Medical Association, June, iSSy.

BY \V. D. KEARNS, A.M., M.D.,
OF PITTSBURGH. PA.

Novelty, although attractive, ever engenders doubt,

and oftentimes hasty rejection ; and every innovation

challenges closest scrutiny. When, however, practi-

cable, safe and intelligent, as the exponent of full and
sound principles and practice, it will, ultimately, be

earnestly embraced and adopted. Especially may
this be said of the phenomenal advancement in the

record of medical science of the present day.

Throughout all the "fearful and wonderful" mech-
anism of our creation, through all its ample endow-

ments by Divine wisdom and infinite power, in vari-

ety, scope, application and execution, that member
of our body, the hand, is preeminent. And yet no
member of the human body is quite so obnoxious to

violent injuries as the hand and forearm, and for ob-

vious reasons. No bone of the human skeleton (ex-

cept, perhaps, the clavicle), is so frequently the seat

of fracture as the radius, and no fracture has, perhaps,

received greater practical study than that of the lower

end of the radius, known as "Colles' fracture."

To a hasty study, and to the ready application of

the principles involved in the restoration of the skill

of the hand and forearm, when maimed by fracture

of the radius at the lower extremity; or, indeed, frac-

tures of both bones of the forearm at any and all

points, your attention is earnestly invited. As the

rehearsal of the descriptive relative anatomy or of

the pathology consequent to fracture of the forearm

would be an unnecessary use of your time and pa-

tience, beyond certain essential parts and conditions

"which can be referred to as we proceed in our recital,

I will enter at once on the discussion of the subject

of this paper: retroflexed splints in the treatment of

"Colles' fracture," a term adopted as significant of

the point at issue; also, as has been suggested, "the

extension of the hand on the forearm." "Value of

Ingenious Splints" is the heading of a short extract

from a lecture by Mr. Hutchinson, of London, in an
!if^.]:,^i ^.,,f c.,> y^J I?^J,^f*y*- ir^ «fKij>Vl

this distinguished surgeon says "that, as a comment-
ary on the futility of inventing complicated splints

and apparatus for fixing limbs, none of which ever

meet general approval, he might refer to an ingenious

instrument devised by Dr. Gordon, of Belfast, after

long-continued anatomical study of Colles' fracture.

This, which was intended for general use among sur-

geons, is figured, says Mr. Hutchinson, in a text-book

by a leading surgeon, upside down; and assuming
from this, that even the author of the work is practi-

cally unacquainted with the splint, although he writes

about it, what chance is there of its .being universally

adopted?" He goes on to say that not only Colles',

but all fractures, are most successfully treated by ex-

tension, which can readily be applied through the

agency of a simple straight splint; and, he continues,

very thick pads should be fitted to the sphnts. Now,
this last consideration—this necessary and judicious

stricture, evolves the great practical point in our
present discussion, and introduces the great results

in practice through the successful application of the

principles advanced in the heading of this paper, and
a priori concedes this acknowledged inefficiency of

straight splints in seeking the aid of thick pads.

The sad results, so often witnessed, in the marked
"silver fork" deformity, the great abridgement and
relative loss in the free movements and skill of the

hand, for many weeks, and in elderly patients, per-

haps for life, are a source of great dissatisfaction and
perplexity. We most naturally seek such measures
as may aim at their prevention. Whilst, at times, the
fracture maybe transverse, yet it is the common form,
the oblique, and even more or less longitudinal, that

present obstinate and persistent difficulties, the

greater resistance to retention, and are the more ex-

acting of the retaining splints.

Complete reduction of the fracture is absolutely

required, whatever form of splint may be applied;

but the disastrous impairment of the functions of
flexion, extension, pronation and supination, the an-

chylosis due to the inflammatory processes along the
sheaths of the muscular tendons, ligaments and fas-

cia; these mischievous structures must, if possible,

be averted, and thisinsufficiency of the straight splint,

however deeply padded, to secure the necessary an-

gles of flexion of the wrist, and the metacarpo pha-
langeal articulations, suggested the congruity of the

flexed splint— a splint less complicated than a thickly

padded straight splint, inasmuch as a comfortable
condition, and proper relaxation of all the tendons
and fasciaj of the forearm and hand, are at once per-

manently secured.

Whether, then, the fracture of the radius be trans-

verse, oblique, more or less longitudinal, or more or

less comminuted, the conditions governing the form
of the retaining splints are, after complete reduction,

alike exacting, and may be, it is maintained, best

subserved by "retroflexed splints, " which seem greatly

effective in preventing the formidable impairment of
the functions of flexion, extension, pronation and
supination, such attained relaxation obviating the

inflammatory adventitious processes in the sheaths

of the muscular tendons, ligaments and fascise, whilst
thf» hnnv Qtriirfiirf* i»; iirncrrpQtiiTia thr^tnoVi fl-i*^ pi~alr»_
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gous process of provisional callus, to ossification.

The essential principles maintained in the treat-

ment, not only of CoUes' fracture, but in that of all

fractures of the radius and ulna, niay be generalized

as consisting, after careful, complete reduction, in

the maintained complete relaxation of the muscular

tendons of the arm, forearm and hand, of the fasciaj

and ligaments of both superficial and deep flexors of

the anterior brachial region, of the pronators, and of

the superficial and deep extensors of the radial region,

to their tendinous insertions, even of the short and
seemingly unimportant muscles and fascia; of the

palmar surface of the thumb; the early, free use of

the thumb adding greatly to the early use of the

hand. The continued maintenance of this relaxa-

tion is of paramount importance in connection with

the immobiUzing of the wrist, the proximal point.

These essentials are the great recommendations of

the "retroflexed splint."

Gray's "Anatomy" furnishes a plain, practical il-

lustration of the muscles engaged in the displacement

of tlie fragments in Colles' fracture, disclosing the

acting causes of the biceps, the pronators, and supin-

ator longus, where it is seen the upper fragment is

under control of the biceps, lifting the upper frag-

ment further from the ulna, the pronator-radiiteres

drawing the upper fragment inward, the jjronator

quadratus drawing the lower fragment inward, near

to the ulna, the supinator longus, contracting, lifts

up the styloid process of the radius, pressing down
upon the ulna the lower fragment. How readily is

the displacing power of these muscles intercepted

through the ordinary mode of the flexion of the fore-

arm on the arm, a simple bend at the elbow; a like

bend at the wrist will yield like good.

When both bones of the forearm are broken—as

when but one—the use of thin, narrow, interosseous

pads will exercise a controlling force upon the dis-

placing influences of the pronator quadratus and the

supinator longus. The continued, strained abduc-
tion of the hand on Ne'laton's "pistol-shaped" splint,

if abduction is sufficiently prolonged to produce any
tangible effect, presents and exercises an unnatural

and uncomfortable condition.

Again, splints, to be eff'ective, should immobilize

the proximal point; hence, short splints, or even a

short palmar splint, and a long, straight dorsal splint,

are alike inadequate, for, says Miller (Principles of

Surgery), "in fractures of the radius, for instance, un-

less the wrist be completely commanded, pronation,

inevitably caus'ng displacement, ill adajited callus,

and a weak as well as unseemly limb, will certainly

occur. " A short splint, extending a little above and
a little below the fracture only, says Dr. Potts, is not

only an absurdity, but a mischievous absurdity. The
necessity of the greater width of the splint than the

encased limb, to obviate consequent depression and
displacement of the fragments by the retaining band-
age, is a familiar safeguard.

The dressing of the fracture is very quickly done,
and no removal of the splints is required for the sat-

isfactory examination of the arm. Both splints being
thickly inlaid with absorbent cotton, having three

strips of adhesive plaster at hand, an inch or two in

breadth, placing the inside splint along the arm,

grasping the hand of the fractured arm with the sur-

geon's right hand, sufficient traction is made, whilst

the left hand retains the inner splint, and feels the

fragments in proper apposition—the outer splint is

applied, and clasping both splints firmly, a strip of

adhesive plaster encircles the splints at the wrist

firmly, another at their upper extremity, and another

around the hand part of the splints. In case of frac-

ture of both bones, an interosseous pad should be
invariably applied, and can be placed and held in

situ by the same original grasp. These adhesive

strips hold firmly the splints, when the retaining band-

age may be leisurely applied.

It may be noticed that the hand- end of the splints

admits of slight drooping of the hand, the simple

curve of uncontrolled muscular action. It will be
observed, also, that the angle of retroflexion of the

dorsal splint is studiously sharp at the wrist, an angle

of about 122', applying the pressure from the splints

only to and upon the extremities of the radius and
ulna, carefully avoiding any and all pressure upon the

carpal bones. This angle should be of degree suffi-

cient to secure complete relaxation of all the poste-

rior muscular tendons above mentioned by the back-

ward bend of the hand; whilst the partial closing of

the hand secures the necessary relaxation of the an-

terior tendons and fascia. The palmar splint con-

tinues on over the muscular prominence of the three

flexors of the palmar surface of the thumb, preserv-

ing their full unconstraint, whence it dips backward,

spreading over the palmar "surface of the partially

closed hand.

While we have invariably, for many years, applied

a bandage to every fractured limb previous to the

application of the splint, yet would this careful cus-

tom, from recent teachings, seem more honored in

the breach than in the observance; for, says Dr.

John H. Packard, in the fourth volume of Ashhurst's

"International Encyclopajdia of Surgery:" "In for-

mer times a custom of applying what was known as

an ' immediate bandage ' to a fractured limb, in order,

as was supposed, to prevent muscular contraction.

This custom has now been generally abandoned, al-

though it is still followed by some practitioners; it

can never do any good, and may do much harm."

Yet, with profound respect to this authoritative source

and consideration, an "immediate bandage, " loosely

and intelligently applied, may do some good in con-

trolling muscular action, and preserving the contour

and integrity of the relative anatomical cast and con-

dition of all within its envelopement—a tegumentary

supplement. In fractures of both bones it were best

omitted.

The retroflexed splints, then, give a ready, com-

fortable and eifective maintenance of all appreciable,

required muscular relaxation of the extensors and

flexors, traversing in their tendinous sheaths beneath

the anterior and posterior annular ligaments to their

ultimate insertion along the phalanges, and relaxa-

tion of the muscles and fascia; of the hand and thumb,

and, lastly, may they justly claim an eminent prefer-

ment in securing the early, free, and full use of the

hand.
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A CASE OF HYSTERECTOMY
With Practical Remarks on Laparotomy.

Read before Indiana State Medical Society, May ii, iSSy-

BY JOSEPH EASTMAN, M.D.,
PROFESSOR OF GYNECOLOGY, INDIANAPOLIS, IND.

Mrs. W., married, aged 35, mother of two children,
the youngest 5 years old, consulted me on December
28, 1886, concerning a tumor which she had first no-
ticed about four years previously. During the two
or three months preceding her visit to my office, the
tumor had given her much annoyance, becoming
painful and tender, especially at her menstrual peri-

ods. These complaints were accompanied by more
or less hectic symptoms, the temperature running as
high as ioi°-io2° F., with deranged digestion.

By the usual methods of examination in such cases
I had no difficulty in excluding all but two condi-
tions, namely, multilocular ovarian cyst with very
short pedicle, or myoma, soft fibroid of the uterus.
The uterine cavity measured two inches. I advised
abdominal section and removal of the tumor, of
whatever kind it should prove to be. The patient
could not consent to be "cut open" during life, but
was anjcious to have it done post mortetn. At her
next period, however, her suffering and debility be-
came so great that she submitted "for her children
and husband's sake to make the leap for life."

She was admitted to my private Hospital for

Women on February i, and at once put upon pre-
paratory treatment to reduce temperature, control
hectic symptoms, etc. In spite of treatment during
three days the temperature ranged ioo°-io2°F. The
secretions and excretions being good as could be ex-
pected, I opened the abdomen oii Februray 3, by an
incision two inches in length, and plunged a trocar
into the tumor. No fluid escaped, but a red blush
spread over the surface, characterizing a tapped
fibroid. The incision was enlarged, extending to the
umbilicus, the tumor turned forward and out of the
abdomen; the broad ligaments were clamped and
ligated with cobbler's stitches, then separated by the
cautery. The pedicle was clamped with Eastman's'
large temporary clamp.
A strong elastic ligature was passed around the

pedicle as low as the vaginal attachment, and then
it was severed between the clamp and the Hgature.
A cone shaped piece of tissue was cut out of the
stump, the apex pointing toward the internal os, the
base directed upwards and outwards towards the se-

rous membrane. A cautery iron at blue heat was
three times passed through the cervical canal from
above downwards, for the purpose of destroying
mucous membrane and to affiard drainage from the
interior of the stump. A dressing forceps was
passed through after the cautery, by the aid of which
a rubber tube as large as my little finger, was dragged
up to within half an inch of the free peritoneal mar-
gin. I expected this tube by its expansion to resist

shrinkage of the stump. The elastic ligature was
then removed and over the tube the stump was
stitched with number 14 iron dyed silk, the stitches

being placed in cobbler's style, three-fourths of an
inch from the free peritoneal margin. I

After ligating the arteries these flaps were brought
together by Lembert's suture, it requiring twelve of
them. The peritoneal cavity having been cleansed,

a glass drainage tube was introduced through the

opening, into the cul de-sac of Douglass, and then
the abdominal wound closed with silk sutures. The
tumor weighed six pounds.
There was little shock, the temperature never

reaching above loi" F., except for about one hour,

during the action of the first cathartic when it was
I02'.

REMARKS ON LAPAROTOMY.

It will be seen from this report that I used Schroe-
der's intra-peritoneal method of treating the pedicle,

with my addition of inserting the elastic tube through
the cervix, to expand and resist contraction of the

tissues at the seat of the ligatures. I should use the

^ Eastman's clamp as here shown fs made in two sizes by Shepard &
Dudley, of New York, and has the following advantages:

I. It is long enough to enable the assistant holding it to be entirely
out of the operator's way.

3. It is so strong that there need be no fear of its breaking, whatever
force be exerted, purposely, or otherwise.

3. It has no complicated machinery to get out of order at a critical

moment. "The simplicity of an instrument is a measure of its success."
4. No matter how large or how small the object grasped, the pressure

is the same at either extremity of the clamping jaws, the latter being so
constructed that they will not allow any substance to slip, neither will
they cut.

5. It will crush a substance as small as a shoe-string, or the base of
a tumor six inches in diameter. This is an advantage where the pedicle
is short and more room needed for the ligature.

6. It instantly arrests all communication between patient and tumor,
so that air striking the peritoneal surface of the tumor can not chill the
patient and cold blood returning from the veins is an important source of
shock.

7. It instantly arrests all escape of arterial blood, which is sometimes
great when we have broken up the p.irtition walls of a cyst to reduce its

size, and
8. As in this case, where the pedicle includes the uterus at the inter-

nal OS, it clamps it so as to reduce the mass more than one-half.
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same method again, giving free drainage, not only
because the result was good in this case, but because
I believe where it can be done it is the ideal method.
Keith and Bantock admit that this is the true method.
Yet at the same they get the best per cent, by fasten-

j

ing the pedicle outside. Schroeder, I believe, at the

time of his death had some unpublished statistics,

showing a lesser mortality by his intra-peritoneal

mode. Formerly the subserous variety of fibroids,

with pedicle, were the only ones admitting of radical

cure by surgical means. Now we make an abdom-
inal incision and remove the subserous variety by en-

ucleation or hysterectomy, in cases where emergency
demands it.

I admitted before this operation that I did not

know whether I had to deal with a cyst, or a myoma.
Tait says the differential diagnosis is extremely diffi-

cult. In a conversation with Dr. John Homans at

his private hospital in Boston, on the second day of

this month, (May), he said: "It can not be done."

I fully agree with his opinion as expressed, especially

when, as in my case, the uterus could be well de-

fined by rectal and vaginal exploration, the soft

myoma enabling the sound to move the uterus with-

out any perceptible movements of the abdominal
tumor.

This case teaches this lesson : That exploratory

incision is warranted when the diagnosis can not be
clearly made out, (and our most experienced abdom-
inal surgeons admit we can never do it with certainty)

provided he who does it is fully prepared to do atiy

operation known to the surgery of the abdomen, and
is able to care for his patient afterwards according to

the most approved methods : to detail and provide
the same surroundings for his patients as do those

operators whose increased personal experience and
success has given them such a low mortality that

they unhesitatingly publish their death-roll along
with their successful cases.

Dr. Thomas, after an experience yielded by seven

or eight hundred cases, approximately, extending
over a period of twenty years, feels that he can say

with truth that he has never once regretted opening
the abdomen, and that he has in a dozen cases deeply
regretted not having done so. He thinks it certain

that in the future exploratory abdominal incision

will become the rule in all cases of the following

conditions which do not yield to medical means, and
concerning which the etiology is in great doubt

:

1. Wounds and injuries of the abdominal viscera;

2. Intestinal obstructions; 3. The presence of stone

in the bladder or kidneys; 4. The accumulation of

blood, pus, or serous fluid from any source; 5. The
existence of a neoplasm in any part of the abdomen;
6. The occurrence of serious organic changes in cer-

tain of the viscera of the abdomen, such as the kid-

neys, the spleen, the uterus, the Fallopian tubes, or

ovaries; 7. Ectopic gestation.

This noted abdominal surgeon has completely
cured a humber of aggravated cases of ascites, after

tapping had been repeatedly resorted to, and all

hope of recovery given up. He feels "justified in

assuming the position that in cases of ascites in the

female, before the patient has been subjected to the

usual practice of repeated tapping with its universally

bad results, the most thorough investigation as to the

existence of small neoplasms as pathological factors

should be made; and if signs of their existence be
found, exploratory incision should be made with the

folorn hope that relief might be obtained.

I can cite two cases of my own, where exploratory
incision as a means of diagnosing abdominal tumors,

might have been the means of saving two lives, i.

A lady of Peru, Ind., under the care of Drs. Brinton
and Higgins at the time I saw her, had consulted
two very eminent operators before consulting me.
Each insisted that the sound passed ten inches into the

uterus, and that therefore it passed into the enormous
tumor which distended her abdomen from the pubes
to the ensiform cartilage, and hence nothing could be
done. She had been tapped once and three gallons

of fluid drawn from her abdomen. During six years

she sought the best advice with the view of an oper-

ation. When I saw her she was already poisoned by
sepsis; pulse 140, temperature 103° F. I was asked
to make an exploratory incision. I found a tumor
weighing about 23 pounds, displacing the pelvic vis-

cera, and in an advanced state of decomposition.
It was subserous, pedunculated. When I seized it

with my hand, my fingers pierced it, dragging away a
rotten piece with pus dropping from it as I lifted it

up. She lived only twenty-four hours. If an explor-

atory incision had been made only one year before,

this life might have been saved ; for the pedicle was
small and the uterine cavity not deeper than four

inches. The tumor was exhibited to the Marion
County Medical Society, 1885.

2. A lady of Hamilton County, Ind., had been
cared for by a physician of Noblesville. I was asked
to see the case with Dr. H. S. Herr, Westfield, Ind.

We found a distended abdomen suggestive of ascites.

No operation was made. Death occurred soon after

I saw her. Post mortem determined that the cyst

had ruptured, probably six months before death, since

the abdomen had been that long distended. No
doubt was felt that, had an exploratory incision been
made in proper time, the patient would have had a

fair chance of recovery. I cite these two cases in

confirmation of Dr. Thomas's views of exploratory

incision.

Dr. R. S. Sutton, of Pittsburgh, the Tait of America,
speaks in the following terms of exploratory incision :

"Make a clean cut down to the peritoneum, divide

or tear the latter after making a small opening in it,

as one's fancy runs. Introduce the requisite number
of fingers or the hand, turn out the intestines on a

clean towel, look them over for wounds or obstruc-

tions, examine a tumor, or tubes, or ovaries, or ute-

rus, or bladder, liver, kidney or spleen. Having
done carefully, clean out the cavity with gentle

sponging or irrigation, carefully return the viscera,

carefully close the wound if all has been left clean

and the cavity of the peritoneum dry. I say, you
have done nothing that will kill your patient, but you
have cleared up the case, possibly saved a life.

These measures must be observed if success will fol-

j

low such practice. And when this practice obtains,

I fewer people will die and fewer will be hanged for
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killing them with pistols and knives and dirks. Peo-
ple who die now for want of an ante-mortem exam-
ination will be spared the post mortem, which rarely

does the patient any good. Such scenes as a hospi-

tal staff turning away from a woman dying from the

twisted pedicle of a large ovarian cyst will be no
more. Such practice as is witnessed when a doctor
sits by and gives opium till the post-mortem reveals

the fact that an intestine was shot or stabbed through,

or that an obstruction killed the patient, will vanish.
"

He thus discusses who should do the work : "The
best law any practitioner can lay down for himself

and his patient in abdominal work is this: If you
can't do a radical operation under proper precautions,

do nothing. The patient should be sent to some one
prepared for and capable of doing the work. In
Europe and Great Britain, this rule prevails practi-

cally, and hence prominent operators get many cases,

and it is from these men that the improvements in

abdominal surgery have emanated. Simple bush-

whacking in abdominal surgery is a very poor way to

make a reputation. All such cases done in a lifetime

will rarely exceed a dozen, and if this dozen comprise
all the experience the operator gained up to the time
of his demise, it has done humanity very little good.
When the work in this country is put out to the men
prepared to do it, and the cases are not bungled from
the start, then we will have just as good results as are

found abroad. When men who have not had special

clinical training in abdominal surgery cease to do it,

and act for the good of the patient, rather than for

something else, then this branch of surgery will do
well in this country. The present range of abdom
inal surgery is very extensive. The liver, gall blad-

der, spleen, kidneys, urinary bladder, intestines, ova-

ries, tubes and uterus are all, under diseased condi-

tions, successfully attacked."
Mr. Tait says on the same subject: "What I fear, in

fact what I already feel, is that the remarkalile success
which I have had, and of which Prof. Byford speaks
in such strong terms, is really leading astray those
whose opportunities have not been as my own, into

the belief that the work is 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 the immense care I give, not only in the

mere performance of the operation, but in the sur-

roundings of my patients and to every detail in con-
nection with them, they will not obtain, they must
not expect, the success which I have had. I 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 already been deplored on
both sides of the Atlantic.

"

Indiana women are as worthy of successful abdom-
inal surgeons as are those of any other part of the

world. Let us remember, then, that those who have
placed laparotomy on a solid foundation, were men
who had more or less completely abandoned the gen-

eral practice of medicine, some of then\ at a great

sacrifice, that they might secure that prime element

of success in abdominal surgery, a large personal ex-

perience in the work. Booth would not thmk of

playing Hamlet with new supports each time. So
those who have published statistics, bad as well as

good, demand that their patients shall have specially

drilled attendants, whose increased personal experi-

ence in the work is a wonderful supplement to the

skill and experience of the operator.

Dr. Sutton has recently published all his abdomi-
nal sections including his death roll. Dr. Goodell
comes out annually with his "Year's Work in Ova-
riotomy," always giving his death roll. Dr. W}lie is

publishing his work with its necrology. Dr. Ho-
mans prints 260-odd operations, embracmg fatal

cases. I visited these men recently and saw them
operate. They are specialists. They are doing
for America what Wells, Keith, Bantock, Martin,

Schroeder and others did for the statistics of the old

world. I here report my

TWENTV-FIVE CASES OF ABDOMINAL SECTION "WITH
TWENTY RECOVERIES.

In the accompanying table, cases 1, 2, "3 and 4
were reported in Transactions of Indiana State So-

ciety, for 1884.

Case 5 died from erysipelatous peritonitis, in the

City Hospital on the fifth day after the operation.

The hospital had been built less than one year; still

a case of erysipelas had been treated across the hall,

only a few days be.^ore the operation. I was informed
of this at the post mortem examination of my
patient.

Case 6 died in about twenty-four hours after our
efforts, from shock. She had a violent attack of

general peritonitis, in February preceding the oper-

ation, from which she came near losing her life.

After this, the tumor grew rapidly, the operation

being a last resort. The words yes, under the word
recovery, renders comment unnecessary, except that

cages 7, 8 and 9 were reported to the Indiana State

Medical Society for 1885, and that my reports of

work there have encouraged some practitioners to

urge earlier operations, and stop tapping, thus in-

suring better success; and the success removes, to

some extent, the fear, heretofore felt by patients in

this state, that an ovariotomy was almost sure death.

Others heretofore silent, on the subject of abdominal
surgery, have presented the subject to State and
county societies. This will aid in educating doctors

and patients to the fact that, the time for a success-

ful ovariotomy is before the forces of death, plus the

operation are stronger than those of life.

Case No. 20 was really the subject of an exjilora-

tory incision, to differentiate between a pelvic ab-

scess and an encephaloid mass. It proved lobe the

latter; the tumor sprang from the left ovary, filled

the pelvis, and completely surrounded the rectum,

making defecation extremely diflicult. The growth
was not disturbed except to get a fragment for mi-

croscopic examination. It proved to be typical

encephaloid cancer. The wound, five inches in

length, healed perfectly. She recovered eutirely

from the operation; but the rectum completely

closed, her death occurring two weeks from the date
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TWENTY-FIVE CASES OF ABDOMINAL SECTION, WITH TWENTY RECOVERIES.

Residence.

ilCarters Station.
2jLoogoota, Ind.

3! Indianapolis
4|Southport, Ind
5 Crawford's V Road..
6 Albany, Ind
7; Indianapolis
8 Crawfordsville

9 Sullivan
10 Sharpcsville ,

11 Indianapolis
12 Brazil, Ind

Medical Attendant.

Hope, Ind...,
Indianapolis.
Brazil
Indianapolis..

ZionsvIUe
20' Indianapolis..

BilOrangeville...

72JIndianapolis..

23!

241

25 Peru ,

Dr. Sellers
" Brittain ....
" Maxwell
" Graydon
" Eastman
" Murray
" Eastman
" Irwin
Prof. Parvin

,

Dr. Heath
' C. H. Abbett..
•• T. F. Smith...

SS

Boynton & Houghtcy. ^2
Dr. Miller 124

30
3=

57

33
23

49

J. F. Smith
A. J. Smith
G. W. Vernon....
A. S. McMurray.
Duzjin
Wright

Shirley .

Blu
Ma.\well..
Eastman.
Higgins..

38

35 M
27 M
27 M
M

Operation.

Left ovary removed.
Right ovary removed.
Left ovary removed.
Left ovary removed.
Both ovaries removed.
Left ovary removed.
Ovaries and tubes rem'd
Rem. of both tubes & ov.

Ovarian cyst, 30 lbs.

Malignant.
Ovarian cyst.

Parovarian cyst.
Cancerous tumor, 25 lbs.

Ovarian.
Cystic degeneration.
Metrorrhagii.
Ovarian cyst, 20 lbs.

Ovarian cyst, 12 lbs.

Cystic degeneration.

Pyosalpinx.
Cystic degeneration.
Dermoid cyst.

Salpingitis.

Ovarian cyst, 20 lbs.

Cystic degeneration.

Enceph. cancer of left Exploratory incision.

ov'y surrounding rectum
Congenital defect of right' Both ovs. and tubes rem
ovary and lubes.
Fib. turn, of uterus, 261bs Hysterectomy.
Salpingitis et ovaritis. IRem. of ovaries & tubes
Ovarian tumor. IRem. tum. and rt. Fal
Fibroid. [Removal of tumor.

Right ovary removed.
Both ovs. and tubes rem.

Date.

Nov. 17, 1883.
Dec. 20, 1883.

April 5, 1884.

April 12, 1884.

June, 1884.

June, 1884.

October 23, 1884.
October 26, 1884.
March 4, rSSs.

July 18, j88s.
Sept. 19, 1885.
Sept. 29, 1885.

Nov. 24, 1S85.

March 12, 1886.

Dec. 31, 1885.

May 17, 18S6.

May 24, 1S86.

August 5, 1886.

August 12, 1886.

Sept. 9, 1886.

Sept. 17, i836.

Feb. 3, 1S87.

Feb. 24, 1887.
March 22, I887.

May 4, 1885.

Hos-
pital.

Yes.

Yes.

Yes.
Yes.

My own
private
hospital

Yes

Yes
Yes

Yes

Yes
Yes

Yes
Yes

Yes

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes

Yes
Yes
Yes

of the operation. I consider an exploratory incis-

ion worthy of record as, in my opinion, it will, in ex-

pert hands, be a useful aid in diagnosis, and enable

us occasionally to save a human life.

This report includes all my abdominal sections,

for ovarian diseases. My statistics are like those of

most operators, /. e , improved by increased per-

sonal' experience. My experience has been supple-

mented' by that of Miss dementia M. Prough,
the nurse who manages my private hospital, and has

had charge of the after-treatment of my last fifteen

cases. True, I saw the operation many times before

doing it myself, but it is like the juggler who keeps
six balls in the air at a time—it looks simple. Try
it

;
you will let a few drop. Sufficient time has not yet

elapsed to determine the cure in some of the cases

where I removed small ovaries and tubes. I have,

however, photographs and letters from some of them
who were confirmed invalids, which are to me most
gratifying, especially considering the fact that our
text books, written only a few years ago, consigned
these sufferers to a life of incurable invalidism.

Your honored president, Dr. Kemper, suggested
to me yesterday, that the laity were not yet educated
to the advantages of early operating, or to the

danger of death from delay. I replied that the

published statistics of men specially equipped for

the work, a larger experience by the few and fewer

operations by the many, will in America, as in

the Old World, show such a low rate of mortality

that women will no longer defer an operation, but
will accept it early, at the hand of the specialist.

For, despite reckless operating, and more reckless,

almost criminal inexperience of those who conduct
the after-treatment of some cases, I predict that

this century will close honoring abdominal surgery

for its marvelous achievements, not only as the

crowning glory of all surgery, but of all science,

and all art.

ig7 North Del.iwaie Stieet, Indianapolis, Ind.

MEDICAL PROGRESS

Vaseline in the Hypodermic Injection of An-
tiseptics.—Meunier, of Lyons, considers vaseline

as diffusing itself very rapidly through all the tissues

of the body; its diffusibility varies inversely with its

consistence, which may be that of a perfect liquid

or that of wax; it preserves its diffusibility when
holding in solution a microbicide. Antiseptics dis-

solved in vaseline, when injected beneath the skin

or applied upon a wound or a mucous surface, are

diffused without exciting pain or reaction, provided
that the substances used be pure and in doses which
can be tolerated; the dose and consistence of the

dissolvent must be varied according to the organ
treated.

The method of treatment is as follows : Among
the antiseptics used in these experiments upon ani-

mals were carbon bisulphide, carbolic acid, camphor,
iodoform, thymol, essence of cubebs, oil of santal,

copaiba, oil of cinnamon, turpentine, thyme, eucalyp-

tus, mint, kousso, and most of the vegetable alka-

loids. After these solutions had been tried success-

fully upon animals, they were employed upon men.
These are the formula;

:

EucalyjJtoI (pure), 5 parts;

Chemically pure vaseline, 20 parts by weight.

The injections are made upon the outer side of the

thigh. The dose tolerated varied from 15 minims
to 334 drachms and more, daily.

Eucalyptol (pure) tt\,lxxv;
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Iodoform, 'A.'v;

Vaseline (pure), a^.

The dose tolerated is the same as for the first

mixture.

Carbon bisulphide, nv^;
Vaseline (pure), 3'^ J4

Of this mixture, 15 to 30 minims, and more, can

be given daily, provided small doses are used.

Turpentine, pure (prepared after the method of

Berthelot), , T1\,lx.\v;

Vaseline (pure) ^v.

From ^,xv to Siiss may be given daily.

It is of the utmost importance that these substances

should be chemically pure, and that they be given

with the greatest accuracy in measuring the doses.

All impure vaselines turn black in contact with sul-

phuric acid. Most samples of commercial vaseline

give the following reaction : When saturated with

the purest carbolic acid and slowly heated, it becomes
rose colored, but deposits a violet precipitate. The
intensity of the violet color of the precipitate in-

creases on the addition of alcohol; and the color,

which is probaly aniline in its nature, indicates the

presence of nitrogenous impurities which are dan-

gerous; the abundance of the precipitate is in pro-

portion to the amount of impurity present. In every

test made pure vaseline did not give these reactions,

and also gave no pain or reaction when injected into

animals. Among antiseptics the essences are nearly

all impure. For example, commercial essence of

eucalyptus has a strong odor, an acrid taste, an acid

reaction, and boils at 80°; its active principle, euca-

lyptol, which boils at 175° (Cloez), forms only a third

or a half of the commercial article. The same is true

of turpentine and its essential element, and of other

substances mentioned. Almost all essences contain

resins which should not be introduced into the econ-

omy. When these articles are mixed with pure

vaseline these resins are precipitated, and may be
separated by filtration. Pure eucalyptol is not

precipitated by vaseline. To prepare for injection,

these antiseptics should bq thoroughly shaken with

the pure vaseline, allowed to stand, and filtered

through two Berze'lius filter-papers.

Experiments upon animals with these solutions

were made in the treatment of the following diseases :

fistulous, fungous, tuberculous, and cystic tracts;

favus, herpes tonsurans, alopecia, psoriasis, eczema,

acne, and venereal lesions : albugo, granular eyelids,

glaucoma; puerperal fever. Animals were also

treated for anthrax, scab, farcy, and tuberculosis,

general and local. In all the trials made albumi-

nuria was never produced, even when a temperature

of 104'' F. was reached and large doses were given.

Among many interesting and important observations

made was the injection into the lung of a horse of

3v of a solution of eucalyptol, Sv of a solution of

bisulphide of carbon, without unfavorable reaction

;

10 drops of eucalyptol solution were injected into

the eye and windpipe of a rabbit; 15 drops into the

eye of a sheep; .^iss under the skin of a horse. Pure
vaseline was injected in the following heroic doses

under the skin of a horse weighing eight hundred
pounds :

First injection, gviss.

Second injection, ,5xiv four hours after the first.

Third injection, gix ten hours after the second.

In all, one kilogramme (about two and one-fifth

pounds) in twenty-four hours.

The whole was well borne by the animal ; more
could have been tolerated; the best point or injec-

tion was at the animal's side; diffusion was instan-

taneous when the point of injection was rubbed with

the hand.

Regarding the use of impure vaseline, a case is

cited in which the injection of "Ixv of impure vase-

line, injected into the arm, resulted in phlegmon and

the formation of a pint of pus. These solutions are

also appropriate for the making of antiseptic dress-

ings and the surgeon can thus make for each case

the appropriate dressing, as the circumstances of the

case indicate.

—

Bulletin General de Thirapeutique,

January 15, 1887.

—

Therapeutic Gazette, April 15,

1887.

Chlorotic AN.tMiA.^In a paper on this subject

Dr. James King Crook summarizes as follows:

Our knowledge of the pathological features of

chlorosis maybe expressed as follows: The disease

may be said to consist in a temporary arrest of

hajmatopoiesis, without fixed or well defined organic

changes in the cytogenic, circulatory, or reproductive

apparatus. The true histological substratum of the

disease consists in a loss of the haemoglobin of the

blood. This loss is due less to a numerical destruc-

tion of the red blood-globules (oligocythasmia) than

to a diminution of the hc-emoglobin value of the

individual corpuscles (oligochrom;emia). The re-

maining constituents of the blood are unchanged.

Concerning the causation we may say that this is

par excellence a disease of puberty, and is intimately

associated with the development of the reproductive

organs at this period. The nature of this connection

is not perfectly understood in our present state of

knowledge. It occurs most frequently in the pre-

viously feeble and delicate, and its development is

facilitated by imperfect nourishment and pernicious

hygienic surroundings.

The principal symptomatic phenomena consist of

a more or less intense pallor of the superficies,

cardiac palpitation anddyspnrea. neuralgia in various

situations, headaches, and other neuropathic mani-

festations. The diagnosis rests upon the foregoing

symptomatic features, conjoined (in most cases) with

certain auscultatory signs in the heart and great

vessels, consisting of the arterial systolic bruit 3.nA the

venous hum. Graver forms of blood disease are ex-

cluded by the absence of pyrexia and splenic or

lymphatic enlargement.

The treatment of chlorosis consists in placing the

patient under as good hygienic conditions as possi-

ble, in the observation of a nutritious regimen, and

especially in the administration of large doses of iron.

The curative value of ferruginous preparations has

been amply attested both by clinical experience and

ex])erimental research. Other symjitomatic indica-

tions which may arise are to be met as occasion

requires.

—

N. Y. MedicalJournal, June it, 1887.
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SATURDAY, AUGUST 6, 1887.

THE AMMONIA TREATMENT OF FEVER.

Our readers will remember that in The Journal

of October lo, 1885, we called attention to a paper

by Dr. S. K. Jackson, of Norfolk, Va., on the Arn-

monia Treatment of Typhoid Fever, in which this

treatment was based on the idea that the most im-

portant therapeutic indication in typhoid fever was

to supply nitrogenous waste. Still more recently

was published, in The Journal of December 1 1, 1886,

a paper by Dr. J. R. Barnett, of Neenah, Wisconsin,

entitled Salicylate of Ammonium in the Treatment of

Typhoid and Septic Fevers and Inflammations. His

conclusions are too many and long to be repeated

here, but his paper, as well as that of Dr. Jackson,

will repay another reading in connection with the

latest contribution to the subject, a paper read by

Dr. J. D. Sullivan, of Brooklyn, before the recent

metting of the Fifth District Brarich of the New York

State Medical Association, on the Therapeutic Effects

of Ammonium Salicylate. Being favoraby impressed

with the theories and results presented by Drs. Jack-

son and Barnett, Dr. Sullivan determined to give the

ammoniun salicylate a careful trial.

The first case in which he had the opportunity of

doing this was one of typhoid fever in a young man.

He found him presenting a suffused countenance,

furred tongue, dry skin, and temperature at 102'', with

tenderness over the abdomen and the general char-

acteristics of a case of typhoid fever, the diagnosis

of which was further strengthened by the fact that it

had occurred in a neighborhood in which Dr. Sulli-

van had a short time previously attended six un-

doubted cases of the disease. After evacuating his

bowels with a small dose of calomel, to which was

added one grain of powdered ipecac, he prescribed

gr. viij of salicylate of ammonium, in a solution of

glycerine and water, every four hours. On the next

day he found the temperature reduced to 100°, the

skin moist, and the general condition of the patient

somewhat improved. On the following day the im-

provement was more marked, and the ammonium
salicylate was reduced to gr. viij four times a day.

He continued to imjarove daily, and on the fifth day

of his attendance Dr. Sullivan found him dressed and

sitting up; nor could any amount of persuasion in-

duce him to return to bed. His temperature was

normal, and he complained of nothing but weakness.

He continued to take the remedy in the same dose

three times a day, in addition to a tonic containing

quinine, and improved so rapidly that within two

weeks from the time of the doctor's first visit he was

able to return to his business. In commenting on

this case Dr. Sullivan remarked that, while it was

well known to the profession that mild cases of ty-

phoid fever are occasionally met with which run a

comparatively short course, he could but feel con-

vinced that in this instance the disease was favorably

influenced by the special remedy employed. While

he did not expect to meet with equally good results in

every case of typhoid, he thinks that the ammonium
salicylate will prove a valuable agent in typhoid fever.

In six cases of facial erysipelas he has used it with

very gratifying results. The temperature was invari-

ably reduced by its administration, and the course of

the disease so modified that its beneficial effects were

quite evident. In all these cases the disease subsided in

from four to seven days. Among other cases in which

he has employed it was one of septic cellulitis of the

arm, with profound constitutional disturbance. The

patient was a butcher of robust physique, 49 years of

age. The trouble originated from a slight wound on

the posterior aspect of the ring finger of the right

arm, and about a week after it was received he no-

ticed a painful sensation in the arm, for which he con-

sulted Dr. Sullivan. On the ulnar surface of the

forearm there was found a subcutaneous circum-

scribed sweUing, quite tender on pressure, but free

from redness or any discoloration. Soon after leav-

ing the doctor's office he was seized with a violent

chill, which continued for nearly an hour, and was

followed by high fever, with extreme restlessness and

anxiety of mind. During the next twenty four hours

his temperature ranged from 104° to 105", although

he was cinchonized with quinine, which was admin-

istered freely with small doses of morphia. In the

meantime the swelling in the arm had extended very

much and assumed an erysipelatous appearance.
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He now became quite delirious, vomiting set in, and

the case assumed a very serious aspect. Under these

circumstances the use of quinine was suspended, and

salicylate of ammonium was ordered in 8 grain doses

every two hours. After the fourth dose a copious

perspiration was induced and the temperature fell to

102°, and he became comparatively comfortable. In

consequence of the improved condition the remedy
was now given less frequently, but he still continued

to take it regularly, and under its use the case pro-

gressed almost uninterruptedly toward recovery.

Dr. Sullivan also refers to the use of the remedy,

with illustrative cases, in puerperal septicaemia, the

third stage of phthisis, diphtheria, dyspepsia with

fermentation, infantile diarrhoea and croupous pneu-

monia; and draws the following conclusions:

Ammonium salicylate is certainly a very effective

antipyretic. It will not reduce temperature as rap-

idly as antipyrin or antifebrin, but the antipyretic

effect is more lasting than that produced by either

of these agents.

In certain diseases of septic origin it exerts a cur-

ative action by tending to retard, and possibly inhib-

it, the development of septic elements in the system.

I cannot agree with Dr. Barnett that it is stimu-

lating. From my own experience I am inclined to

believe that in large doses, or in moderate doses con-

tinued for a long time, it has a decidedly depressing

effect upon the heart and respiration ; but this de-

pression may be obviated by administering it in com-

bination with the aromatic spirits of ammonia.

It has an irritating action upon the kidneys, and

consequently should not be given in scarlet fever, or

in any case in which these organs are not in a healthy

condition.

It has been my custom to prescribe it in from gr.

viij-x doses every two to four hours during the first

day, then at longer intervals as the requirements of

the case may indicate. In some cases 3ss given in

divided doses during twenty four hours will produce

decided ringing in tlie ears; others will take 3j in the

same time with but little disturbance. To children

of about 3 years of age I usually administer it in gr.

iij doses every four hours.

RATHER MIXED.

The Editor of the Independent Practitioner, de-

voted to Dental and Oral Science, in his comments

on " Medical Recognition," in his August number,

gets some things so mixed as to suggest the. inquiry

whether the season of unusual summer heat has not

disturbed his cerebral circulation.

He commences by copying the resolution adopted

at the recent annual meeting of the American Medical

Association, defining the conditions on which those

practicing the special department of Dental and Oral

Surgery can be recognized as members of the regu-

lar medical profession ; and after a few lines of ap-

proval, he makes the following singular statement:

" Jhe resolution positively announced that the posses-

sion of such a diploma would entitle its holder to

admission to the International Medical Congress."

Inasmuch as the resolution, which appears to have

been directly before him, not only contained no such

positive annmaicemerit, but actually makes no allusion,

either directly or indirectly, to the International

Medical Congress, it is difficult to account for such

an assertion. Yet his next sentence is no less erratic.

He says :
" We were not certain that the authority

of the American Medical Association to establish

nezv degrees in medicine would be respected by all

the world, or that its right to modify the rules of ad-

mission to a Congress with which that Association

had really nothing to do, would be acknowledged by

foreign members, etc."

If our readers will turn to the number of the

Journal for June 25, 1887, Vol. viii, p. 722, where

the resolution and the action of the Association

thereon are recorded, they will seek in vain for the

slightest allusion to the establishment of any "new

degrees in medicine," or to any modification of the

rules of admission to the International Medical

Congress whatever. And, if it will help to calm the

fears and remove the doubts of our editorial confrere

we will assure him that the resolution which was

adopted by the American Medical Association, was

not hastily drawn, nor was it brought forth to meet

some temporary emergency relating to some Con-

gress, nor yet to serve the interests of any clique,

school, or party. Its author commenced a quarter

of a century or more since, to publicly advocate

such measures as were best calculated to reclaim the

diseases, deformities and injuries of the teeth and

their appendages as a part of the general field of

medicine and surgery, and to so educate the dental

practitioners as to enable them to take their legiti-

mate place within the ranks of the medical profession.

The good work progressed so satisfactoiily that at

the meeting of the American Medical Association in

May, 1881, he had the pleasure of uniting with Dr.

Lewis A. Sayre in seconding the motion made by

the honored S. D. Gross to establish a Section of

Dental and Oral Surgery on the same basis as the

other Sections of that body. And being satisfied

that the favorable time had arrived, he carefully pre-



i887.] MR. TAIT AND THE GERMAN LANGUAGE. i8i

pared and presented the resolution which was

adopted at the meeting of the Association in Chicago

in June, 1887, as a fair, safe and practicable method

of facilitating the completion of the work of

placing the special department of dental and

oral science and practice where it legitimately be-

longs within the domain of medicine and surgery.

And we hope the editor of the Independent Practi-

tioner will waste no more time in looking for some

cat under the meal, or in trying to connect a meas-

ure which related exclusively to the interest of Den-

tal and Oral Surgery in this country with the Inter-

national Medical Congress, the terms of admission

to which had been fixed two years before and were

mainly founded on the precedent afforded by the

London Congress of 1881.

of German. And from the frequency with which

German writers are referred to in British medical

literature we must conclude that his opinion is not

shared by many of his countrymen.

MR. TAIT AND THE GERMAN LANGUAGE.

In a recent address on the germ theory and ad-

vances in abdominal surgery, Mr. Lawson Tait,

indulges in some rather severe strictures on the germ

theory, which, with the German language, seems to

trouble him not a little. It will be remembered that

Dr. Sanger recently advised Mr. Tait to learn German

and read the works of German gynecologists. Mr.

Tait says: "Unfortunately for me, that is just what

I did some twenty years ago, with infinite labor, for

the language is neither simple nor easy. I have long

been convinced that my time in this respect was

thrown away. " From this it would seem that Mr.

Tait's knowledge of the German language is as faulty

as his pathology. Again he says: "The German
mind, at least the German medical mind, is essen-

tially different from the mind of the Briton. It not

only evolves from its own consciousness descriptions

of things other than the proverbial camel, but it so

wraps up its grain of wheat in such a bushel of chaff

that the labor of getting a meal is intolerable. Noth-

ing pleases it so much as metaphysical speculation,

while we, on the contrary, are eminently pragmatic."

From this it will be concluded by one acquainted

with German medical literature, that Mr. Tait has

allowed his knowledge of the German language, ac-

quired by infinite labor, to lie fallow since he gained

it twenty years ago. We do not wish to detract from

the practical, pragmatic mind of the Briton, but it

must be fairly said of the German mind that it is

about as unceasingly pragmatic as anyone could

wish. We can refer Mr. Tait to many German books

and articles, hundreds of them, from which he can

obtain many a hearty meal of "clean wheat," pro-

vided he retains his laboriously acquired knowledge

Singular Mode of Bankrupting the Treasury.

"It is time for plain language on the Jourttal ques-

tion. With every advantage in its favor it has bank-

rupted the Association's treasury."

—

Medical Stand-

ard, June, 1887.

The Treasurer of the Association in June, 1883,

before a number of The Journal had been issued,

reported the total receipts into the treasury for

the year to have been only about $5,000, and the

balance then on hand only $903.93. After four

years of publication of The Journal the same treas-

urer reported the total receipts for the year ending

June ist, 1887, to be $21,723.22, and the balance

on hand without a dollar of indebtedness, $1,403.77 :

by which the Association was enabled to appropri-

ate $1,000 in aid of the Ninth International Medi-

cal Congress and yet leave a cash balance in the

treasury of $403.77, to which should be added ac-

cumulated capital in The Journal printing office

of $1,058.56. We agree with the Medtcaf Standard

that "it is time for plain language on The Jour-

nal question," but it is also quite as urgently im-

portant that the language should be as truthful as it

is plain.

Sanitary Convention at Traverse City, Mich.

Arrangements have been completed for holding a

Sanitary Convention under the auspices of the

Michigan State Board of Health, at Traverse City,

Mich., on Wednesday and Thursday, August 24th

and 25th, 1887. At each session of the convention

there will be addresses or papers on subjects of gen-

eral interest pertaining to public health, each paper

to be followed by a discussion of the subject treated.

The public are cordially invited to attend.

The Blank Form of Application for registration

as members of the Ninth International Medical

Congress will be found on advertising page 10 of this

number of The Journal. Those wishing to be

registered in advance of the meeting can fill the

blank fully and plainly and send it with the fee,

$10, for American membership, to J. M. Toner,

M.D., 615 Louisiana Avenue, Washington, D. C.

A.merican Rhinological Association.— The

fifth annual meeting of this organization will be held
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in Washington, D. C, September ist, 2d and 3d,

1887. A full programme of papers and topics for

discussion has been arranged for the occasion. J.

A. Stucky, M. D., Lexington, Ky., is president, and

P. W. Logan, M. D., Knoxville, Tenn., secretary.

SOCIETY PROCEEDINGS.

AMERICAN OTOLOCICAL ASSOCIATION.

Twentieth Annual Meeting, held on Tuesday,July i(),

1887, at the Peqiwt House, New London, Conn.

The Society was called to order at 10:30 a.m. by
The President, Dr. J. S. Prout, of Brooklyn.

The report of the Committee of Conference with

reference to the formation of A Congress of Ameri-
can Physicians and Surgeons, was adopted.

Dr. H. Knapp, of New York, read a paper on

THE EXAMINATION OF THE POWER OF HEARING AND
HOW TO RECORD ITS RESULTS.

This was the report of a committee consisting of

Drs. H. Knapp, J. S. Prout and D. B. St. John Roosa.

The tests for hearing described were the watch, the

voice, Politzer's acumetre and the tuning fork. The
watch is one of the best means of testing the hearing.

A low ticking watch is of service in indicating the

lowest degree of hardness of hearing in those cases

where the patient has not become aware of the defect.

This is, however, not sufficient to measure the higher

degrees of deafness. In these cases a loud ticking

watch or Politzer's acumetre must supply its place.

Each of these instruments must be tested by the

physician in his office on a number of normal ears in

order that he may obtain a standard. It is a fact

that in persons over 55 years of age, a low ticking

watch may not be heard when placed over the tem-

poral or mastoid bone if the ear is closed, but will

be heard if the ear is open.

With reference to the voice, as tests for hearing

the whispered voice, the voice of ordinary conversa-

tion and the loud voice are used. Each observer

must test his own voice by the acuteness of hearing
of normal persons between the ages of twenty and
forty-eight years of age. The state of the room as

to noise and quiet should always be considered. The
tuning fork over all parts of the skull is heard louder

and longer when the ear is closed than when it is

open. All tuning forks are heard longer by air con-

duction than by bone conduction. Low tuning forks

are heard louder but not longer by bone conduction
than by air conduction. Departure from these con-
ditions indicate disease.

Dr. Samuel Sexton, of New York : It seems to

me that sufficient im|)ortance has not been given to

the varying conditions of the patients themselves.

I find that in cases of chronic catarrhal inflammation

of the middle ear, and also in acute forms of intlam

mation that there are constantly varying changes in

the tension of the drum and in the transmitting

mechanism.

Dr. D. B. St. John Roosa, of New York : I am
not inclined to lay such stress as has been done on
the variations in hearing from hour to hour in cases

of chronic inflammation of the middle ear. These
variations do occur in cases of disease of the middle
ear, but I think they are more marked in disease of

the internal ear.

Dr. Samuel Theobald, of Baltimore: As bearing

upon the use of the tuning fork, I would mention an
observation which I have made in a number of in-

stances and which I have been unable to explain. I

have noted in certain cases that when I have placed
the tuning fork on the vertex the patient will hear it

louder in one ear, say the right. Then striking the

fork again and placing it upon the forehead it will be
heard best in the left ear. This has given me less

confidence in the tuning fork as a differential test

between middle ear and labryrinthan troubles.

Dr. H. Knapp: In certain cases of chronic ca-

tarrh you get no change in the hearing power by any
test. In these cases I think that nothing is to be
looked for from treatment. Where, however, by
changes of weather or changes in the patients condi-

tion, there is a change in the hearing power, we know
that there is something to improve. We get not only

an estimation of the condition, but we also get a

foundation for prognosis and an indication for treat-

ment.
Dr. Charles H. Burnett, of Philadelphia, report-

ed a case of

successful removal of an exostosis from the
external auditory canal by bone for-

ceps and chisel.

The patient was a physician about 30 years of age,

in whose right ear the exostosis had been growing for

fifteen years and within the past year it had entirely

occluded the meatus and caused deafness. The
growth was about one centimetre in diameter pedi-

culated and attached to the anterior wall of the me-
atus just within the outer edge of the tympanic bone.

Its outer surface was covered with thick and rather

insensible skin. After a hypodermic -injection into

the concha of fifteen minims of a 3 per cent, solu-

tion of hydrochlorate of cocaine, the outer surface

of the exostosis was seized by specially devised bone
forceps and a piece of the bone tumor cut off. About
one-half the growth was thus removed in successive

pieces. As the blades of the forceps could not enter

further into the meatus and get hold of the remnant
of the exostosis, a small chisel a few millimetres in

width was placed against the attachment and a blow
from a hammer on the chisel knocked off the re-

mainder of the growth en masse. The operation

caused very little pain or bleeding. The fundus of

the canal and the membrana tympani were covered
with a glove finger cast of epithelium. This was
removed and the hearing found to be normal. The
ear was dressed with a little iodoform and stopped
with cotton. There was no reaction and the cut sur-

face of bone on the wall of the meatus at the point

of attachment of the exostosis was entirely covered
with skin in two or three days. Usually drills im-

pelled by the dental lathe have been used to open
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the lumen of the canal occluded by exostosis. The
novelty in this case consisted in the use of bone for-

ceps devised by the author to remove the growth as

far as possible and then the use of hammer and
chisel to complete the opening.

Dr. H. Knapp had taken considerable interest in

the removal of exostosis from various canals. To
attack them at the apex with the chisel where they

consist of ivory bone is most difficult. The most ef-

ficient way in my experience is to attack them at the

base. Here the bone may be much softer. In the

after treatment cleanhness and antiseptic precautions

are of the utmost importance.
Dr. D. B. St. John Roosa read a paper on

THE DIFFERENTIAL DIAGNOSIS BETWEEN AFFECTIONS

OF THE MIDDLE EAR AND THOSE OF
THE LABYRINTH.

There has been some difference of opinion as to

our ability to differentiate between affections of the

middle ear and those of the labyrinth. Many caises

usually classed under affections of the tympanum,
should be placed among disease of the cochlea or of

the acoustic nerve. The records of seven recent

cases were given in detail. These cases were nearly

all in the middle period of life when its cares and
troubles are most pronounced. Such patients often

exhibit symptoms of nervous exhaustion. These
cases may be benefitted by the administration of

strychnia, arsenic and quinine. Proper hygiene

should be employed. The universal use of the watch

as a test of hearing occasionally leads to false con-

clusions on the part of the general practitioner who
discovers loss of hearing by testing with the watch
alone. When used alone I regard the watch as

insufficient. When both the watch and the voice

are heard badly there is cause for anxiety. Many
persons have lesions which cause them to hear the

watch and certain other tones badly who can hear

the voice well. In the opinion of the author those

persons who hear conversation better than the watch,

who hear better in a quiet room than where there is

noise, and who hear the tuning-fork better through

the air than through the bone, suffer from an affec-

tion of the labyrinth or nerve and not from disease

of the tympanum, although the latter may be en-

grafted upon the previous affection. The general

adoption of this view would save a good deal of local

treatment of the naso pharynx and tympanum and
greatly simplify and improve our therapeutics. As
far as the aural condition is concerned, I regard

these cases as incurable. I think that we can assure

these patients that if the general health be looked

after carefully that they will never hear so badly but

that they can hear in a quiet place. This has a good
moral effect. It makes the patient happier and
enables us to dispense with much useless treatment.

Dr. Roosa also made some

REMARKS UPON A CASE OF CEREBRAL ABSCESS.

The patient, a boy of eleven years of age, came
under observation May 4th. 1887, with a painful

swelling over the right ear. It was said that the boy
had had some trouble with the ear two years before

but that there had been no discharge. For three

months he had tinnitus aurium and vertigo. One
week before he was seen he had pain in the ear, then

this swelling appeared. Bone conduction with the

tuning-fork was better than serial conduction. The
hearing power of the left ear was normal. Immed-
iately above and in front of the auricle there was a

swelling about the size of the walnut. This presented

fluctuation. There was a history that previous to

admission to the hospital the treatment had consisted

in the use of injections and the insufflation of pow-
ders. The auditory canal was filled with a white

substance which was supposed to be the powder
that had been employed. The day after admission

the patient was etherised and the abscess opened
with the removal of half an ounce of laudable pus.

No fistula was discovered. The patient did well for

nine days. Nausea and vomiting then set in and
the temperature went up to 104^. The patient sank

into a condition of coma and died on the tenth day
after admission. At the autopsy there was found a

cerebral abscess one-and one-half inches in diameter

situated in the tempero-sphnoidal loba one-half inch

from the surface of the brain. This was lined with

thick membrane. The membrana tympani was per-

forated and the upper wall of the canal was necrotic.

At the junction of the mastoid and squamous bones
there was a spot of necrosis one-half inch in diameter.

The canal and mastoid cells were filled with caseous

material.

Dr. Roosa also reported the history of a case of

SUPPURATION OF THE TYMp'aNUM OCCURRING IN A
PATIENT WITH BRIGHT's DISEASE.

The patient, a woman aged 42 years, was seen

April II, 1887. There was intense pain referred to

the left ear which had existed since the day before.

The hearing was much impaired as a result of a

chronic nonsuppurative infiammation of the middle

ear. The bone conduction was better than the

aerial. There was a watery discharge from the left

auditory canal. Examination of the urine revealed

the presence of Bright's disease and the patient died

some days later from oedema of the lungs. The
point which the author made was that although this

patient complained a good deal of the mastoid pro-

cess it was determined there was no lesion requiring

operation because of the absence of the characteristic

symptom of tenderness at the apex. The case was
regarded as one of tympanic trouble. The post-

mortem proved that there was no trouble with the

mastoid but acute suppuration of the tympanum
occurring in a patient with chronic non- suppurative

inflammation. The patient died from the Bright's

disease.

Dr. Emil Gruening, of New York : I have this

winter seen a number of cases of abscess. In two
months I saw seven cases. In children I open the

abscess and invariably open the mastoid cells. I do
this especially where the abscess has been preceded

by otitis media purulenta. In four of the seven cases

the mastoid cells were filled with pus. In this way
through drainage was established and all the patients

recovered. I saw three cases of otitis media puru-

lenta treated by insufflation of powder, leading to
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retention of secretions and death. All died of

meningitis.

Dr. Lucien Howe, of Buffalo : This case calls to

mind one which I had in a child where there was a

history of recurring attacks of ear trouble with dis-

charge. It was stated that good results had been
obtained by the use of alum and boric acid. This

was continued and the patient began to develop
the typical signs of mastoid trouble. I etherized the

child and removed the accumulation in the outer ear,

all the symptoms then subsided.

Dr. W. H. Carmalt, of New Haven : The fact

that the cerebral abscess was surrounded by a thick

membrane does not prove that it was of long dura-

tion. In a recent case of cerebral abscess resulting

from an injury over the parietal bone, I attempted

to reach the abscess by trephining, and passed my
knife 2'^ inches in the direction where I supposed
the abscess to be, but got no pus. The man died

and I found an abscess in about the position I had
passed the knife, but the wall was so thick that the

pressure of the knife had squeezed the pus into the

lateral ventricles and death had been the result. In

this case the operation was performed within two
months of the original injury.

{To be concluded.)

AMERICAN OPHTHALMOLOGICAL SOCIETY.

Twenty-third Annual Meeting, held in jVetu London,

Conn., IVednesdav and Thursday, Ju/y 20 and
'
21, 1887.

Wednesday, July 20

—

First Day.

The meeting was called to order by the Presi-

dent, William F. Norris, of Philadelphia.

The following were elected to membership : Drs.

J. B. Emerson, New York; H. F. Hansell, Philadel-

phia; J. O. Tansley, New York; M. Haywood
Post, St. Louis; and Edmund C. Rivers, Denver,

Col.

A Memoir of Dr. Ezra Dyer, of Newport, R. I.,

one of the founders of the Society, was read by Dr.

Hasket Derby, of Boston.

The death of Dr. William S. Little, of Philadel-

phia, was also reported.

Dr. C. S. Bull, of New York, read a

report of thirty six cases of simple extraction
OF cataract without iridectomy.

Of these 36 cases 20 were males and 16 females.

In 24, the cataract was hard and senile, in 11 it was
traumatic and soft or semi soft, and in i case it was
of secondary origin. There were corneal maml« in

3 cases, tremulous iris in 7, old choroiditis in 5, and
irido choroiditis in i. Careful antiseptic precautions

were adopted in all the operations. The operation

was done with thfe patient lying in the bed he was to

occupy after operation. The speculum was em
ployed in every case. The knife was long and nar-

row ; narrower than that of von Graefe. It was
quickly passed across the anterior chamber, the flap

measuring about two fifths of the corneal circumfer-

ence. Prolapse of the iris did not usually occur, but

if it did, it was allowed to remain until the extrusion

of the lens. The capsule was then opened by a
quadrilateral incision, and by pressure the lens was
caused to pass out of the corneal wound. If reduc-

tion of the iris did not occur spontaneously, it was
reduced with a spatula. All soft lens-matter was
washed out with the antiseptic solution (saturated

solution of boracic acid;, and 1 drop of a solution

of eserine (gr. j-3j) instilled. The lids are then

closed and an aniiseptic dressing applied. If the

eye did well the bandage was not removed for two
days, but the eserine solution was instilled twice daily

under the bandage. At the end of two days the

bandage was removed and the eye washed. The
lids were not opened for four days unless there was
some indication for it. If, at the end of this time,

the appearance was favorable, eserine was reinstilled,

and the bandage applied for another day, when it was
removed altogether. The healing process was usu-

ally favorable; there was no suppuration in any case.

There were 6 cases of plastic iritis of a mild type,

and 2 cases of irido cyclitis. In the first 30 cases

there was no incarceration of the iris. In the last 6

cases, in the treatment of which the same care was
manifested, incarceration occurred in every one.

The average duration of the treatment was a little

more than twenty days. A secondary operation,

usually a needling or a laceration of the posterior

capsule, was required in 1 2 cases. Prolapse of the

vitreous occurred in 4 cases, and dislocation of the

lens downward in 2 cases. Eserine was not used

after the healing of the cornea. The degree of acute-

ness of vision obtained was as follows : |J in 2

cases; \^ in 8 cases; |J} in 2 cases;
-f-g

in 10 cases;

[^^'5- in 5 cases ; and ^-^ in 2 cases. In one case the

eye was blind before operation as the result of irido-

cyclitis. The technique of the operation is more
difficult than where iridectomy is performed. The
knife must be passed rapidly in order to prevent in-

jury to the iris. The extraction of the lens is more
difficult, and the danger of prolapse of the vitreous

is more imminent.

Dr. H. Knapp, of New York : During the past

year I have performed Panas' operation 68 times.

Following the operation there was mild iritis in 3
cases; severe iritis with closure of the pupil in 1

case; protrusion of the iris in 3 cases; incarceration

of the iris without protrusion in 2 cases; capsuloiri-

tis in 1 case, and suppuration in i case. This was
secondary to an old disease of the eye. In 27 cases

a secondary operation was performed. In i case I

performed the operation in a man much addicted to

drink. The operation was successful, but there was
slight wrinkling of the capsule. In the fourth week
I made a simple division of the capsule. For twen-

ty-four hours there was not a trace of reaction. The
following night he had an attack of acute iritis with

dysentery, and the urine was loaded with albumen.

The next day there was circum corneal injection and
the ball was very hard. Eserine reduced the tension,

but did not contract the pujiils. On the third day the

ball was as hard as it is in any case of acute glaucoma.

I then'made an iridectomy and the patient recovered.
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Dr. H. Knapp, of New York, then read a

REPORT ON A SERIES OF I,000 SUCCESSIVE CASES OF
EXTRACTION OF CATARACT WITH IRIDECTOMY.

These cases were operated on during the years

from 1866 to 1886. A tabular statement was given

showing the results obtained in each series. V. = -^JL

to |§ was considered a good result; V. = /^L to ^os
was considered a moderate result, and where V. =:

less than 2^^ the case was regarded as a failure. In

the first series of cases, the method of extraction was
by a very peripheric section, more curved than linear,

with the following results: good, 70 percent.; mod-
erate, 22 per cent.; failures, 8 percent. Of the fail-

ures 3 per cent, were from suppuration. In the

second series a peripheric linear section was em-
ployed. Results: good, 86 per cent.; moderate, 12

per cent. ; failures, 2 per cent., all from suppuration.

In the third series linear section was employed. Re-
sults; good, 86 per cent.; moderate, 9 per cent.;

and failures, 5 per cent., 3 per cent, of which were
due to suppuration. The fourth and fifth series were
performed by peripheric linear section with removal
of the anterior capsule. Results : good, 82 per cent.

;

moderate, 7.5 per cent. ; and failures, 11. 5 per cent.,

of which 8.5 per cent, were due to suppuration. In

the si.\th series, in which peripheric Hnear incision

with peripheric capsulotomy was performed, the re-

sults were : good, 89 per cent. ; moderate, i per cent.

;

and failures, 10 per cent., of which 8 per cent, were
due to suppuration. The seventh series was operated '

on by the same method, only the section was less

peripheral. Results : good, 88 per cent. ; moderate,

7 p^ cent. ; and failures, 5 per cent., of which 2 per
i

cent, were due to suppuration. The eighth series

was operated on by circular marginal section with

peripheric capsulotomy and with antiseptic precau-

tions. Results : good, 60 per cent. ; moderate, 8 per

cent. ; and failures, 2 per cent., of which i per cent.
'

was due to suppuration. The ninth and tenth series

of cases were operated on in the same way with the

following results: good, 90.5 per cent. ; moderate, 5.5

per cent.; failures, 4 per cent., of which 3 per cent,
j

were due to suppuration. The results obtained, tak-

;

ing the 1,000 cases as a whole, were: good, 85.2 per

cent. ; moderate, 9 per cent. ; failures, 5.93 per cent.,
|

of which 3.8 per cent, were due to suppuration.

Dr. J. A. Spalding, of Portland, Me., read a

paper entitled

DOES SUNSTROKE AFFECT THE SIGHT PERMANENTLY?

The author introduced the question of the perma-
nent effects of insolation (or sunstroke) upon vision.

So many pension claimants are now coming forward,

asserting that they suffered from sunstroke and per-

manent loss of sight in the army, and finally became
more or less blind, that it is quite desirable for the

expert in examining such cases to be supported by
greater authority than he is likely to discover in any
text books or accessible literature. In point of fact

there has never been reported, in the vast extent of

ophthalmic literature, but a single undeniable casein

which sunstroke has been followed by permanent
blindness, and only six others in which the eyes were
ophthalmologically examined soon after the attack

In all of these optic neuritis was distinctly marked,
and in several vision was reduced to a low degree;

yet ultimately all six recovered perfect vision without

much, if any, treatment. Two or three cases illus-

trative of the assertions of pension claimants were
presented in the paper, and the precise reasons for

granting or not granting a pension were reported in

full. Judging from the history of these cases, inso-

lation had nothing whatever to do with the loss of

sight ; whilst from historical and scientific records it

appears extremely doubtful whether the disease ever

has any permanent effects on the sight. The fre-

quent allegations of patients losing their sight during

a sunstroke, or of a dimness coming over their eyes,

are simply descriptive of the incipient stages of un-

consciousness and are untruthful in a scientific point

of view. These recollections become, in later years,

the basis of pension claimants' assertions that their

vision was seriously affected by sunstroke.

Dr. D. B. St. John Roosa, of New York, reported

A CASE OF PROBABLE QUININE AMAUROSIS.
The patient was a young lady who had been living

in a malarious district. While in Washington she

had an attack of intermittent fever. Some time after

this she was seized with convulsions and uncon-

sciousness. It was believed to be a case of malarial

coma, and 30 grains of sulphate of quinine were ad-

ministered by the rectum on four occasions. On the

third day consciousness was restored, but she was
then unable to distinguish light from darkness. The
pupils were dilated. She has been taking quinine

and iodide of potassium before I saw her, which was
October 18, t886. Vision was slightly recovered

and she could count fingers at four feet. On oph-

thalmoscopic examination the optic papillte were

found small, the vessels very small, but no exudation

was seen. Quinine three times a day with a hypo-

dermic injection of strychnia was given. The dose

of strychnia was gradually increased to -^j of a grain

and kept at that for some time. Vision gradually

improved. It was at first excentric, but by Decem-
ber 10 she had centric vision of -fj. The papillfe

! were still white and the vessels small. The treat-

j

ment was continued. She returned to her home and

j

now states that she can see almost as well as she ever

could. The urine was tested in this case several

I

times, with negative results.

I
Dr. Emil Gruening, of New York : In the latter

I

part of June I saw a lady 50 years of age who had
been given thirty grains of quinine in one dose.

When she awoke in the morning she was blind and
deaf. She was deaf for about twelve hours and ab-

solutely blind for twenty four hours. I saw her

about five days after the attack. The fundus was
apparently perfectly normal in both eyes. Central

vision was normal but the field was much contracted

in all directions. It does not seem to me that the

ischaemia which has been described in the more severe

cases, should necessarily be present in the lighter

cases of quinine amaurosis.

Dr. Swan M. Burnett, of Washington, read,

CLINICAL CONTRIBUTIONS TO THE STUDY OF RING
SCOTOMA.

He gave the history in full of two cases of ring
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scotoma which he had followed for the space of two
years. In one case there was a history of syphilis

and in the other not; in both there was choroiditis

with vitreous opacities. In one case there were no
gross changes in the choroid; in the other the

changes did not correspond with the defect in the

visual field. In one case only one eye was affected;

in the other the affection was binocular. In one
case the trouble began as a typical right hemianopsia
with left semi-annular scotoma. The central clear

spot more or less oval in form, io°— 20°, was never
through all the changes diminished in size. All who
have written en the subject have placed the patho-
logical process inside of the eye, though in none
have the changes in the choroid manifest under the(

microscope been sufficient to warrant such a con-

i

elusion and in none have the changes in the form of 1

the visual field been followed so closely or so long
j

as in these cases. The course of the nerve fibres

;

in the tract chiasma and nerve as demonstrated by
Bunge, Lamelsoker, Leber, Vassius and others, par-

ticularly in the somewhat analogous condition of
central scotoma which in nearly every instance coin-

cided in form and size with the central clear space
in these cases, seems to justify the assumption that

the fibres supplying the intermediate parts of the
retina were hindered in their function either from a lo-

calized neuritis or by pressure of the adjoining parts.

Dr. Hemrv D. Noves, of New York : A young
lady, aged 17, came to me complaining of pain and
dimness of sight in one eye. The opthalmoscope
showed no material lesion, but with the perimeter I

discovered a ring scotoma. There were no local

lesions, no symptoms of brain trouble, and no evi-

dence of hysteria. Further examination showed
signs of orbital neuritis. I based this view chiefly on
the fact that pressure of the globe backward elicited

unquestionable pain. This continued for at least

two weeks. The ring scotoma subsequently entirely

disappeared and vision was restored to the normal.
I am satisfied that ring scotoma may have an extra-

ocular origin. When we search for these cases more
carefully I think that they are not so extremely rare
as has been supposed.

Dr. C. S. Bull, of New York, read a paper on

THE SO-CALLED ORTHOPAEDIC TREATMENT OF PARALY-
SIS OF THE OCULAR MUSCLES.

The method of Professor Michel was described.
In this plan the muscle is seized with fixation forceps
and the eyeball moved backwards and forwards in

the direction of the ordinary action of the affected
muscle. This procedure produces some pain and
slight irritation. The pain is largely relieved by the
use of cocaine. The reader had employed this

method in 21 cases of ocular paralysis due to vari-

ous causes. The paralysis was entirely cured in 8
cases; partially relieved in 7 cases and in 6 cases
the treatment was entirely valueless.

Dr. O. F. Wadsworth, of Boston, read a paper on

RECURRENT PARALYSIS OF THE MOTOR OCL'LI.

Pauline and Francis were twins born of healthy
parents. In June, 1874, when the twins were three
years of age, they had scarlet fever and this was

followed by a discharge from the ear. In each case

a slight discharge from one ear continued. In 1877
Frances began to complain of headache which re-

curred frequently until three months later, when she

had convulsions. The convulsions were repeated.

Six months after the first convulsion she complained
that she could not see. Examination showed well-

marked optic neuritis. The headache and cofivul-

sions gradually ceased but she remained blind. She
was again seen in 1879, and found to be in good
health, with the exception of blindness. Pauline,

after the attacks of scarlet fever in 1874, had head-

ache recurring every rrtonth or so. On February

24, 1879, she was brought to the hospital with the

history that she had suffered with daily pain in the

head for two weeks; this was referred to the supra-

orbital region. It would commence about noon,
then intermit, recur again about 5 o'clock, and con-

tinue for several hours. There was vomiting on the

first two days of the attack and there was a slight

discharge from the right ear. She was seen one
month later. The headaches had recurred every

two or three days. There was then paralysis of all

the branches of the right motor oculi nerve, with

ptosis and divergence of the right eye. By February,

1887, the headache had diminished in frequency, and
for the last few years she has had three or four at-

tacks a year, the more severe being accompanied by
ptosis and dilatation of the pupil. It was subse

quently learned that with each severe attack there

was a free discharge of ill smelling fluid from the

right ear. On May ist, the right ear was examined
and a polypus filling the meatus was found and re-

moved. The writer had been able to find onlj- 15

cases of this affection on record. Of this number
4 were males and 11 females. The period between
the attacks was variable and irregular. In several

cases there was evidently a persistence of a certain

amount of paralysis between the attacks. This was
noted in tlie case just described. There has been
no case of permanent relief, and 3 of the cases have
terminated fatally.

As to the cause of the affection, the results of the

autopsies point to a basal origin. In one case

plastic exudation surrounded the right motor oculi

nerve; in another case the right oculo motor nerve

was pressed upon at its point of emergence from

the crus cerebri, and in the third case there was a
fibro-chondroma which had developed in such a way
as to separate the fibres of the right oculo motor
nerve without destroying them. In the case re-

ported, the speaker thought that there was an evi-

dent association of the paralysis with the chronic

aural trouble.

Dr. J. A. LiPPiNCOTT, of Pittsburg, read a pa-

per on
HYPEREMIA IN MUSCULAR INSUFFICIENCY.

The speaker reported several cases of localized

hyper.-emia of the eye which he thought were due
to weakness of the muscles. The grounds on
which he based this view were the form and location

of the spot of hyper.x'mia and its disappearance,

along with other evidence of the muscular insuffi-

ciency. (To be concluded.)
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FOREIGN CORRESPONDENCE
BERLIN AND HALLE.'

German Congress of Surgeons— Volkmann's Clinic

—Antiseptics in Compound F? acture ; Dry Dressings
—Candidates in Full Dress—Reform in Study and
Teaching— Tuberculosis of Bones andJoints—Subcu
taneous Osteotomy— Volkmann— Ohlshausen— Vesico-

vaginal Fistula— Geugmer.

My Dear Doctor Fenger

:

— I visited Berlin for the

special purpose of attending the meeting of the Ger-

man Congress of Surgeons, which convened in that

city April 13, and lasted for four days. You have

undoubtedly read abstracts of the transactions in the

medical journals, and I will make no attempt to give

an account of the proceedings, but will limit myself

to a few critical remarks. I have been a member of

the Congress for a number of years and always waited

anxiously for the annual volume of Transactions, but

this was the first time I had had an opportunity of

meeting its members face to face. A personal ac-

quaintance always adds more interest to the literary

productions of a writer or author, and it afforded me
a great deal of pleasure to form personal acquaint-

ances with men whose names had become familiar to

'

me in German literature. From the votes taken for

the election of officers I think about 150 members
were in attendance, and among them many whose
names have long ago found a permanent place in

surgical literature. Among the most distinguished

members present I will only mention Volkmann,
Esmarch, Bergmann, Bardeleben, Rosenbach, Schcen-

born, Wolfler, Gurlt, Kocher, Socin, Bruns, Hahn,
Kiimmel, Mikulicz, Madelung, Trendelenburg,

Kuester, Kovdcs, Israel and Julius Wolff. The first

evening was devoted to an informal reception at the

Hotel du Nord, where old acquaintances were re-

newed and new members introduced, after which

many met again in a favorite beer saloon where a

superior quality of an infusion of hops imported from
Munich, was freely patronized. I understand that

these informal gatherings are usually prolonged until

I or 2 o'clock in the morning, and yet I always found

the members ready for work early the next morning.

The permanent president, the founder and idol of

the Society, B. von Langenbeck, was unable to at-

tend on account of ill health, which made the first

vice-president, von Volkmann, the presiding officer.

You will be sorry to learn that Volkmann's health has

been seriously impaired, as I believe, mostly from

overwork. He had just returned from Italy where
he had been for three months for the jnirpose of re-

gaining his former activity of body and mind, but his

whole appearance indicates that the object of his visit

was not realized, as he looked haggard and careworn.

It is indeed sad to see such a bodily and mental
giant in such a pitiable condition, and all for the sake

of science and for the benefit of his fellow-men. The
Congress was formally opened in the Aula of the

University by the President, with an eloquent ad-

dress, in which he alluded feelingly and in beautiful

language to Carl Schroeder and other members who

3 By permission of Drs. Fenger and Senn.

died during the last year. Professor Billroth and Sir

Spencer Wells were elected as honorary members, a

just recognition of valuable services rendered science

by both of these distinguished surgeons.

The programme for this year was a very prolific

one as the list of subjects announced contained the

titles of at least 20 papers. The large number of

papers made it necessary to limit the time, and for

the last 6 papers only five minutes were allowed for

the reading of each. That for want of time the dis-

cussions were often cut off short can be readily

imagined. I think it would be profitable for the

German Congress of Surgeons to imitate the exam-
ple of their American brethren, and limit the number
of papers sufficiently so that each author has ample
time to fully present his subject, to be followed by a

free and full discussion by the members. Another
great fault that prevails here is, that the subjects are

not announced always before the time of meeting, so

that the members are unable to tell beforehand what
topics will be presented and discussed. The Ameri-

can Surgical Association requires that each member
who is elected to read a paper must not only an-

nounce his subject several weeks in advance of the

meeting, but he is also expected to furnish the Sec-

retary with a synopsis of his paper, so that when the

members receive the programmes from the Secretary

they can prepare themselves for the discussions, an
example which the German Congress should adopt

at once, as by doing so certain important surgical

topics annually presented will be fully and systemat-

ically treated and will represent not only the views

of the writers of the papers, but of all those who
participate in the discussions. One important fea-

ture of all meetings of the German Congress con-

sists in clinical demonstrations of important cases,

and in this respect we should learn from the Germans
and make our meetings more interesting and profit-

able by presenting more cases and pathological speci-

mens to illustrate our work. At this meeting Son-

nenberg showed at least 5 cases of Charcot's disease

of the articular extremities of the long bones, Hel-

ferich a case of myositis ossificans, Israel a case of

cheiloplastic, also a case of rhinoplastic and necessary

pathological specimens were exhibited. Madelung
was the only one who read his paper in full; all the

other speakers did not use their manuscript. One
morning I accompanied a number of the members to

the Fridrichshain Hospital where Ur. E. Hahn, sur-

geon in charge of that institution, showed us on the

cadaver how to perform gastro-enterostomy. On this

occasion I was requested to illustrate my method of

performing circular resection of the intestine and of

establishing intestinal anastomosis, to which of course

I readily consented. All present manifested a good
deal of interest in the new ])rocedures. The day
previous to the final adjournment Professor Bergmann
was elected by a large majority as President for the

ensuing year. Although the meeting was protracted

for four days I observed, contrary to what we find in

America, that nearly all the members remained to

the last. The German when he undertakes a thing

always does it well and comes to stay to the last.

He considers these meetmgs as important events
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and will not leave for trivial causes or no causes at

all. The last day of meeting of all American socie-

ties is always slimly attended and at the final adjourn-
ment often hardly a quorum is present, an evil which
certainly should be corrected.

From Berlin I went to Halle, where I arrived April
i8. Volkmann's Surgical Klinik is one of the best
in the world. It is built on the pavilion plan, com-
posed of four sections, each section furnishing ac-

commodations for thirty patients. The operating
amphitheatre is a model of its kind, and in its con-
struction every care has been taken to make it per-

fect in its adaptation to antiseptic surgery. The
crucial test for the value of antiseptic surgery in

preventing usual infection has been furnished here
if anywhere. Volkmann has now treated 300 con-
secutive cases of compound fractures without losing

a single case from septic infection. This unparal-
leled success can only be attributed to antiseptic

precautions in the hands of a master. Corrosive
sublimate and iodoform are the favorite antiseptic

agents at present and as a dressing for wounds a
small compress of antiseptic guaze is used, over
which a large cushion of moss is applied. Volkmann
places the greatest importance in the use of dry
dressings and prefers moss to woodwool or any other
substance. I visited his clinic for two days and al-

though no major operations were performed I learned
many things which will be of great value to me.

I found here a relic of the past age in the shape
of four young gentlemen in full dress. At first 1

thought they might be waiters in search of a place
who had mistaken the beautiful hospital for a hotel
or first-class restaurant, but on looking at them a
second time I detected the infallible sign across their

cheeks and foreheads which showed that they were
university men, and upon inquiry I was told that

they were candidates for graduation. It still re-

mained a custom in that city that candidates for

graduation during their last semester must appear in

full dress. These young men were at first objects of
curiosity to me but soon became transformed into

objects of sincere sympathy. One by one they were
called down into the forum, and confronted with a
case through which they could not look as through
transparent glass they became the target of a volley

of quick, sharp questions which when not answered
as promptly would meet with such encouraging re-

marks as " Aber, mein Herr, Sie haben mi diesen

Morgen noch keine einzige rechtige Antwort gege-

ben." Do you suppose these young men under such
circumstances felt proud of their distinctive dress?

Not a bit of it. I am sure that when pushed to the

wall they would have been willing to amputate the

tail end of their dress coats, and for the time being

at least, do duty in positions suitable for coats which
had undergone such a radical change.

Prof, ^'olkmann impressed me as a thorough but

hard teacher. Certainly, when a man with many
scars comes up at the end of his last semester for

graduation and cannot answer the simplest questions,

there is some excuse for a teacher to become indig-

nant. But harsh words at this stage of proceedings
will not alter the case. If these young men had

worked hard, and instead of duelling had spent their

time in the dissecting room or the pathological labor-

atory, there would have been no occasion to wear a
dress-coat, in disgrace. The trouble with German
teachers is that they do all the questioning at the end
of the term, after the student has spent perhaps one,

two, three or almost four years in idleness. Let the

professors do as we do in America, submit the stu-

dents to daily or at least weekly examinations
throughout their entire time of study, and the results

will be vastly better. It is impossible to make up
in a few months what should have been done for

years. There is no question in my mind that the

average American student learns more in one month
than the average German student in three. He
learns more not because he has better teachers, or

better facilities, but he makes better use of his time.

I am satisfied that in our last graduating class I had
at least a dozen students who, after studying three

years, would pass a brilliant examination in any
English or German university. They would have
felt at home even in a dress-coat in Volkmann's
Klinik passing their final examinations.
Volkmann is a firm advocate of early and thorough

operations for tuberculosis of bones and joints, but
thinks that the time has not arrived when we can
render a decisive answer in regard to the prevention
of general tuberculosis by the surgical removal of
localized lesions. He says that scientifically opera-

tions are strongly indicated, practically the surgical

treatment is still on trial. Although he has now per-

formed more than 200 excisions of the knee-joint for

tuberculosis, he feels incompetent to render a final

decision.

Among the many interesting cases that I saw was
a young man from Finland who came to Halle for

the treatment of an anchylosed hip. He had suf-

fered from coxitis when 3 years of age, and when the

disease finally became arrested it left the hipjoint

contracted. When he came tmder Volkmann's care

the foot on the affected side could not be brought
within ten inches of the ground. The limb was
greatly atrophied and hipjoint the seat of bony an-

chylosis. Subtrochanteric osteotomy was performed
and, as the thigh was also greatly adducted, the ad-

ductor muscles were divided at the same time. For
months no attempt at union was observed at the

seat of osteotomy, and no improvement in this direc-

tion took place until H. H. Smith's splint was applied

and the patient allowed to walk around. Soon after

this treatment was adopted callus formation com-
menced to take place, and now, more than a year
after operation, an abundant callus marks the place

where the bone was divided, and perfect bony union
will be the result. The limb is now only about three

inches shorter than the ojiposite one, ard with a high

sole the patient will soon be able to walk without ar-

tificial support. In dividing the adductors of the

thigh, the sternocleidomastoid,

deep-seated muscles, Volkmann
section to subcutaneous division,

treatment prevents complications,

open incision the opposing tissues can be more thor-

oughly and safely divided.

and some other

prefers the open
as the antiseptic

and through an
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Although Volkmann is only 57 years of age, I fear

that his scientific career is near at an end on account

of ill-health. His work has been well done. He can

afford to rest. Let us hope that his health may im-

prove so that he may enjoy the fruits of his labor.

He will continue to live and to work through his

numerous pupils and a grateful profession.

A visit to Professor Olshausen and his gynecolog-

ical and obstetrical wards satisfied me that the prin-

ciples of antiseptic surgery sown in such close

proximity had taken deep roots and had thoroughly

developed in a new sphere of usefulness. Both the

gynecological and lying-in wards are perfect speci-

mens of ordinary and surgical cleanliness, and. con-

sequently indigenous cases of puerperal seusis are

almost unheard of. Professor Olshausen has been

elected to the important and responsible chair in the

Berlin University recently rendered vacant by the

death of Professor Schroeder. He showed me a

number of cases of abdominal section which had

been recently performed, and ail the patients were

doing well.

I witnessed an operation for vesico vaginal fistula.

The opening, large enough to introduce the tip of

the little finger, was located near the anterior lip of

the cervix uteri. The margins were vivified with the

knife, and the edges carefully approximated and co-

aptated with four deep and four superficial silkworm

gut sutures. The impermeability of the wound was

tested by injecting milk into the bladder. Antisep-

tic drainage of the bladder through the urethra was

established by inserting a short hard rubber tube to

which was attached flexible rubber tubing, the distal

end of which was kept in a dependent position and

under a carbolized solution. An iodoform tampon
was placed in the vagina. Professor Olshausen has

not used silver wire for twenty years,' and now uses

in such operations exclusively silkworm gut sutures.

When I visited Professor Geugmer at his house I

found him celebrating his birthday in the company of

a select number of friends, but he appropriated at

least one hour of the festive day for my benefit, and
we spent the precious time in a profitable and inter-

esting way in the discussion of select surgical topics.

He has a lat-ge and remunerative private practice,

and is one of the teachers of surgery in the Univer-

sity. Professor Geugmer is well known as a teacher

and writer, and at the last meeting of the German
Congress he read a paper of great practical interest

on a special form of hernia, which, after it has been

printed, should be read by all surgeons who wish to

keep themselves posted on this intricate subject.

N. Senn.

LETTER FROM VIENNA.
(FROM OUR OWN CORRESPONDENT.)

Tuberculosis of the Conjunctiva—Surgery of the

Biliary Ducts—Section of the Third Branch of the

Fifth Nerve in a case of Neuralgia, -with Recovery—
Effect of Caffein, Theohromi?i and Xanthin on the

Muscles—Professor Farkas.

At a recent meeting of the Imperial Royal Society

of Physicians of this city, Professor v. Reuss showed

an interesting and rare case of tuberculosis of the

conjunctiva. The patient, aged 66 years, suffered

from a chronic tuberculosis of the apices of the lungs.

His father died of phthisis, and one of his brothers

suffered from pulmonary tuberculosis. The right

eyelid of the patient was covered with flat and round
granulations, and an ulceration 12 mm. in diame-

ter covered with granulations was also to be found
on the edge of the eyelid. In the part of the ulcera-

tion which had been removed for the microscopical

examination, giant-cells and a great number of tub-

ercle bacilli were found. Prof. v. Reuss stated that

at first sight, without the microscopical examination

of the ulcer, the affection might have been con-

founded with many others, as, trachoma, tuberculosis,

epithelioma, lupus, and so on, but that all conditions

except tuberculosis and lupus could be excluded.

As to a lupous affection of the conjunctiva, it was
a very rare disease, and moreover, if we had to deal

in this case with such an affection, this ought to be
present also on other parts of the organism. Hence,
taking into consideration the history of the case, the

course of the disease, and the result of the mi«ro-

scopical examination, we must diagnose in the case

under consideiation a tubercular affection of the

conjunctiva.

At the same meeting. Professor Hofmokl showed
two women on whom he had performed cholecystot-

omy with a very favorable result. In the first case

he performed cholecystotomy in February, 1885, and
removed twenty biliary calculi from the opened gall-

bladder; there resulted a fistula which he afterwards

closed. No symptoms of cholelithiasis had been
observed during the two years, and the patient was
perfectly well. In the second case, on which he had
operated three weeks previously and had removed
two biliary calculi of the size of a pigeon's egg, the

patient was doir g well. Prof. Hofmokl discussed

the different conditions occurring in the biliary ducts

I

which required operation, mentioned the difficulty

of an exact diagnosis in some of these cases and the

i

different methods which had been followed in the

\

operations on the gall-bladder. In cases in which
the diagnosis of the biliary afiection was difficult,

one had thought of ])erforming the explorative-

puncture of the gall bladder, or the explorative-

incision. According to the ojiinion of Prof. Hof-

mokl, however, the puncture of the bladder had to

be avoided as much as possible, as it might be very

dangerous when there was empyema of the bladder;

he preferred in such cases the explorative-incision,

as this caused no danger at all, when performed
under strict antiseptic rules. As to the method of

operation, he preferred to first suture the bladder to

the peritoneum and then open it, whereas Langen-
buch gives preference to the extirpation of the

bladder. Langenbuch had, since 1882, performed
this operation six times with five recoveries. The
unfavorable result in one was due to a calculus which

had perforated the cystic duct, after this had been
ligatured. Prof. Hofmokl remarked that it would
be better to follow a third method, viz., to ligature

the cystic duct, to open the gall bladder and suture

it to the abdominal walls. The opening of the
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bladder by means of caustic paste was not to be

recommended, except in cases in which there were

adhesions or empyema. Respecting the question as

to whether cholecystotomy or cholecystectomy was

to be preferred, he said that the method which must

be followed depended on the respective case. When
the gall bladder was moveable, and the cystic and

choledochus ducts were free, the extirpation of the

bladder was indicated; but when there were stony

adhesions, the resection should not be resorted to.

Forty five operations on the bihary ducts had been

preformed hitherto ; of these, 2 1 cases owing to em-

pyema of the bladder; 15 recovered, 5 completely

and 10 with fistulas. Prof. Hofmokl remarked at

the end of his account that he brought forward his

cases before the Society with the intention of invit-

ing the other surgeons to communicate their experi-

ences in this matter, so that reliable statistical data

might be obtained as to the results of the operations

on the gall bladder.

Dr. Salzer, assistant to Prof. Billroth, showed a

man who had been affected since 1883 with a severe

neuralgia of the fifth, and in whom all medicinal

treatment had no effect at all. Galvanization as

well as the repeated sections of the buccinator and

the zygomatic nerves gave no relief. The ligaturing

of the left common carotid artery which had been

performed by Prof. Billroth himself had no effect

whatever. Dr. Salzer, therefore, with the consent of

Prof. Billroth, tried to relieve the patient of his great

pains by performing a resection of the whole third

branch of the fifth, the inframaxillary nerve, close I0

the foramen ovale. He, for this purpose, first made
a curved incision in the skin over the zygoma, laid

the temporal bone bare, and penetrated as far as

the foramen ovale. The ha;morrhage in this opera-

tion was insignificant; only a small muscular branch

of the temporal artery had to be ligatured. The
nerve was then isolated from its surrounding parts

and from the arteria memingea media and cut

through with the tenotem from behind to forwards.

He then closed the wound except a small opening

through which, in order to prevent adhesions, he

introduced a piece of iodoform-gauze as far as the

foramen ovale, which was allowed to remain there

IS days. The great pains soon disappeared; the

injections of morphia could be left off, and no typical

attack of "tic douloureux" had occurred since the

operation. As to the sensibility of the sTcin of the

left side (corresponding to the side on which the

operation had been performed), he found on exam-

ination that the sensitive paralysis corresponded

almost to the extent of the territory which was sup-

plied by the third branch of the fifth. The highest

degree of diminution of sensibility was to be found

over the foramen ovale, m front of the ear, at the

point where the auriculotemporal nerve made its

exit from the skull. The sensibility of the mucous

membrane of the mouth, as well as that of the nether-

lip and that of the gums was impaired, this was also

true of the left side of the tongue. As to the sensi-

bility of taste, no difference could be observed,

which was an evidence that chorda tympani had not

tion in desperate cases, although the permanent
result was still questionable, as it involved no dan-

ger for the life of the patient.

Docent Dr. Paschkis and Dr. T. Pal, working in

the laboratory of Prof. Strieker, recently made an

interesting communication as to the effect of caffein,

theobromin and xanthin on the muscles. They ex-

perimented on frogs in the following way: One leg

of the frog was ligatured close under the hip-joint,

and an aqueous solution of one of the drugs under
consideration was subcutaneously injected into the

back of the animal. After a certain interval they

quickly laid bare the gastrocnemius muscle as well

that of the ligatured sound leg as that of the poi-

soned one, and lastened them to the kymographion.
The results which they obtained are : The irrita-

bility of the muscle of the frog is first considerably

augmented by small doses of caffein (Trimethyl-

xanthin), theobromin (Dimethylxanthin) and xan-

thin, and then disappears -entirely (and after a cer-

tain interval of time disappears entirely). This in-

terval is the shortest in caffein, and the longest in

xanthin. The course of the muscular contractions

has in all three drugs one equal typical character,

viz. : a rapid perpendicular elevation and a slow

gradual decrease of the kymographic curve. The
condition of contraction of the muscle is the longest

in caffein, the shortest in xanthin. As the xanthin

possesses the weakest effect, and the caffein the

strongest, we might suggest that the effect in this

group of drugs is gradually enhanced in proportion

to the number of the methyl-groups which enter into

the primary chemicSl body.

Prof. Ladislaus Farkas, surgeon to the Elizabeth

Hospital of Budapest, has recently signified his in-

tention to attend the International Medical Congress

in America. He was a surgeon in the Servian war,

and the instruments he has devised for war surgery

have gained him great popularity in this country;

besides he has a great reputation as a bold operator.

He exoects to remain six weeks in America.

DOMESTIC CORRESPONDENCE

MORPHIA AND ATROPIA IN HAY FEVER.

Dear Sir

:

—An article on " Hay Fever, " in The
Journal of July 23, is likely to convey the false

hope that the remedy therein given will prove effi-

cacious. In the prize essay the author fails to men-
tion that the R morphine and atropia originated

with Dr. Morehead, of England, who published it in

the British Medical Journal, and which went the

round of American journals. It is not my purpose

to discuss the merits of the article, but as the title,

"prize essay," may lead a number of your readers to

try the remedy I, a sufferer from hay fever, have
given it personally a most fair trial, and in my case,

as well as those of several of my patients, it has

proved the greatest disappointment. Subscriber.
New York, July 26, 1887.

-ij-1i»j-1 fVlIC /-MA^ifl- Dear Sir:—The above letter, criticising mv oaoer
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on "Hay Fever," almost answers itself. The com-
plaint, that I did not give credit to the gentleman
who first used morphia combined with atropia, is

not pertinent, inasmuch as the purpose of the paper
was not to give a history of the various drugs recom-

mended, but to give the Hay Fever Association the

results of my study of the disease. "Subscriber"

does not say that Dr. Morehead, of England, pre-

ceded me in the use of morphia and atropia, com-
bined, as I recommended, for hay fever. I do not

know that he did. I beheved that I was the first to

discover the efficacy of this prescription in hay fever,

although I did not so state in the paper. I have
used this prescription for several years successfully,

not knowing that any one else had employed it ex-

cept through my advice. Evidently the new mem-
bers of the United States Hay Fever Association

had not heard of Dr. Morehead's use of this pie-

scription, for it is not mentioned in the Association's

long list of remedies. However, if the remedy is

efficacious it matters little who first happened upon
the discovery; but if it be worthless, as "Subscriber"

avers, I cannot understand why he (or she) is so

concerned to have due credit given to the discoverer.

The fact that any given remedy may .prove a fail-

ure in the hands of any one medical man, ought not

to deter others from giving it a fair trial. I am
always thankful for honest criticism from competent
critics. Yours courteously,

Seth S. Bishop, M.D.
719 W. Adams St., Chicago, August 3, 1887.

CREMATION AND THE CATHOLIC CHURCH.
Dear Sir

:

—The statement in The Journal of

Sept. 18, 1886, relative to the position of the Catholic

Church on the question of cremation having been
discredited, I addressed a letter to Cardinal Gibbons
on the subject. A copy of his reply is enclosed for

your information and that of your readers.

Yours, Respectfully,

Charles A. Harvey.
Washington City, June 29, 18S7.

C. A. Harvey :

Dear Sir

:

—Cardinal Gibbons bids me acknowl-

edge the receipt of your letter of the 23d. He directs

me to say that the Catholic Church discourages cre-

mation as at variance with the practice of the people

of God in the old dispensation and opposed to the

cherished traditions of the Christian religion.

Respectfully, Yours in Christ,

John T. Whelan, Secretary.

Cardinal's Residence, 40S North Charles Street, Baltimore,

June 24, 1887.

BOOK REVIEWS.

Gout and its Relation to Diseases of the Liver and
Kidneys. By Robson Roose, M.D., F.C.S.,

etc. Third Edition. 8vo, pp. xii— 164. Lon-
don: H. K. Lewis, 1887.

The seven chapters of this valuable little book are

devoted to : General Considerations with regard to

Gout; Sources and Places of Origin of Uric Acid in

the System; Theories as to the Nature of Gout;
Causes of Gout; Irregular Manifestations of Gout

—

Visceral and Cutaneous Affections; Hepatic and
Renal Disorders connected with Gout; and" the
Treatment of Gout and of various Disorders connect-,
ed with it. Of these chapters no one is more inter-

esting or useful than that on the irregular manifesta-
tions of gout, to which too little study has been
given. If anything, it could be wished that this

chapter was longer.

This book is a comprehensive exposition of the

subject, well written, and the reader is at all times
convinced that it was written because the author had

! something to say. The chapter on treatment is of

;
great value, and he must be unusually well informed
who can learn nothing from it.

Outlines for the Management of Diet; or. The
Regulation of Food to the Requirements of Health
and the Treatment of Disease. By Edward
Tunis Bruen, Assistant Professor of Physical
Diagnosis, University of Pennsylvania; one of
the Physicians to the Philadelphia and University
Hospitals, etc. 8vo, pp. 138. Philadelphia: J.
B. Lippincott Company, 1887. Chicago: W. T.
Keener.

There are many books on diet for the sick in our
literature, but very few which contain any good ad-
vice on "Regulation of Food to the Requirements of
Health in Difterent Periods of Life," which is the
subject of Dr. Bruen's second chapter. And there
is one paragraph in this chapter which should be
framed and posted conspicuously in every house in

the land :
" No stimulating drinks of any kind should

be used by the young or growing persons. Milk or
water or dilute cocoa should be the only beverages.
Cotfee and tea may thus be reserved for later periods
of life, when their stimulative properties may sup-
port the nervous system ; whereas, if the patient has
been overstimulated while formative forces are at

work, it is often impossible to prevent the develop-
ment of an irritated and unbalanced state of the
nervous system, which many persons notice in young
children, without understanding the cause or how
easily the trouble might be obviated.

"

That portion of the third chapter, "Special Plans
for Diet," which deals with infants' foods is replete
with information and good suggestions; but some
space should have been devoted to the necessity of
giving water to infants, especially in hot weather.
Beef-tea and broths are discussed, but we find no
mention of meat extracts and but little of meat
juice.

As the title implies, we find in the book only out-
lines for the management of diet, and in so small a
work one could not expect to find a complete trea-

tise on diet and alimentary hygiene. It is the third

of a series of "Practical Lessons in Nursing" now
being issued by the publishers. The author has giv-

en us very satisfactory outlines for the management
of diet, both in health and disease.
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• INTERNA.TIONAL CONGRESS.

FUNDS FOR THE CONGRESS.
To the Medical Profession :

T4ie local Committee of Arrangements have the

pleasure to announce to their American brethren

'that the widespread desire to attend the Congress is

such that the amount of money for the reception and
entertainment heretofore deemed sufficient, will be
entirely inadequate to provide for the large number
that will be in attendance. They are therefore con-

strained to appeal to their brethren throughout the

country for additional subscriptions to the entertain-

ment fund. They feel that to their patriotic country-

men it is only necessary for the fact to be stated in

order to secure the sending of such liberal contribu-

tions as will ensure the entire success of the social

features of this great International gathering, on a

scale commensurate with its dignity and importance.

Let all Americans come to the front and ensure to

all the foreign members the full measure of the hos-

pitalitv of free America. Contributions should be

immediately forwarded to Dr. C.W. Franzoni, mem-
ber of the Finance Committee for the District of

Columbia.
By order of the Local Committee of Arrangements.

C. H. A. Kleinschmidt, Secretary.

Washington, D. C. July 30, iSS;.

Medical editors, friendly to the good cause, will confer a favor

by publishing this appeal. [Ed.]

space for Exhibits before the International Medical

Congress should be addressed to Dr. D. C. Patter-

son, Treasurer of the Committee of Arrangements
and 'chairman of Sub committee on Hall and place

of meeting of Congress.

MISCELLANEOUS.

Oliver Wendell Holmes Hospital —This elegantly ap-

pointed hospital has been recently opened at Hudson, Wis.

The names of the physicians on the staff are an assurance that

good work will be done. Dr. Irving D. Wiltrout is the phy-

sician in charge, and Dr. C. C. Dix resident. The design of

the hospital is to treat acute and chronic diseases, nervous dis-

eases being a specialty.

New York City Bo.\rd of Health.—Dr. R. S. Tracy
has been made Chief Inspector in the Sanitary Bureau, Dr.

CjTus Edson Chief Inspector of Food, and Dr. William Bul-

lard Chief Inspector in charge of the work of the Sanitary

Police.

The Congress Fund.—At its recent meeting at Crab Or-

chard Springs, Ky., the Mississippi Valley Medical Association

contributed $250 towards defraying the expenses of the Ninth
International Medical Congress.

Sanitary Congress in South America.—The Govern-

ment of Peru has invited the republics of Central and South

America to cooperate in a Sanitary Congress to be held in Lima
on November i.

Statue of Guislan.—A statue to M. J. Guislan, the emi-

nent alienist has been recently unveiled at Ghent.

excursion rates to california.

Dr. Liston H. Montgomery:
Dear Sir

:

— I have been repeatedly asked by gen-

tlemen of the medical profession, who will attend

the International Congress at Washington, in Sep-

tember ne.xt, what would be the cost of a trip to

California. In reply I wish to say that an excursion

to CaUfornia will be had after the adjournment of]

the Congress. Parties can take the route via New
Orleans, returning via the Central Pacific Railroad,

thus enabling the excursionists to see a large part of

the country at a cost of a little less than the fare

one way. You may inform all who inquire that a

low rate will be made. This trip would be espe-

cially beneficial to the physicians from Europe, and

also to those who have never visited California.

Respectfully,

H. M. Van Arman, T. P. A. S. P. Co.
Chicago, July 28, 1S87.

Note—Dr. L. H. Montgomery assures us that at

a later date than the above he was authorized by

Mr. Van Arman to state that the round trip either

from Washington or Niagara to California and re-

turn, would be made at about $90, or less than the

usual railroad fare one way ; and that the Pullman

sleeping cars for the tri|) would be $14 in addition.

These terms are offered alike to the foreign and

American members of the Congress. Tickets will

be good for 60 or 90 days.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM JULY 23. 1887, TO
JULY 2Q, 1887.

Col. D. L. Magruder, Surgeon, granted leave of absence for one

month, to take effect on or about Angust 10, 1S87. S. O.

170, A. G. O., July 25, 1S87.

Par. 13, S. O. 167 A. G. O., assigns Lt.-Col. A. Heger, Sur-

geon, to duty as member of Army Retiring Board convened

at Governor's Island, New York Harbor, N. Y., vice Col
Chas. Sutherland, Surgeon, hereby relieved.

Major D. G. Caldwell, Surgeon, order relieving him from duty

at Ft. D. A. Russell, Wye, and assigning him to duty at Ft.

Assiniboine, Mont., is revoked. S. O. 16S, A. G. O., July 22,

1887.

Major P. J. A. Cleary, Surgeon, ordered to Ft. Assiniboine,

Mont., instead of Ft. D. A. Russell, Wyo. S. O. 16S, A.

G. O., July 22, 1S87.

Capt. S. G. Cowdry, Asst. Surgeon, granted one month's

leave, to take effect on or about July 24. S. O. 79, Dept.

Texas, July 13, 1887.

Capt. H. G. Burton, Asst. Surgeon, sick leave of absence ex-

tended three months. S. O. 171, A. G. O., July 26, 1887.

Capt. E. T. Gardner, Asst. Surgeon, ordered for duty at Ft.

Reno, Ind. Ter. S. O. 170, A. G. C, July 25, 1887.

First Lieut. C. S. Black, .\sst. Surgeon, ordered for duty as

Post Surgeon, Ft. Bliss, Tex., during the absence, on leave,

of Capt. S. G. Cowdry, Asst. Surgeon. S. O. 79, Dept. of

Texas, July 13, 1887.

First Lieut. W. D. McCaw, Asst. Surgeon, ordered for tem-

porary duty at Ft. Riley, Kans. S. O. 78, Dept. Mo., July

25, 18S7.

Exhibits at the Congress.—All applications for

CORRIGENDA.
In tllc article on Hay Fever, in Thk Jol'RN.m. of July 23, p. 106, 22d

line from lop of second column, read " not only Hff/ benefit." Thirty-

fifth line read inferior for interior. Forty-second line read vegetatians

for vegetation.
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THE MANAGEMENT OF OCCIPITO-POSTERIOR

POSITIONS.

Read in the Section on Obstetrics atui Diseases of Women, at

the Thirty-Eighth Aftnital Meeting of the American
Medical Association, Jt-ne, iSSy.

BY L. Ch. BOISLINIERE, M.D., L.L.D.,

OF ^T. LOUIS. MO.

I shall premise my remarks by stating the well estab

lished obstetrical fact, that in 20 labors; the vertex pre-

sents 19 times. The great Naegele has demonstrated

that in about one third of the cases of presentation

of the vertex, the occiput was found in the posterior

part of the pelvis, and in this position oftenest at the

right posterior sacroiliac synchondrosis; occasion-

ally it is found placed at the left sacro-iliac joint, or

in the hollow of the sacrum ; and to sum up, the oc

ciput is found seventy times at the left anteriorly,

and twenty-seven times at the right posteriorly; the

other varieties of position being very rare. This

opinion has been adopted by most authorities in mid-

wifery. Seeing the frequency of this position, it is

of the utmost importance to the accoucheur to study

its mechanism and treatment.

Causes.—The chief condition of its production, as

shown by Lusk in his admirable treatise, is a partial

extension of the head, the forehead then turning an

teriorly, in accordance with the law that "the most
dependent portion of the presenting pait is moved
to the front.

"

Diagnosis. Before Labor. By Palpation.—The
vertex is easily recognized, but it is to the left, that

the hand which depresses the abdominal parietes

meets the greatest resistance, and penetrates less

deeply, on account of the protrusion of the forehead

on a level with the left ileopecrineal eminence.

Therefore, the back must be looked for to the right,

and to recognize it distinctly, the patient should be

placed on her left side, in order to be able to palpate

the postero lateral region of the uterus. (Pinard,

Charpentier.)

Diagnosis by Auscultation.—According to Depaul,

the maximum of the foetal heart will be heard in the

vicinity of the quadratus lumborum muscle, on a

line from the right sacro iliac synchondrosis to the

umbilicus.

Diagnosis by the Touch.—The head will be found

in a state of semi-extension, the posterior fontanelle

is back, very high and difficult to reach. The ante-

rior fontanelle, in front and to the left, is easily

reached. Sometimes, the superciliary ridges and
even the orbits can be felt, but they will reascend
during a pain. The nearer the centre of the excav-
ation will the posterior fontanelle be felt, the more
favorable will the prognosis be.

After delivery, a marked prominence of the fron-

tal bone, and a red mark there, will often be noticed.
This protrusion is produced by the more dependent
position occupied by the forehead ; the red spot by
the prolonged pressure of this bone against the pubis.

These signs may serve to verify the diagnosis after

the labor.

A diagnostic symptom which I have often noticed
in my practice is a premature discharge of the amni-
otic fluid before labor pains have begun.

Prognosis.—It is generally favorable; and in the
majority of cases, the occiput comes spontaneously
to the front. But it must not be forgotten 'that this

labor is much more painful to the mother and more
dangerous to the child, on account of the great ex-

tent of the rotation necessary to bring the occiput
to the pubic symphysis, and for this reason frequently
requires assistance.

In the minority of cases; where the rotation for-

ward does not take place, and the occiput is born in

an occipito-sacral position, there is great danger of
laceration of the perineum, or this may be centrally

perforated, and the child born through the rent, as

recorded by Velpeau, and as in a case I saw in con-
sultation where, by a timely application of the for-

ceps assisted by manual compression, the head was
made to reenter the vagina and safely delivered.

The opening closed spontaneously.

Alechanism of these Positions.—In occipitoposte-

rior positions, how does the rotation of the occiput
take place? It requires for its production sufficient

uterine action, a resistant pelvic floor, a normally in-

curvated sacrum, and a normal condition of the ischi-

atic spines. In fact, the rotation of the occiput

forward is performed in accordance with the principle

of the known geometircal theorem of the parallelo-

gram of forces, through which, when two forces are
acting on a moveable body in different directions,

this body moves in the direction of the diagonal of
those forces. For instance, if a cherry- stone be
pressed between the thumb and index finger, it will

fly off by a tangent which is the diagonal of the two
opposite forces represented by the thiftnb and index
finger.
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In this manner the occiput, acted upon by two
opposite forces, viz. : the uterine contraction and the

resistant pelvic floor, will be propelled forwards

towards the anterior part of the pelvis.

Why does not th's anterior rotation always take

place? It is because there is insufficient uterine ac-

tion, a lax perineum or one lacerated in a previous

labor; a flat sacrum, or abnormally projecting ischi-

atic spines. If any of these conditions be present,

there will be no anterior rotation of the occiput, and
the labor may be indefinitely prolonged unless termi-

nated by art.

But, if all the factors favoring anterior potation are

present, viz. : uterine contraction, resistant pelvic

'floor, normal incurvature of the sacrum, and there

be a marked projection of the spines of the ischium,

or the child very large, then the rotation will take

place backwards. This abnormal projection of the

ischiatic spines can be easily detected through the

lateral vaginal walls at about two inches above the

pelvic floor. The detection of this projection will

serve as a means of prognosis as to the course the

occiput will take.

When the rotation takes place posteriorly, the head
descends in a state of forced llexion, the occiput

against the sacrum, the forehead against the pubic
symphysis; the occiput, following the postero-lateral

side of the pelvis, turns completely back, is delivered

first, and the perineal comissure serving as a fulcrum

to the neck, the head being completely extended,

there appear successively under the pubic arch the

bregma, the face and the chin.

Conversion of an Occipito-Posterior Position into

one of the Face.—This may be spontaneous or pro-

duced with the forceps. In this instance, the exten-

sion of the head becomes quite exaggerated, and the

chin is first born under the pubic arch. This conver-

sion can take place only if the pelvis in a multipara

be unusually roomy, the child small, the perineum
lax or torn in a previous labor.

Indications.—-When the labor is prolonged, painful,

and there is no tendency to a spontaneous anterior

rotation, other indications being present, such as ex-

haustion of the woman, eclampsia, hasmorrhage,

weakness and irregularity of the fcetal heart, show-

ing suffering and danger to the child, we must then

act promptly. We should not expose the patient

and child to the dangers of a forced rotation, but

without hesitation rotate with the forceps the occiput

back, and deliver it at the perineal comissure, with

the precautions indicated below.

Treatment.—In the occipito-posterior position, the

labor may be terminated normally in two ways:
Either the occiput rotates spontaneously forward,

and the case does not differ from one where the oc-

ciput at first corresponded to a cotyloid cavity, ex-

cept in the duration and extent of the movement of

rotation, or the occiput may rotate backwards towards

the sacrum. The obstetrician may imitate these two
modes of delivery. But, as the spontaneous termi

nation of the labor in an occipito-posterior position

is more favorable to the mother and child, it should

be preferred.* Whenever the occiput shows a tend-

ency to rotate forward, the obstetrician may select

j

this mode of dehvery with forceps whenever possible.
I Other modes may be tried, such as rotating with two
1 fingers, pressing back of the child's ear (Tarnier), or

j

palpation. These methods will usually fail. Some
j

high authorities teach that the occiput should always

[

be delivered posteriorly. Among these are Stoltz,

Naegele, Pajot and Cazeau. Others teach that the

occiput should always, when possible, be brought
! forward. Such is the opinion of Smellie, Depaul,
Charpentier, Blot, Tarnier and his pupils.

I

The objections advanced against this method is

1
the danger to the child on account of the great tor-

sion of its neck, the anterioi rotation requiring

three-eighths of a circle to bring the occiput from

j

the sacrum to the pubis. Tarnier has instituted ex-

periments to prove that this torsion does not take

I

place in the neck; that it e.xtends to all the cervical

and some of the dorsal vertebra;: Still, these au-

thorities admit that there is torsion of the neck, but
they claim that clinical facts prove the safety of the

method.

\
As for ourselves, we prefer the disengagement of

i

the occiput posteriorly on account of the safety of
the child; moreover, Lusk pertinently says that the

attempt at performing an anterior rotation of the

! occiput usually fails. Such has been the result of

1
my experience, and I have adopted the practice of

!
delivering the occiput posteriorly whenever the la-

bor had been prolonged, is painful, and no tendency
exists at anterior rotation. Performed with great

I

care, this delivery is safe for the mother and child,

in spite of the dread of a lacerated perineum. This
danger will be avoided by following in this delivery

the following rules:

The technique of forceps application in right oc-

cipito posterior position and in occipitosacral posi-

tion: In occipito-sacral position the forceps, applied

as in an anterior position of the occiput, the bi-

parietal diameter is then parallel with the transverse

diameter of the pelvis, and the occiput occupies the

posterior part of the pelvis. The left blade is ap-

plied to the left side of the pelvis, the right blade to

the right side. Here is an exception to the rule that

the concavity of the instrument should always be
applied to that part of the head which is to be di-

rected towards the pubic symphysis, viz. : the occi-

put. This is a direct and regular application.

The forceps properly applied in the right occipito-

iliac position, obliquely, must grasp the parietal

bosses very firmly, else on the attempt at flexion

the blades will surely slip forward towards the child's

face, lose their hold and the needed flexion will be
impossible ; moreover, this slipping forward of the for-

ceps may cause the blades to seriously cut the walls

of the vagina. Rotate the occiput in the hollow of

the sacrum, before making tractions.

The tractions are make backwards in order to

bring the head to the pelvic floor. When it has

reached it, begin the inovement of forced flexion,

tractions quite upwards until the occipital protuber-

ance clears the posterior commissure, then the for-

ceps must be lowered towards the mother's anus and
the child delivered by extension, the chin, face and
bregma successively passing under the pubic arch.
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By this forced flexion, the vertex clears the poste-

rior commissure by the sub-occipito-bregmatic di-

ameter, which is three and three quarters inches,

and by the final extension by its trachelo bregmatic
diameter, also three and three quarters inches, both
being safe diameters, and safe to the perineum.
Thus will the perineum be moved. If much dis-

tended, when a laceration appears imminent, episi-

otomy should be thoroughly performed. To avoid

laceration of the perineum, especially in a primi-

para, a small but most useful operation is episiotomy.

But the incision, in order to be of any assistance,

should be made not transversely but obliquely on
both sides of the vulva, thus cutting through the

transversus perinei muscle. The incision should be
performed with scissors or blunt pointed bistoury

and at least half an inch in extent. A few hours
after labor, these incissions will have contracted to

the size of a short line, so that there can be no
entrance of septic matter, through this channel.
Of course the perineum is supported with two fingers

in the mother's anus to assist thq flexion in the oc-

cipito-sacral, and right or left occipito iliac positions.

The tractions to bring the head down to the pelvic

floor are sometimes very difficult of execution and
very fatiguing to the accoucheur. Here Pajot's

method should be resorted to, or Tarnier's forceps

used until the pelvic floor is reached,- then should be
laid aside and replaced by any ordinary forceps; El-

liott's Simpson's and Hodgs' especially, which are,

on account of their small pelvic curve, safeguards to

the perineum.

By observing the above precautions, the perineum
will entirely escape laceration, and a man may have
a large experience in delivery in such cases, without
having to stitch a single perineum.

DISCUSSION.

Dr. E. W. Sawyer, Chicago: The subject intro-

duced by the classical and very interesting paper,

just read, has a peculiar interest to me, as unfortun-

ately I have been obliged to study it in its various

details all the years of my practice, thirteen in num
ber. The time permitted me to discuss this paper is

too short to admit criticism on some points which
have been advanced. I will briefly state what my
experience has been in this direction as I think it is

one of the most important complications that pre-

sents itself to the general practitioner, because it oc-

curs with such frequency. Many of the living writers

and teachers state that the occiput jjresents in the

right of the woman's pelvis once in a hundred times.

The statistics of Naegele' show that there is a vertex

presentation once in five times. My own experience
confirms this observation with great exactitude. In

103 cases of vertex presentation the occiput pre

sented posteriorly in 38. This series I had the honor
to classify and discuss before the American Gyneco-
logical Society in this city some three years ago.

Since that time 16 additional vertex presentations

have occurred in my practice, making in all 54 cases

in which the occiput was in the posterior part of the

pelvis. These cases have taught me some imjjortant

lessons. In the last series of 16 cases,, 7 were in

the practice of other physicians in this city who will

confirm what I will say. I would like to ask Dr.
Boisliniere, when he states that the occiput usually
turns forward by the effort of nature, how many
times he has thus seen it rotate forward?

Dr. Bt)isLlNiERE: Perhaps in two thirds of the
instances.

Dr. Sawyer: I will state to you in all sincerity
that I am not a reckless meddler in obstetrics, but I

have never seen the occiput turn forward in any of
my cases. I believe there is nothing in the pelvis to
stimulate its turning forward. A century and a half
ago Smellie, than whom no more accurate observer
has since appeared, said that the occiput was never
known to turn forward. When the forehead occu-
pies the anterior half of the woman's pelvis it should
always be turned, that is the secret of success, that is

the secret of saving these children and preventing
the extreme mutilation of the mother. The ideas
which I advanced in my paper before the learned
Gynecological Society were criticised with some se-

verity. Prof Richardson, of Harvard, and Prof.

Reamy, of Cincinnati, expressing the belief that it

was meddlesome to turn it forward; that the position

occurred less frequently and that we could patiently

wait until it did turn forward. Being impressed with
these criticisms I left that meeting determined that at

the first occipito posterior position I had, I would
wait. In December following the reading of that

paper a case presented itself to me in a healthy
yonng English woman, a primapara, whose waters
broke prematurely, as they are very likely to do. I

sat by that woman's side, the fetal pulsations assuring
me of the integrity of the child, twenty four hours.

No evidence of an attempt on the part of nature to

turn that occiput forward. Still I determined to

wait longer, and at the end of thirty hours the occi-

put ))opped out and niutilated the ])erineum to a
shocking degree. I may say in addition that the re-

pair of this perineum was followed by a second preg-

nancy and I delivered the woman of a child without
injury to the repair. Following the maxim of Smellie,

I believe there is but one way. You may sit for

hours waiting and nature will never rotate it. The
very obliquity of the planes the gentleman has de-
scribed will prevent the occiput from turning forward.

I would like to speak of the causes of these presen-

tations of the occiput; I think they are due less to

extension of the head, as stated by Lusk. One in-

teresting fact in my own cases is that over two-
thirds of the number were primapara;, and the great

frequency of this presentation in this class has led

me to inquire into the difference between the multi-

para and the jirimapara and I think it is due entirely

to the fact that the abdominal parietes are less elastic

in the primapara, and in obedience to that law the

dorsal surface of the fetus is placed into that hollow

at the side of the woman's spine and is thus placed

more obliquely. I believe it is the inelasticity that

turns the occiput backwards. Smellie relates graph-

ically and with great sorrow how he delivered a
woman under these circumstances. He waited until

the woman was exhausted when he took a blunt hook
and put it under the chin of the child. He says, " I
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took a hint from that case which I pat into practice

in my next," and he tells how he applied the forceps

to the sides of the head and forced the head to rotate

forward, and the result to the mother was very satis-

factory. In my own practice the same rotation is

invariably carried out but not with the forceps. It

is not difficult, as has been intimated bv the reader,

to rotate the head forward, it is one of the easiest

and most satisfactory things to do in obstetrics.

You have only to carry etherization to a satisfactory

degree then introduce the entire hand and seize the

sphere which presents in the palm of your hand, and
nine times out of ten, even with fingers as short as

mine, you can touch the forward shoulder and with

the finger turn the body with the utmost facility.

Not once have I failed, and gentlemen here can at-

test to more than one case in which they have sat all

night waiting for nature to turn the occiput, I have
been called, the woman etherized and in fifteen min-

utes delivered of a living child. Assistance can be
rendered by the unoccupied hand by palpation over

the woman's belly. The satisfaction I have had in

relieving gentlemen who have sat all night waiting

for these cases has been greater than that I have
experienced in any other department of practice.

Dr. BoisLiNiERE, St. Louis, Mo.: The recognized

position of the occiput is backward. Naegele teaches

that the frequency of the position of the occiput is

first to the left anteriorly and last in frequency to the

right posteriorly. He says that out of 100 cases of

vertex presentation, the occiput was 70 times to the

left anteriorly and 27 times to the right posteriorly,

and there is no better authority in obstetrics on this

matter than Naegele'. The fact of the occiput having

been found often to the right posteriorly and having
rotated to the right anteriorly, the Doctor denies the

possibility of, because probably he has met with the dif-

ficulties I mentioned, in his cases. Either the sacrum
wasvery flat, the spine of the ischium projected so

muchinto the cavity of the pelvis as to j^revent the for-

ward rotation. The spines of the ischium have a

great deal to with the rotation of the occiput forward.

I appreciate the Doctor's remarks very much, but in

his cases I believe the spine of the ischium has pre-

vented the anterior rotation of the occiput, or there

has been a very flat sacrum, or a very large sacrum,

else one of the factors have been wanting, there

were not enough uterine contractions and probably

the floor of the pelvis had been ruptured by pre-

vious labor or was very much relaxed. I have

attended between 8000 and 9000 cases of labor

and have frequently seen the occiput face pos-

teriorly to the right and rotate to the right

anteriorly, but it requires a strong pelvic floor and
no opposition from the spine of the ischium and labor

favored greatly by the efforts of nature. Of course

the rotation is very painful. In all my practice I have
never rujjtured a perineum. I think the Doctor's

method is allowable only in cases of multipara;. I do
not think you can use the whole hand witli a prima-

para, where the perineum and vagina arc very small,

unless yon first |)erform episiotoniy. The Doctor's

method is excellent when the woman has had chil-

Hrpn the nprinpiim i<; lartre anrl fhf* rhilrl small.

DELIRIUM GRAVE.

Read in the Section on J^ractice of Medicine^ Materia Medica
and Therapeutics, at the Thirty-Eighth Annual Meeting

0/ the America!: Medical Association.

BY E. C. SPITZKA, M.D.,
OF NEW YORK CITV.

Synonyms.—Delirium Acutum, Mania gravis, Ty-
phomania. Bell's Disease, De'lire aigu', Manie grave,

Phreiiitis.

The disorder I am about to consider, owes its im-

portance not so much to its frequency as to the fact

that it furnishes opportunities for grave yet excusa-

ble errors in diagnosis. It may fall to the lot of the

general practitioner to see but a single case in a
life-time. But that very single occasion will prove a
memorable one. On the one hand his diagnosis will

oscillate between typhoid fever, meningitis, sun-

stroke and hydrophobia. On the other he may be
misled, through the occurrence of lucid inteivals, to

predict the recovery of a patient, who is in reality

suffering from one of the most malignant and fatal

afl'ections of the nervous system to which man-
kind is liable.

The nomenclature of acute fatal delirium reflects

this great uncertainty. The ancients spoke of it as

PhrctiUis, a curious term which still finds a place in

certain vital Statistics. Abercrombie desciibed an
"inflammatory paralysis of the brain"—a teim which
is quite as good a one for a certain group of cases

as any used. According to Bell, alienists who occa-

sionally saw cases of this disorder, classed it as a
very acute and intense form of maniacal delirium.

Clouston, as recently as two years ago, illustrated

this opinion of Bell by describing a typical case as

one of acute mania in his "Lectures on Mental Dis-

eases." The former an American writer, stiuck by
the remarkable resemblance of the symptcnis to

those of adynamic typhoid delirium, devised the e.x-

cellent name, Typhomania. The French gave it the

non committal designation, "acute delirium," which,

owing to its ambiguity, I have proposed to change
to "grave delirium."

The writers of the last decade assumed that grave

delirium was a clinical entity. Schiile, Krafl't-Ebing

and I have assigned it a special place in psychiatrical

classification. Serious objections exist to placing

all cases manifesting such delirium in the same cate-

gory. Fiirstner, Mendel and others have shown that

cases having the most different origin, may resemble

each other in the final stage, and they demonstrate
that Jehn and Schiile were thus misled. The experi-

ence of physicians limited to cases received in asylums
does not cover all phases of the disorders in dis]nite.

Many are received in general hospitals in a mori-

bund condition, or soon die there, others are treated

at home, on the theorv of isolation or essential

fever. Exceptional opportunities enjoyed by me
during the past eleven years, and obtained in part

through the courtesy of my lamented friends, T. A.

McBride and Wm. A. Hardy, enabled me to review

the subject in the light of altogether thirty-one cases

of real and spurious delirium of this order.

1 D.:l„. A^
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I shall first describe the typical form:

The previous condition of most sufferers from

grave delirium is usually poor. General nutrition is

impaired, and there is an obscure malaise, compris

ing ill-defined nervous and slight gastric disturbances.

Sometimes the outbreak of the disease is preceded

by from four to six weeks, by a matutinal headache.

This is described as a feeling of tension and often

associated with vertigo. The patient is irritable;

light, sound and in some cases even odors annoy
him. Sleep is disturbed. He finds it difficult to

collect his thoughts; he feels conscious that he is

morbidly emotional, but is unable to restrain this,

and in a remarkably large proportion of cases there

is a sense of some impending misfortune.
j

The onset of the disorder may be so sudden and
accompanied by so total a subversion of the mental

and physical powers as to suggest the fulminating

type of epidemic cerebro spinal meningitis, or the

action of a violent nerve poison. The patient while
,

walking on the street, suddenly totters and if he do
j

not fall stumbles about aimlessly like a drunken per-

son. At other times, while taking refuge from the
^

impending misfortune dreaded by him, the sufferer

breaks out in violent acts, which are, however, rather

manifestations of an.xiety than of aggressiveness.

He clutches at those about him, tearing their cloth-

ing or hair and then delirates about his enemies,

refuses food because it contains poison, complains

of crawling vermin has hallucinations of policemen,

negroes, or of multitudinous images of a more
frightful character, such as toads, snakes, bugs,

goats and horses' heads, "with flaming eyes." Such
visions cause him to pause in his delirious talk and
to look in an alarmed or threatening manner at cer-

tain parts of the room. In some cases the visions

are of a pleasant nature, and the accompanying de

lirium may be of an ambitious, religious or erotic

tinge. Flaming spectra of angels, numerous hus-

bands and countless lovers are seen, and in the

midst of ecstatic contemplation, the patient starts,

awakened by the voice of God or of a ])aramour,

who delivers flattering missives in a voice of thunder

or a glare of celestial light. Sometimes the terrible

and pleasant alternate in the history of the same
case. In that event corresponding changes in de

meanor of a most dramatic character are noticed.

The attitude of a timid hunted victim gives way to the-

atrical gestures, and exclamationsof terror to praying,

singing and whistling. In the erotic form, obscene
gestures are indulged in, and the genitals are ma-
nipulated either automatically or with a definite pur

pose. Rapid changes of this kind are particularly

observed in females. .A^tone time such patients will

dance and jump around laughing immoderately and
vociferating; at another they will be found dissolved

in tears, or try to ei^cape from their imaginary foes

with an air of intense anguish.

A noteworthy feature is, that even with this vio

lent onset, there are periods of relative lucidity and
apparent health, in which the patient may recognize

his delusions and hallucinations, iierhajis try to ex

plain them away, by admitting that he has been

drinking too much, or may voluntarily consult a phy-

sician. But ill the latter event the uncontrollable

nature of the disorder exhibited a sinister illustra-

tion in one of my cases. The patient complained of

something '-funny" in his head, said that everything

seemed confused and that there was a load on his

chest. But while dilating on the latter feature he

suddenly exclaimed, "they want to burn me," "poi-

son is in this atmosphere," "keep me in your office,

doctor," "I am crazy, and they want to take me to

an asylum." Then he passed into the wild delirium

characteristic of the height of the disease.

The development of the disorder takes place

amidst increasing insomnia. The flight of ideas

becomes wilder, but more stupid. True remissions

no longer occur in the delirium, but there are spells

of quietude due to exhaustion. Indeed it is re-

markable that with the unceasing raving and motor
activity at this stage, fatal exhaustion does not close

the history of the case thus early. The patients

roll around, kicking, grinding their heads against the

wall, twirhng. rubbing or beating their hands so as to

actually mangle them; and maintain the most

singular and uncomfortable positions for hours

and days. Speech becomes more and more indis-

tinct, and there is as kaleidoscopic confusion of syl-

lables and words as of ideas.

At the acme of the disease thus developed, every-

thing about the patient indicates that he is suffering .

from something more than a mere mental disturb-

ance. Every symptom attests that he is the victim

of a profound bodily disease. The head is at first

hot, the conjunctivre injected, the expression is

stupid and the face suffused and turgid Later on
cyanosis often sets in. The carotids may ajipear to

throb violently.but in reality cardiac action is ex- reme-

ly feeble, the pulse being filiform, easily compressible

and ranging from 110-160. It shows a striking par-

allelism with the temperature. The latter is high,

running from iot° to 104", but in the stpge of col-

lapse, and those spurious remissions due to collapse,

often becomes subnormal. The pupils are in most

cases dilated, myosis is occasionally observed, and

while light reaction is commonly unimpaired, it is

sluggish in a few cases. The expression of the coun-

tenance is peculiar. In some, particularly those

who indulge in obstinate mutism the eyelids and lips

are tightly closed, and every attempt to open them

is firmly resisted. Others keep their eyes fixed on

a special point, such as the gas fixtures, making all

the while a peculiar blowing motion with the mouth
and cheeks, with more or less regularity and with

no conscious purpose. As dissolution advances,

the features become drawn, giving an indescribably

sad expression.

The delirium which has given its name to the dis-

ease, is either wild or rambling. It may continue

in any of the channels indicated at the outset, being

accordingly either aggressive, expansive or depress-

ive. Asthe disease progresses it becomes more and

more m.onotoi ous. and is often limited to one sub-

ject. Soon this monotony extends to the mode and

form of expression. The faculty of expressing him-

self, even in broken sentences becomes lost, and the

patient, after passing through a period of syllable
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confusion, makes meaningless sounds which are

!

endlessly repeated. Still, even amidst this wreck
of the mental mechanism, a predominant idea can

be occasionally discovered. In one of Brill's cases,

the name of the girl's seducer, in another, one of my 1

own, the occasion of a quarrel which had been the
1

exciting couse of the disease, and in a third the
j

name of the Deity, were repeated in an impressive

manner until utterance failed. Undoubtedly much
j

of what is represented as insanity in romance, is

based upon a picture of grave delirium, perverted by
j

lay tradition.

•Indications of illusions and hallucinations are fre

qiiently observed. One of my patients insisted on

the removal of a pair of legs which he claimed were

in his bed. Another yelled that they were drowning
him in something that smelled like benzine, a third

picked off the "crabs" with which he imagmed him-

self to be covered. With this there is extreme mo-
tor agitation which ultimately becomes aggravated

until a most unprecedented form of automatic vio

lence is developed. Cases are on record in which

the patients literally converted themselves into one
continuous bruise, others in which they picked,

chafed or rubbed their matting and bedding into

furze. They may bore away at the sides of their

room with their heads until the plaster is worn away,

or break out in blind and purposeless motor delirium,

kicking, striking and developing force that half a

dozen skilled attendants may fail to restrain the suf

ferer. Others will indulge in less aggressive acts.

These will stamp on the floor as if laying a Belgian

pavement, continue making salaams for days, or

rub a finger knuckle against their teeth until the

bone is exposed, or the joint actually gnawed off.

In one case described by Sander the patient, a young
girl, had torn her perineum and made great rents in

her vulva. These movements which occupy a posi-

tion intermediate to the clonic spasm and au-

tomation, are variegated or interrupted by tonic

spasms. They result in strange bodily contortions,

resembling, though not identical with, those found

in tetanus. The maintenance of such uncomfortable
positions for days at a time indicates a profound de-

gree of anfesthesia. In some cases the hand is main
en griffe, the nails being pressed so tightly into the

palms as to cut the latter. In a number of patients

there is a tendency to bite, and this tendency is so

strong that in default of foreign object one such pa
tient bit off his tongue. It is this class of patients

who exhibit a terror of water, and undoubtedly many
cases of so called dydrophobia were naught else than

cases of grave delirium. To the best of my knowl-

edge it is the only genuine hydrophobia in human
pathology. In a few instances peculiar forms of dis-

turbed sensation, in addition to the anresthesia al-

ready referred to, are observed. In the event of

pruritus patients may scratch their entire bodily sur-

face until it becomes eczematous. In the majority

there are suggillations due to surgical causes, and
these, owing to the de|)ressed vitality of the patients,

look like the hypostatic marks of dead subjects. To
add to the corpse like appearance entailed by this

terrible disease, the extremities become cyanotic and

cedematous. In addition, herpes, bullse, pemphigus,
pustules and phlegmonous inflammations have been
noted.

As regards the somatic functions, those of the

stomach are most constantly disturbed. There is

always a pronounced oral jxtor and frequently bil-

ious vomiting. The appetite is ordinarily impaired or

entirely destroyed, and the patients will reject the

food after it has been placed in their mouths and
spit on that which is still in the dish. Pulmonary
oedema often occurs. In no case tTat I have ob-

served, nor in any one reported by others, were
the catamenia suspended or even delayed. In this

respect there is a marked difference between grave
delirium and the typical acute forms of insanity.

Death usually takes place quite suddenly, some-
times while the patient is yelling; at other times in

coma, and is then preceded by suhsultus tendinum.

In those cases which were carefully observed in the

moribund period the symptoms indicated exhaustion

of the oblongata. Intermission of the pulse, hicough,

dysarthria and difficult deglutition are then roted.

The hydrophobia previously present may give way to

thirst, though the patient be unable to swallow.

It is a suqsrising fact that in the midst of the very
acme of a disease manifesting the seveiest lesions

of consciousness, those paia-lucid inteivals should

seem, which I have already commented on, as inex-

plicable features of the initial phase. Even here
the w-andering and delirious attention may be fixed,

the patient brought to recognize that he is ill, de-

ranged, in a hospital, and that his interlocutor is a
physician. Yet, cases are reported in which such
an interval lasted four days and tht temperature
went down. But the physician must not be misled

into giving definite assurance of recovery. In a few
hours the scene changes, and the march to the fatal

termination is resumed. Death may even take place

in the very midst of a lucid interval, and no more
touching circumstai ce can be experienced in medi-
cine than to witness the mother of a family, who has
passed through the mental hurricane of acute de-

lirium first reduced to a level lower than that of the

brute, to return to nearly full consciousness a few
hours before death, cry over the escapades, she in-

fers rather than remembers, having been guilty of
sending for her children to take leave of them, and
apologizes for the trouble given the nurses, to whom
she makes a few appropriate presents. If any fact in

the history of grave delirium convinces me that it is

not a form of ordinary insanity, but rather a somatic

condition of which the delirium is a symptom, it is

this very one.

The causes of grave delirium may be summed up
as consisting in an inherited or acquired ]iredis]'osi-

tion, to which some exciting cause, such as will

deeply affect the emotional faculties, or otherwise

vitiate the nutrition of the nerve elements and de-

termine congestive hypera;mia, is superadded.

I have tabulated n of my cases in which the his-

tory was nearly perfect, and 19 of which good his-

tories here furnished by other writers, making 30
cases in all. The following tables accordingly show
the influences of predisposing and exciting causes:
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TABLE SHOWING FAMILY HISTOR.

Insanity in direct ancestry'

Insanily in uncles, aunts, sisters or brothers.
Normal family history..

Kot stated

Males.

Total.

Total.

Of 20 known 16 had heredity.

TABLE SHOWING INDIVIDUAL HISTORY.

I
I

I

Males. ^Females Total.
'

I
I

History of previous attack of insanity
History of feeb'emindedness i

History of ugly, excentric or excited temper.. 2

History of alcoholism i

No abnormal features

Not slated ' i

7
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influences, exhibited spasms of face and eyes, lay

speechless, refused food at times, and thus continued
for nearly two weeks. Then she suddenly developed
restlessness, threw herself around in a peculiar way
so as to lie across the bed, had crying and laughing

spells, tremors of the extremities, aphasia, mutism
and total anajsthesia. There was mydriasis. Con-
sciousness, which was impaired as a general thing,

- was fairly clear at intervals. In the fifth week of her

illness, while in a crying and laughing spell, she sud
denly expired. Of course, the predominance of

motor symptoms at the outset, and the crynig and
laughing spells, spoke in favor of a hysterical disor-

der. Those who saw the case with me had already

given a favorable prognosis. I diagnosticated grave
delirium and gave an unfavorable prognosis. My
chief ground was the high temperature. But I have
since learned that a temi)erature of 102. .t;° is occa-

sionally reached in the severer form of seizures oc-

curring in the course of benign hysteria. 1

In a number of cases a series of symptoms, not
unlike acute delirium, has been demonstrated to have 1

resulted from multiple infection of the brain due to

ulcerative endocarditis.

A few cases have also been described in which the

results of a blow on the head, in a chronic alcoholist,

during the prevalence of an epidemic of typhoid fever,

and an ordinary suppurative meningitis, breaking out

from some cause not distinctly traced in a person who
had received a blow a long time before, accurately

imitated the course of acute grave delirium. If all

these considerations did not prove that this symptom
group was merely the terminal phase of a number of

affections having this much in common, that the brain

is alike overwhelmed in all by some severe and multi-

locular morbific agent, the anatomical evidence would
seem to establish this proposition beyond a peradven-

ture. Cysticerci, when scattered in large numbers
through the brain, have produced motor and mental
symptoms not unlike those related. Extremely acute

cases of paretic dementia, which is a multilocular

schirro encephalitis with vaso motor episodes, resem-

ble it so closely as to have been confounded with

grave delirium by Jehn and Baillarger. Finally, I

have observed a case in which I was able to demon-
strate—crudely, it is true, for the methods of that

day were such— that a case of delirious mania with

p-eralytic symptoms was due to the presence of mili-

ary foci, containing a capillary as a centre, surrounded

by disintegrated brain detritus, ?nd this in turn by a

zone of invasion of micrococci. Fiirstner found that

the blood of those who sufier from that form which

leads patients to asylums presents a peculiar consist

ency. When removed from the finger during life, it

is found to be of a remarkably dark color. On mi-

croscopic examination numerous bodies presenting

tne character of detritus are found. Contrary to

"what is the rule with dark blood, its fibrin coagulates

rapidly and en masse. He also found a peculiar con-

dition of the muscles; these are brownish and exhibit

exquisite amyloid degeneration, a change which, as

is well known, occurs also in typhus, variola, pneu
monia, jiuerperal fever, epidemic meninsitis, and
traumatic or rheumatic muscle disease. This author

does not find noteworthy organic brain changes; but
in just such cases as those described by him, but last-

ing a little longer, Clouston describes a deposit of new
material all through the gray matter. Fiittererfound

fifteen grayish yellow foci, visible to the eye. located

at the junction of the gray and white matter. In a

beautilul case of this kind I found hyaline and fibrin-

ous exudation throughout the same districts, ten

years before Fiitterer's paper was published. Like
him. I had regarded them as the result of thrombic
stasis. I may add that attempts to cultivate the ba-

cilli found in the blood in this disease, by Briard and
Marcel, failed.

On reviewing the entire evidence relative to grave
delirium in the narrowest sense of the word, we find

the following facts prominently established :

1. It attacks persons whose hereditary tendency
involves what may be biologically regarded as a
chemical, that is a nutritive instability of the nerve
elements.

2. The exciting causes are either functional abuses
or external influences of a kind which would aggra-

vate such instability, and overburden the metabolic
capacity of brain tissue.

3. The blood and muscles exhibit pathological

conditions closely resembling, in the latter case, those

found in zymotic disease.

4. All we have to assume is that, in consequence
of the defective chemistry of an invalid brain, and
its inability to meet the emergency of the exciting

cause, some chemical body is formed which is at

once toxic to the new elements, and changes the

constitution of other important structures. In other

words, grave delirium is to be regarded as a self in-

toxication analogous to diabetic coma.
Whether the toxic agent be a ptomaine, or some-

thing analogous to the chemical body which Meynert,
in a beautiful theoretical exposition, suspected the

existence of in epileptic coma, comparing it to the
' cyanides, I am unable to say. The structural changes
i in the brain are altogether secondary; they may aptly
' be compared to those resulting from alcoholic ex-

I
cesses. An alcoholic excess may prove fatal, but no

j

structural changes result from a single such excess.

A series of excesses extending over a long period of

time may, however, produce degenerative and vas-

I

cular lesions. .Similarly, the intense poison of grave

delirium may prove rapidly fatal, and no character-
' istic lesion-changes be found after death, while in

j

cases of longer duration, secondary results of hyi)er-

remia and sequential stasis, modified by the peculiar

' state of the blood itself, are left to attest the malig-

nant influence of the mysterious jjoison to which this

terrible malady must be attributed.

[A full account of the morbid anatomy and pa-

thological theory of this disease is given by the

writer in the Tratisactions of the American A'eurolog-

ical Association for the current year.]
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REMOVAL OF NECROSED BONE BY IRRIGATIONS

WITH WEAK HYDROCHLORIC ACID.

Read i?i the Section on Surgery at the Thirty-Eighth Annual
Meeting >/ the American Medical Association, June, iSSy.

BY EDMUND ANDREWS, M.D., L.L.D.,

PROFESSOR OF CLINICAL SURGERY IN CHICAGO MEDICAL COLLEGE; SUR-
GEON TO THE MERCY HOSPITAL, ETC.

In almost all cases of necrosis the dead bone can

be removed without operation by the simple process

of daily irrigation with diluted hydrochloric acid.

This is especially important in spinal necrosis and
caries; but is also applicable to necrosis in other

parts of the body.

Nearly all our authors are silent on this subject,

for though Dupuytren and other older surgeons have
spoken of brushing the cavity with strong sulphuric

acid, they contemplated merely a caustic action to

change the condition of the diseased living parts,

and not the dissolving out of the sequestrum. Oth-

ers, however, have proposed the solvent plan, but

without gaining a serious hearing in surgical litera-

ture. Billroth, of Vienna, briefly alludes to the sub-

ject, but scouts the whole idea in the following strong,

but ill considered language: "Chemical solution of

the sequestrum is not to be thought of. If you were
daily to pour muriatic acid into the fistulous opening,

it would affect the newly formed osseous tissue as

much or more than it would the sequestruxn. which
would be very unfortunate, as it must replace the

latter. Hence, the mechanical removal of the se-

questrum is the only thing left.

"

In opposition to this high authority, I wish to state

as the result of actual experiments that, by a little

ingenuity in the management of the irrigation, most
sequestra can be dissolved out; and if the solution

be properly prepared it does not affect the living

bone, nor act upon the soft parts, except as a good
antiseptic; neither does it cause any pain. In fact,

by the addition of cocaine and morphine, it can

be made anodyne.

So far as my investigations have yet gone, I find

no solvent equal to a weak solution of hydrochloric

acid. Sulphuric acid seems to limit its own action

by precipitating the insoluble calcium sulphate in the

Haversian canals, and blocking the further access of

the acid. Thin lamins of bone will lie in a dilution

of this acid for days with only a slight degree of de
calcification. Chromic acid is also inefficient, and
stains the linen on which it happens to drip. Nitric

acid decalcifies the bone rapidly, but I have not yet

finished the experiments for ascertaining its practical

usefulness.

The proper strength of the hydrochloric solution

varies with the tolerance of the patient, the object

being to keep it just below the painful point. This

will usually be found between one fourth and one-

sixteenth of the strength of the officinal acidiim Iiy

drochloricwn dihituvu although it can be emjiloyed

somewhat stronger by the addition of cocaine and

morphine. The tolerance seems to be determined

largely by the presence or absence of a good coat of

granulations upon the living tissues. Directly after

an operation, the cut extremities of the nerves are

painful on the application of any acid, however weak;
but after a few days, when covered by granulations,
they bear comparatively strong solutions without dif-

ficulty.

The length of time required will vary with the
strength of the solution, and the constancy of the
irrigation. The following experiments were made
outside the body to get an idea of the rapidity of the
action of the acid. Fragments of actual sequestra
which had been removed by operation were placed
in bottles of acid of various strengths, and the time
required for complete decalcification noted.

TABLE SHOWING THE TIME REQUIRED FOR DECALCI-
FYING SEQUESTRA IN WEAK HVDROCHLORIC ACID

SOLUTIONS OUTSIDE THE BODY.

6
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questrum can be thoroughly irrigated, its decalcifica-

tion is a matter of absolute certainty within a mod-
erate number of days. The hydrochloric solution is

a perfect antiseptic of itself, and during its use no
other is required.

After the solution is completed there remains the

gelatiniferous animal matter of the bone, which is

identical with the material of decalcified bone drain-

age-tubes, and like them is rapidly absorbed in anti-

septicized cavities. I have commenced to investi-

gate the possibility of dissolving it out at once with

pepsin, but have not finished that part of the subject.

Billroth raises the objection that the acid will dis-

solve the living bone as rapidly as the dead, or even

more so. So plain a point as this of course cannot
fail to rise in everyone's mind, but I am sure that

great man spoke from mere theory, and not from ob-

servation or experience. Whatever one might fear

in this respect, I find as a matter of experience that

the weak solutions which I have used do not decal-

cify living bone. Apparently the granulations cover-

ing the living [osseous tissue protect it from contact

with the acid, except in spots denuded by ulceration,

and even there the circulation of the alkaline blood

in the Haversian -canals, and the constant exudation

of alkaline serum from all raw living surfaces, bone
included, protect it fronTthe action of such weak acid

dilutions as I have hitherto used. At any rate, it is

a positive fact that the sequestra are dissolved, and

the cavity heals, without any perceptible injury to

the living bone.

No. 6 SLxteenth St. , Chicago.

THE INFLUENCE OF THE DURA MATER IN CAUSING

PAIN, REFLEX AND OTHER PHENOMENA, WHEN
INJURED OR DISEASED.

Read before the Section of Practice of Medicine, Materia Med-
ico and Physiology, at the Thirty-Eighth Annual

Meeting of the American Medical Associa-

tion, fune, iSSy.

BY W. B. FLETCHER, M. D.,

SUPSRINTENDENT OF THE IKDIANA HOSPITAL FOR THE INSANE,

The dura mater, the mother membrane of the

body according to the ancients, is a much neglected

and most important organ, for organ it must be re-

garded in the human anatomy. To the average

student and general practitioner the dura is but a

tough inelastic, fibrous membrane of unusual thick-

ness, which plays the part of a scaffolding and sup-

port for the brain.

A careful study of this part, however, shows that

it is not only the superstructure upon and in which

the brain is built, but that it is an internal perios-

teum to the skull—a complex channel for the great

venous currents through which course, not only the

venous blood from the brain, but much from outside

the skull,—likewise a soft, serous cover for the mem-
branes of the convolutions and sheath for the cranial

nerves. It has, furthermore, a small arterial supply,

which is gathered from branches of both the exter-

nal and internal carotids, but is most peculiar in

being a most sensitive organ with a .greater combi-

nation of sensory motor and vasa motor reflexes

than any other part of the body. The nerves of the

dura come from the Casserian ganglion direct, and
from the three great branches of the fifth pair. With
these are combined branches of the facial and a

number of sympathetic ganglia relating it to the

spinal cord.

Van Helmont and others of his school regarded

the dura mater as the seat of sensation. Marshall

Hall (1841) was the first to announce that its irrita-

tion caused reflex actions. In 1S72, Dr. John C.

Dalton showed that convulsions or contractions fol-

lowed irritation of the^dura upon the same side.

These observations have been confirmed by a large

number of experimentalists, more particularly by
Duret, who injected iodine and other chemical stim-

ulants between the cranium and the dura and pro-

duced fracture of the skull at various points.

All these experiments were upon lower anima's

—

presumably dogs. That the same condition exists

in an exaggerated degree when the dura in the hu-

man subject is either diseased or injured, is recog-

nized by Duret and others. This author, who has

written most exhaustively upon the subject, inti-

mates that so much confusion may arise between
reflected sense and motion arising from irritation of

the dura, as to puzzle the advocates of cerebral

localization. He says: "Certain opponents (of cer-

ebral localization) have adduced these facts to prove
that the localized movements, which are determined
by the application of the electrodes on the pre-

tended motor centers of the cortex, were in reality

due to irritation of these sensory conductors.

"

I herewith submit a sketch of a few cases which
illustrate to some extent the function of the dura as

an organ of sensation and reflected motor contrac-

tions, first premising my remarks by calling atten-

tion to the anatomical points of the scalp and cra-

nium. The scalp is not normally acutely sensitive;

its cutaneous sensibility is less than other parts of

the skin, notwithstanding its sensory nerves are from
external branches of the fifth i)air of nerves. The
skullcap, when examined shows many openings,

through which emissary veins pass from without in-

ward, as can be plainly seen upon the dura by the

numerous spots where these veins have been broken
in tearing the fresh calvarium from the brain ; through
these openings in the skull frequently, but perhaps
in abnormal conditions the extremities of the dural

branches pass; it is from this, we have occasionally

those dreadfully sensitive tumors of the scalp, or the

more dreadful tumors of the dura, which Abercrom-
bie, Louis, Wenzel Brothers, Cruveilhier and others,

describe as commencing in the dura and making
their way through the skull, lifting the scalp and
finally breaking into fungoid masses of the most
disgusting and painful kind upon the surface. These
external dural nerves, if I may so name them, also

account for the excessively sensitive spots which
some persons have upon the seal]), when Ihey must
avoid the pressure of even a brush or comb, and
arrange the hat for the particular spot. I doubt
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not that a careful examination in such cases would
reveal a sensitive tubercie or clubbed extremity of a

nerve.

Case J. M. C. was admitted to the Indiana Hos-

pital for the Insane in March, 1882. He was irrita-

ble, homicidal and suicidal; suffered great pam in

the head—at one time so excruciating that he ran

at the window-bars (an iron grating) with all his

force, lacerating the scalp in many places. During

the war he had been cut along the center of the

right parietal by an exploding shell, ploughing a

groove into that bone; into this the scalp had healed

into a firm adhesive cicatrix. With the intention of

trephining in this case, a triangular flap was made
leaving the scar in the center. It was not possible

to dissect the scalp up from the old wound, but re-

quired a chisel to separate the dense aponeurosis;

the old groove was likewise thoroughly scraped.

Finding no evidence of a fracture and that the direc-

tion of the flying fragment was not likely to have

caused one on the inner table, further procedure

was dispensed with. The wound healed in a few

days with the result better than could have been ex-

pected. The pain was gone and the patient while

not yet fully recovered, is comfortable, works out of

doors in the garden or on the farm, is more social

and is considered a "trusty" on the hospital grounds.

Case 2. J. N., some eight years ago was near a

boiler when it exploded; was struck by a fragment on
the right parietal near its junction with its fellow and
the coronal suture. After a period of unconsciousness,

he recovered so far as to pursue his vocation, that

of a farmer. Two years ago he had constant pain

in the right side, also several epileptic convulsions

followed by slight facial paralysis of the left side, and
nearly constant twitching of the right face, neck,

arm and hand.

In trephining this case, June 26, I found thick;

ened and adherent dura, which was broken up with

difficulty causing at the time increased muscular
contractions; but when I had cut a slit through the

greatly thickened membrane and explored the con-

volution beneath, even to passing a probe through

the cortex of motor centers, no convulsive action

was excited; there was an escape of perhaps two
drachms of fluid, and more after the operation, but

the patient remains to this date free from pain, con-

vulsions or paralysis.

In six other cases in which I have trephined in

insanity from traumatic causes, a like result, varying

in degree as the location varied, was noticed.

It is my opinion from the foregoing observations

upon the anatomical relations of the dura mater to

the skull, that

:

First, It is frequently the seat of disease or irrita-

tion produced by pressure, causing nearly all intra-

cranial head-aches and neuralgias.

Second, That disease or injury of the dura through

its relations with the vasa motor nerves largely com-
mands the blood supply of the cerebral centers,

thereby affecting psychical, motor and reflex func-

tions.

Third, That reflex contractions produced by irrita-

tion of the dura mater are usually upon the same

side of the irritation, but when the irritation is great,

symptoms may be manifest upon both sides.

Fourth, Great inter-cranial pain in the cerebral

regions is not an index of disease of those hemis-
pheres, but of the dura mater.

THREE CASES OF SYMPATHETIC OPHTHALMITIS
ARRESTED BY EARLY ENUCLEATION OF

THE INJURED EYE.

Read before the Chicago Medical Society, Afay 2, iSSf.

BY F. C. HOTZ, M.D.,
OF CHICAGO.

A few years ago a writer in the Archives of Op-
thalmology (vol. xi, p. 209) asserted that it could be
definitely settled "that the enucleation of the injured

eye does not arrest or shorten the course of sympa-
thetic inflammation." But we need only to begin
to look into the literature or to ask the views of sev-

eral oculists to convince ourselves that the greatest

difference of opinion still exists in regard to the pro-

priety of removing the injured eyeball after sympa-
thetic inflammation has started in the other eye.

Mauthner, for instance, takes the ground that under
these circumstances the operation is not only use-

less, but in certain forms of sympathetic inflamma-
tion positively harmful; while Wecker, on the con-
trary, declares these views are not borne out by
clinical facts, and insists that the operation should
be performed in the early stage of sympathetic oph-
thalmitis.

When men entertain and express such opposite
opinions on a question it certainly cannot be said to

be definitely settled; on the contrary, it seems to be
still open to a great deal of discussion, and to call

for further clinical observations before a definite de-
cision can be arrived at.

But to discuss this subject understandingly, it is

necessary that our arguments and the clinical facts

to sustain them, rest upon the same platform; in

other words, it is necessary that we understand each
other in reference to what we regard as the early

stage of sympathetic ophthalmitis. For our views in

regard to this malady have recently been undergoing
a material transformation; and the term, "the early

stage of sympathetic inflammation, " may have a dif-

ferent meaning in observations based upon the old

views from what it means in observations made
under the latest theory.

As long as the theory prevailed that the sympa-
thetic inflammation was transmitted by reflex irrita-

tion through the ciliary nerves, we naturally looked
for the first evidence of sympathetic disturbance in

that part of the eyeball upon which the ciliary nerves
exert their greatest influence. Tenderness of the

ciliary region and inflammatory disturbance of the

iris were regarded as among the earliest symptoms
of sympathetic aftection, while cases in which tha

first evidence of sympathetic disturbance was dis-

covered around the optic papilla, were considered

and reported as occasional and rare exceptions. But
since Dr. Arlt (^Archives of Opthalmology, Vol. V,

1876,) has shown the uncommon frequency of inflam-
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mation of the optic nerve in eyes which had been

enucleated on account of sympathetic disturbance

in the other eye, clinical observations have been

rapidly accumulating to show that the optic nerve

plays a very prominent part in the transmission of

sympathetic inflammation. In fact the evidence has

become very strong already that the sympathetic in-

flammation is usually communicated directly through

the optic nerves, and not by reflex action of the cili-

ary nerves. This has been positively demonstrated

by Professor Deutchmann {Grafe's Archiv, \o\. 28,

29, 30 and 31,) in a series of interesting experiments

on rabbits lor the purpose of proving the infectious

nature of the sympathetic opthalmitis. He injected

the spores of aspergillus fumigatus suspended in a so-

lution of chloride of sodium into the vitreous ; the in-

fected eye developed the symptoms of irido-choroi-

ditis and the other eye showed, one week after the

inj ection, a marked hyperasmia of the optic disc. No
further changes occurred; no actual inflammation

ensued in the second eye, when one injection only '

was made in the first eye. Deutschmann therefore
|

concluded that the injected spores became encysted
|

too quickly so that they did not incite an inflamma-

'

tion severe and lasting enough to be propagated to

the other eye. He therefore modified this experi-

ment by repeating the injection four times in twenty-

four days in intervals of six days. The result was a

•destructive irido-choroiditis in the infected eye, and

the development of the following changes in the other

eye appearing in the order here mentioned : hyper-

emia of the disc, papillo retinitis, acute choroiditis,

and cloudiness of the vitreous.

The sympathetic inflammation induced in these

experiments manifested itself first at the optic disc,

proceeded then to the retina and the choroid, and

finally advanced to the anterior part of the uveal

tract, (ciliary body and iris). In other words, that

part of the eye which has formerly been regarded as

the primary seat of the sympathetic inflammation,

the anterior portion of the uveal tract was the last

one involved. And since we have begun, in all crit-

ical cases, giving occasion for apprehending the pos

sibility of sympathetic trouble, to watch the healthy

eye with the opthalmoscope instead of looking out

for signs of iritis or cyclitis, a great number of cases

have already been recorded in which the first signs

of sympathetic disturbance were noticed in and

around the optic disc. These clinical observations

give additional weight to Deutschmann's experi-

ments, inasmuch as they show that the sympathetic

inflammation in the human eye seems to take the

same course which he always saw it take in the rab-

bit's eyes.

But if this is the usual course of sympathetic op-

thalmitis; if we accept the view that it begins at the

optic nerve and ends in the iris, it is not difficult to

understind why enucleation of the injured eye us-

ually proves of no benefit when it is performed at the

first signs of iritis or cyclitis ; for it is then undertaken

at a period, when the sympathetic inflammation has

long pissed its incipient stage, accjuired such force

and intensity that it will run its course independently

of the inciting cause, and has inflicted so much de-

struction upon the interior tissues of the eye that

little could be saved should we succeed in promptly
arresting the disease.

It is therefore obvious that the usually negative

results of operations performed at this late period

cannot be set up as an argument against the opera
tion, and are not admissible as evidence in the dis-

cussion upon the question whether early enucleation

can arrest the progress of sympathetic inflammation.

To settle this question we must take those cases only
in which the enucleation was performed when the

first signs of sympathetic trouble were discovered by
the opthalmoscope. A number of such cases are al-

ready on record, and the results show that the enuc-
leation performed at this early ]jeriod can arrest the

progress of the sympathetic inflammation and rescue

the second eye from destruction and blindness.

But as the discussion on this very important ques-

tion cannot yet be considered closed, I with to add
to the clinical observations already published the

following three cases from my oivn practice :

Case J.—Fragment of steel in tlie fundus of the

left eye; sympathetic optic neuritis of right eye; enuc-

leation; recovery of R. E. On May 31, 1885. a
small fragment from a steel hammer struck the left

eye of a young farmer; the next day the eye was very
painful, inflamed, and the right eye became very dim.

On the 1 2th of June he arrived in Chicago, and I

found the following status praesens: V. = fingers

at six feet only ; marked pericorneal injection ; some
pain around the eye, especially at night; in the cor-

ner opposite the lower border of the pupil a fine

linear scar, only 1.5 millimeters long, and in the
lower portion of the iris a small oblique rent, the

edges of which appeared retracted and adherent to

the lens. The pupil was round and of ordinary size

;

but under the effect of atropine the upper portion
' only dilated, so that the pupil had the foim of a y^
moon. The opthalmoscope disclosed considerable
disturbance in the lens in the shape of numerous

!
dark lines forming a cobweb like network in the pos-

terior cortex and extending through the lower por-
' tion forward toward the perforation of the iris, (track

of foreign body). This obscuration of the lens ren-

dered a free inspection of the fundus impossible.

Still I could ascertain that the papilla was normal;
but a short distance from the optic disc, at its tem-

' poral side, my eye caught a bright white reflex as

I
though coming from a small colobomaof the choroid

;

and at the nasal border of this white patch a blackish

I substance was dimly visible. The vitreous humor
\
did not seem disturbed. Right eye normal. My
diagnosis was that the minute fragment of steel had
[traveled through the lens ard vitreous body, and

j

cutting its way through the retina and choroid, lodged
in the sclerotic. And the subsequent developments
seemed to confirm my diagnosis. By keejiing the

patient perfectly quiet in a dark room and by the use

of a'ropine, I succeeded within a few days in allevi-

ating the ciliary pain and in removing all the inflam-

matory symptoms.
June 18; all inflammation subsided; the track of

the steel through the lens very plainly visible; but
the obsscuration of the posterior cortex more con-



i887.] SYMPATHETIC OPHTHALMITIS. 205

traded and limited to the area of the posterior pole,

and consequently interfering less with the examina
tion of the fundus. The white reflex could plainly

be seen to proceed from a small oblong patch of ex-

posed sclerotic, located about two disc diameters

from the temporal border of, and almost in a hori-

zontal line with the papilla. The upper angle of the

coloboma of the choroid was occupied bv a black

body surrounded by ha;morrhagic effusion into the

adjacent retina.

June 27 ; extravasation entirely absorbed; form of

the coloboma changed, being broader, almost square

with obtuse or rounded corners. Parallel with and
close to the papillary edge of the coloboma was a

longitudinal black streak, the lower end of which

thickened to a triangular projection out into the

vitreous; no change in papilla and other portions of

fundus ; V = fingers at eight feet.

June 28; V. much worse to day; lower inner field

and central vision abolished. Change was noticed

last night after patient had been outriding in a buggy.

Papilla quite red and ill defined; extensive detach-

ment of the retina; three distinct folds; one fold ex-

tending from the upper border of the papilla trans-

versely toward the location of the foreign body ; a

second fold embracing the superior temporal section

of the retina, and a third fold the inferior temporal

section.

July 3 ; optic disc much redder and swollen ; veins

greatly distended. The retina re attached in most
places; only two small short folds of detachment
above the traumatic coloboma of the choroid ; be-

tween this and the pajiilla numerous small fresh ex-

travasations. Right eye normal.

July 12; the past two days the patient had been
complaining of occasional obscurations of the sight

of his right eye ; when reading a few minutes it begins

to ache and soon afterwards the sight is clouded.

V = 1^ — , but when he reads the test-types down
from No. 200, he has to stop at No 30 ; optic disc

greyish red and its nasal border swollen and indis-

tinct.

I expressed it as my opinion that this optic neuri-

tis was undoubtedly the beginning of sympathetic
inflammation, and that the left eye should be removed
without delay. This was done and the enucleated

eyeball was put in Miiller's fluid for future examina-
tion.

The right eye began to improve at once after the

operation, and on Aug. 4, before the patient left the

city, the fundus of this eye was found perfectly nor-

mal again; V = -|^+ ; and no difficulty in contin-

uous reading.

The later examination of the enucleated eye
showed that the fragment of steel was suspended in

the retina and choroid, and that the white patch I

had taken for the exposed sclerotic was an inflamma-

tory exudate around the foreign body.

Case 2.—Extemive laceration of eyeball by a piece

of glass; secondary siibchoroideal /hemorrhage by a
blow; incipient optic neuritis; enucleation: recovery

Sept. 7. 1886, James P., a barkeeper, was brought to

me. Two hours previously he was engaged in open-
ing a pop bottle; it exploded and a piece of the

glass cut his left eye in a frightful manner. The
wound extended from the upper nasal border of the

cornea in a curve downwards across the cornea, and
beyond its lower border into the sclerotio. In the

lower portion of the wound vitieous and iris pro-

truded; the pupil was irregular and dilated; lens al-

ready opaque. After cocainizing the eye, I removed
the prolapsed iris and vitreous, washed it thoroughly

with corrosive sublimate (1:5000) and no splinters

of glass being found, closed the wound by two fine

silk sutures, and applied binocular bandage. The
wound healed up nicely and the eye recovered from
this injury—as my notebook under Nov. 30 states

—

with a smooth scar to which the nasal portion of the

iris was adherent, and with a shrunken cataract
;
good

perception of light in every part of the field ; and
normal tension. Right eye normal with perfect

vision.

Jan. II, 1887, he returned; two days previously

he was accidently struck on this left eye. The pain

from the blow was so severe that he came very near

fainting. The eye is very red, exceedingly sensitive

to the touch, very soft, (T-2) ; anterior chamber filled

with blood. Right eye still shows normal fundus;

V =: 1^. Under fomentations with warm water the

pain in left eye subsided, but it rapidly diminished

in size; and on the i6th, (seven days after the second
accident,) the right eye exhibited the first signs of

sympathetic irritation, intolerance of strong light,

phosphenes, quivering of the air, and disability to

read more than two lines; and the opthalmoscope
showed a slight hyperemia of the papilla.

Jan. 19; the symptoms in right eye more intensi-

fied; dull pain over the eye; papilla very red and its

outlines hazy. The patient now realizing the gravity

of the affection, consented to the enucleation of the

left eye which was done at once. This eye showed
a complete detachment of the retina with corre-

sponding shrinkage of vitreous, and over the nasal

side of the sclerotic an extensive detachment of

the choroid by a recent blood clot. The right eye

was quickly relieved from the sympathetic disturb-

anee and recovered its normal function.

Case J.
—Laceration of left eye; ?ieuro-retinitis and

diffuse choroiditis with cloudiness of the vitreous of
right eye; enucleation; recovery. J. J., aged 27,

painter, was admitted to the Eye and Ear Infirmary

Nov. IS, 1886. Six weeks ago he injured his left eye

by falling from a scaffolding ; the sight was totally

destroyed at once. The eye has been very painful

ever since the injury, and one week ago the sight of

the right eye began to get dim. I found the left eye

very red, soft, tender, reduced in size, and disfigured

by a deep scar across the cornea extending at both

sides far into the sclerotic (result of the laceration).

Right eye was free from pain and redness, its pupil

large and regular; but the vitreous so cloudy that

fundus could not be inspected; vision reduced to per-

ception of light.

The following day the left eye was enucleated : its

optic nerve was much inflamed, and its retina com-

pletely detached.

Three days after the operation the right eye showed
symptoms of iritis (pericorneal injection and a few
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posterior synechia) which however, subsided very

readily under the use of duboisine. By the beginning

of December the vitreous had cleared up, so that the

fundus could be plainly seen with the opthalmoscope

;

it showed the papillla very red, swollen and indis-

tinctly defined; large tracts of the retina opaque
white and its veins large and tortuous. Repeated
opthalmoscopic examinations made during the next

two weeks revealed nothing new, except that the

neuroretinitls was subsiding; but on Dec. 16, when
I inspected the fundus again, I was surprised by
finding that I could not see it as clearly as I could

only two days previously. This haziness was caused

by numerous fine brown specks which had appeared
and settled on the anterior capsule of the lens; they

looked exactly like the deposits on the posterior

surface of the cornea in iritis serosa, but there were
no signs of iritis. Deutschmann reported' a case in

which with a similar condition of the fundus such de-

posits suddenly appeared on the posterior surface of

the cornea without any signs of iritis. He at once
declared them to be the spores of the neuio organ-

isms, which had incited the sympathetic micro retini-

tis and had been carried from the vitreous into the

anterior chamber. In order to prove the correctness

of his view, he punctured the cornea under aseptic

precautions, withdrew with an aseptic pipette the

aqueous humor and transferred it into a culture fluid.

As the focal illumination found the cornea free from
deposits after the puncture, they were evidently

washed out with the aqueous humor. After thirty-

six hours the culture fluid exhibited the typical forms

of the staphylococcus pyogenes albus, and a few
drops of this fluid injected into the vitreous of a

rabbit's eye developed a destructive chronic irido-

choroiditis.

As the sediment on the anterior capsule of the lens

in our case appeared under the same conditions, it

seems very plausible that it too consisted of micro-

organisms; and I now regret that I did not follow

Deutsc.hmann's example in performing the experi-

ment.
This sediment persisted one week ; then the specks

gradually decreased in size and number, and in two
weeks no trace of them was left. And on Jan. 16,

the last examination of the eye showed : clear media;
normal retina and papilla; H

I
and V = |^-.

THE MICROCOCCI OF WOUND INFECTION

BY HORATIO R. BIGELOW, M. D.

OF WASHINGTON, D. C.

The issue of The Journal for April 9th contains

a report of the proceedings of the Medical Society

of the District of Columbia, meeting of February i6,

1887. The discussion of Dr. Burnett's paper turned

largely to a consideration of the low forms of life in

suppuration and putrefaction. It was intimated that

our knowledge of these germs was extremely limited.

The question was asked. Is there a microbe of sup
puration? As the whole subject is one of pre-emi

^Grarfc's Arch. Voi. xxx, 3.

nent interest aud importance, and as the literature

bearing upon it lies scattered through the medical

journals of many countries, it may serve a useful

purpose to put into tangible form some facts and
theories directly related thereto.

Dr. F. J. Rosenbach (Wiesbaden, 1884. "Mikro-

organismen bei den Wundinfections krankheiten des

Menschen"), writes that there can be no pus without

a microorganism ; that in all processes of inflamma-

tion, with the exception of that occasioned by tur-

pentine, quicksilver and phoshorous, some form of

germ is the exciting cause. He finds four (4) cocci,

in different suppurative conditions, which he culti-

vated and then tested upon rabbits. They produced
exactly the same form of inflammation as that from
which they were originally taken. These forms are

the Micrococcus pyogenes tenuis, the Staphylococcus

pyogenes aureus and albus and the Streptococcus

pyogenes. The Micrococcus tenuis is a mild form,

producing local suppuration, with slight fever and no
disposition to a phlegmonous condition. The
Staphylococcus pyogenes li found in phlegmonous pus
(osteo-myelitis and furunculous inflammations). The
Streptococcus pyogenes, the Kettencoccus^ of pus forma-

tion, is perhaps (according to this author) identical

with Pasteur's fnicrobe en chapelet and Krause's

Kettencoccus. It never produces true erysipelas

but stands midway between Trauhencoccus^ and
Erysipelcoccus. Rosenbach says that no specific

bacteria exist in pysmia, septica;mia and puerperal

fever; that these obtain through the workings of the

Ketten or Traubencoccus, or more probably through
one of the three forms of Rosenbach's "saprogenic

microorganisms.

"

De Bary (Vorlesungen iiber Bacterien, Leipzig,

1887 :) says, that bacteria may be found in the pus
of any wound. To the diseases caused by bacteria-

contagia belong the various wound infections, inclu-

sive of those of the puerperal state, and those con-

nected with the formation of pus foci, abscesses of

the skin and internal organs, of local abscesses of

the skin, furuncles, ulcers, even to severe aff"ections.

In these affections we find bacterial forms in the

infected places in exceptional individual cases; and
according to the present views the excellent results

of Lister's antiseptic method, that is to say, asepsis

and neutralization of excitors of decomposition, fur-

nish indirect proof that they stand in causal relation

as excitors of decomposition to the diseases. This

may happen in one of two ways. i. As a local

process, giving rise to suppuration and abscess, or

it may be carried by the blood from the local point

of infection to distant organs. 2. Or at the local

point, it may give rise to a non organized poisonous
substance, (a true ptomaine, or something equiva-

lent to it, and this may also be carried along in the

blood current. The Streptococcus erysipelatis which
Fehleisen (Die Aetiologie des Erysipelas, Berlin,

1883) first demonstrated, but whose presence had
been theoretically assumed sometime before by Koch,
V. Recklinghausen, I.umkowski. ^'olkmann, Hiiter,

Tillmanns and Orth, has now assumed its specific

'Kette. a chain.

Traube, a cluster.
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place in bacteriology; this also maybe said of the

Streptococcus febris piierperalis.

The Staphylococcus pyogenes aureus plays the most
important role in pus formation. Biologically it has

the characteristics of the micrococcus of osteo-

myelitis: indeed it is so hard to distinguish any
morphological difference that it is not improbable that

they are identical forms, producing in one case

severe inflammation, and in another patient a milder

forrp.

Passet (Untersuchungen iiber die Aetiologie der

eitrigen Phlegmone des Menschen, Berlin, 1885)
describes a Staphylococcus pyogenes ciireus, and Kilt

(Deutsche Zeitschrift f. Thiermed., xii. i.) describes a

coccus from 0.0002-0.0005 mm. in size which he
found in the milk of cows with lymphatic inflamma-

tion. Friedlander (Die Mikrokokken der Pneumonie.
Fortschritte der Medicin, 1883, i. Bd. s. 715) has

fully written up the micrococcus p7ieumo7iia crottposce.

Koch (Die Aetiologie der Tuberkulose. Berl. klin.

Woch., 1882.) has done an equally valuable service

for the bacillus of tuberculosis. Whether any pus
exist at all without the cooperation of some germ is

a matter as yet sub jicdice, but one which is being

faithfully worked out, and concerning which we are

having many learned discussions. The experiments
which have been made with chemical substances,

that produced inflammations, without pus formation,

when bactrial influences were kept out, are now be-

ing subjected to much criticism, (see Passet). In

every degenerative process of the human body,
tending to suppurative or putrefactive change, which
has been studied, certain germs have been discovered,

and reasoning from analogy, with a just balancing of

probabilities, I am inclined to believe that there can
be no pus without its characteristic germ.

Laudable pus is that process of change which is

rendered harmless in proportion as it is kept free

from the contamination of external air—I mean that

it will not assume putrefactive and destructive form
until its chemical nature has been so altered that the

germ, characteristic of this change, can live in it and
multiply. I do not believe that the coccus of

laudable pus can become a factor for evil or change
its form; but rather that for some cause the inherent

nature of the pus itself becomes changes, and thus

becomes a fruitful field for the growth of a more de-

structive germ. Or the germ may have inherent

potentiality for evil, awaiting only the proper chemi
cal change to render it active.

It is safe to assume the worst at all events, and to

guard against a possibility of untowardness was
Listerism inaugurated. Even when the germ has

not been discovered there have been found vegeta-

tive changes of equal potency. We know of no
germ that will not succumb to bichloride of mercury
or to the biniodide, and if time shall demonstrate
that used in a diluted form that is germicidal they
are free from danger to the patient, I cannot see how
the first and chief features of the treatment inaugur-

ated by Lister, are any the less worthy of support to

day than they were when first made public. I have
seen a very large amount of surgery, abdominal and
general, during my two years and a half in Europe,

but I have seen no unhappy results from a lavish use

of germicides; au contraire, the percentage of recov-

eries, after even the gravest operations, is wonder-
fully good. Some two months or more ago, I saw
Sanger, of Leipsic, do a Freund's operation, and the

woman is alive and well to-day. The advocates of

non-Listerism seem to have more unfortunate results

from the use of germicides than do all of the other

surgeons who make use of them.

Karlsbad, Germany, April 28, 1S87.

MEDICAL PROGRESS.

Iodoform Injections in Cystitis.—Chandelux
recommends an intxa-vesical injection of an ethereal

solution of iodoform in some rebellious cases of

cystitis. He uses an almost saturated solution, or

one containing 13 grams in each 100 grams of ether.

He had obtained very favorabJe results in painful

cystitis of tubercular origin, and in other cases of

long standing, in which urination took place as often

as ninety.six times in twenty-four hours. Chronic
cystitis often causes a decided thickening of the

bladder walls, and by their contraction the capacity

diminishes greatly. If we attempt to distend the

cavity by a tepid injection of boracic acid solution

very severe pains are soon produced, the bladder re-

bels and the liquid is forced out between the sound
and the walls of the canal. The bladder loses its

power to bear a distension of its walls.

In employing injections of iodoformed ether, the

bladder having previously been emptied by the pa-

tient, the distension is seen to take place with a cer-

tain degree of ease. According to Chandelux's

opinion there is an exact balance established between
the expansive force of the vapors of the ether and
the power of tolerance in the bladder walls, and it is

this which constitutes the great superiority of this

over all other injections. An evident proof of this

distension is furnished by the vesicular tympanites,

which is revealed by percussion over the pubes. The
capacity of the bladder can be thus shown as well as

by the amount of liquid retained, to increase grad-

ually from day to day. The role played by the iodo-

form is considered only secondary, and the author

says that it is all rapidly washed out by the urine and
never deposited upon the walls as concretions, which
might afterward become the origin of calculi. The
first injections areusually attended with considerable

pain.

—

Lyon Medicale, June 5, 1887.

Pepsin in Chronic Tropical Diarrhcea.—Mr.
George Harrison Young reports three cases of

chronic diarrhoea which had proved rebellious to or-

dinary methods of treatment. In each case the

treatment was stopped, and the patient placed on a
milk diet, a half-pint being taken every three hours,

and 5 grains of pepsin given four times daily. The
record of his cases seems to show that great benefit

was derived from the use of pepsin. Mr. Young
states that he has used pepsin in a considerable num-
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ber of cases, and always with success. He claims

that this mode of treatment is especially applicable

to to that form of diarrhoea in which the motions are

large and frothy. These cases are due to insufficient

digestion and secondary fermentation of the food.

When this form of disease becomes established as-

tringents are useless and even often injurious. Pep-

sin at once checks the diarrhoea. Only milk diet

should be allowed, and the pepsin may be given with

the milk. In typhoid fever, the author claims that

pepsin, by increasing digestion and assimilation of

food, will thereby lessen the diarrhoea and intestinal

irritation, and by so doing will diminish the severity

of the disease. It is also useful in dysentery occur-

ing in debilitated subjects.

—

Indian Medical Gazette,

Dec, 1886.

Treatment OF Furunculosis.— According to Dr.
Palasne, of Champeaux, the use of the iodide of

iron favors the resolution of faruncles, hastens matur-

ation when they are already present, and even pre

vents their appearance. It acts as a microbicide,

being eliminated by the glands of the skin and de-

stroying the pathogenic microbe of the affection. He
usually precribes Blanchard's pills of the iodide of

iron two to four a day (that is to say 10 20 centi-

grammes of the iodide of iron), and he continues

their administration for at least eight days after the

last faruncle has disappeared. As the iodide of iron

is a very unstable compound, we may have to re-

course to the following process : Take in a glass of

water a teaspoonful of preparation No. i : Powdered
sugar, 40 grammes, iodized alcohol, 40 drops Cmix
rapidly, and put into a well-corked bottle). Then
take immediately a packet of No. 2 : Iron by hydro-

gen, 8 centigrammes, sugar q. s. Without reflecting

in any way upon the results published by Palasne,

we desire to inform our readers that we have had no
personal experience at all as regards the efficacy of

this method. The remedies which in our hands have

been of the greatest value in cases of furunculosis

have been: i^, internally, the sulphides, and agents

directed towards the general condition of the body.
2°, locally, care of the skin, lotions of camphorated
alcohol and aqueous sublimate solutions, and finally,

applications of red plaster or emplastrum de vigo.

—

Journ. Ciitan. and Gen.-Urin. Dis., August, 1887.

Salicin in Scarlet Fever—Mr.W. P. Meharry,
of Belfast, says: My experience has convinced me
that the pure alkoloid (salicin itself) is by far the

best form to administer the willow in this affection.

If given early, after a free purge, the disease will cer-

tainly be arrested, but if the tonsils have become
much swollen and hard, or if the pus has formed,

nothing will prove effectual, and the disease will run

its course. In scarlatina, especially in that form

known as scarlatina anginosa, salicin is of great value.

In those cases of simple scarlatina in which the dis

ease is prolonged by the throat complication, salicin

immediately effects a cure. I have treated during

the last three years twenty-seven or twenty eight of

such cases, and in no instance has failure occurred.

I do not consider it necessary or prudent to admin-

ister it in every case of scarlatina as a routine treat-

ment. Salicylate of sodium should not be given, as

poisonous symptoms set in when it is administered in

large doses to young children. I generally give to a

child 4 or 5 years of age five grains of salicin every

two hours until the temperature becomes normal;
afterwards the same quantity three times daily for a

few days to prevent a relapse.

—

British Medical

Journal, July 2, 1887.

HvosciN IN Paralysis Agitans. Professor W.
Erb speaks most highly of the usefulness of hy-

oscin in this form of paralysis. He has observed no
positive cures obtained by its use, but marked palli-

ation of the symptoms. In one case after long use

a kind of remission was observed. The others were
much helped. For some hours the patients were
able to move their limbs freely and felt much more
comfortable. The trembling was removed com-
pletely in some cases and in others almost so for

several hours or for a quarter or half day. The
usual dose was 2 to 3 milligrams; these small doses

often also caused sufficiently marked by effects to

prevent their being increased. The improvement in

the general condition was so much greater than the

discomfort of the side- effects that the latter were not

objected to by the patients. The by-effects usually

noticed where the medicine acted with unusual

power or was used in a larger dose than was readily

borne were generally a feel ing ofweak nesSjdrowsin ess,

heat about the face, dryness in the throat, some diz-

ziness, uncertainty of vision and heaviness of speech.

— Therapeutischc Monatshefte, July, 1887.

Action of Antipvrin and Strychnia.—M.
Chouppe has recently presented to the Socie'te' de
Biologie the results of further observations on the

joint action of these drugs. The convulsions caused

by antipyrin differ very much from those caused by
strychnia; they are much less tetanic, are not ex-

cited by external causes, and affect much less the

respiratory muscles, so that asphyxia does not threat-

en life. If in an animal under the influence of anti-

pyrin strychnia in more than a fatal dose be injected

strychnia convulsions occur, but a new dose of anti-

pyrin causes them to cease, and antipyrin convul-

sions, which may last many hours without causing

the animal's death, replace them. It seems, then,

that the two drugs administered in convulsive doses

produce an attenuation in the rapidity of the devel-

opment of convulsive phenomena.

—

Semaine Medi-
cal, July 20, 1887.

Antipvrine in Chorea.—Woi.i.ner has been

lead to prescribe this drug in chorea by reason of its

influence on the nervous derangements incident to

rheumatism. In the case reported, the attack of

chorea followed a sudden disappearance of rheumatic

symptoms. Sodium salicylate, potassium bromide,

and propylamine having been tried in vain, antipyrine

was ordered in does of fifteen grains three times a

day, a cure was effected in twelve days.

—

N. Y. Med-
icalJournal, July 30, 18S7.
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INDICATIONS FOR THE INDUCTION OF PREMA-
TURE LABOR.

A few weeks ago Dr. George T. Harrison read

an admirable paper before the New York County
Medical Association on the Indications j or the In-

duction of Premature Labor, which is worthy of care

ful study. In general terms it may be said that the

object sought in this operation is to give a better

prognosis in those cases in which the further continu-

ance of pregnancy, or childbirth at term, involves

great dangers to mother or child, or both, by artifi-

cial termination of pregnancy at a time when the

foetus is capable of living outside the uterus. As the

chief danger to the mother, in the performance of

the operation, is not, as formerly supposed, the me-

chanical irritation of the uterus but septic infection,

it may be affirmed that, if proper antiseptic precau-

tions be observed, this danger is an avoidable one.

The first and most important indication for the

operation is furnished by pelvic deformity of a mod-

erate degree. Theoretically, this indication is clear

enough, but in practice several difficulties may arise

in its fulfilment: First, our means for pelvic meas-

urements are imperfect, and only enable us to ap-

proximate to correctness. Second, the exact period

of gestation may be very difficult to determine, in

certain cases deviating somewhat from the normal.

Irregularities especially occur in cases of contracted

pelvis, from the fact that the head is prevented

from entering the pelvic cavity, and thus certain

signs of pregnancy are modified. But, having fixed

the date of gestation as accurately as possible, we
must next decide in what week of pregnancy the

induction of artificial labor is indicated. The earlier

the labor is induced, so much the less danger of in-

juring the soft parts of the mother, and so much
greater the chances that the child will be born alive;

but, at the same time, the prospect of the child's

continuing to live diminishes in proportion toils pre-

maturity. On the contrary, the later the labor is

induced, the greater the danger to the mother and

child, but the better the prognosis for the survival of

the child if living. The problem, then, is to choose

such time when the child could be born without in-'

jury to itself or the mother. To do this we must get

an accurate idea of the sizes of the pelvis and the

child's head.

In the flat pelvis, the deformity most frequently

met with, we have simply to ascertain the measure-

ment of the conjugate diameter. In the equally

contracted pelvis the problem is much more intricate.

Here we must introduce the whole hand into the

vagina, in order to form an idea of the pelvic cavity,

and errors are difficult to avoid. To determine the

size of the child's head also presents many difficulties.

Schrceder showed by careful measurements that the

head is larger from the twenty-eighth to the fortieth

week of gestation than was generally supposed to be

the case. But it must be remembered that the heads

of immature children are much more compressible

than those of children at term. Other criteria which

may serve as guides are the facts that large and pow-

erful women, as a rule, give birth to large children,

and that the weight of the child increases with the

age of the mother and with the number of preceding

births. The transverse diameter of the heads of the

children of young primiparous women is relatively

small ; while the contrary is true in multiparse who
are comparatively old. The method proposed by

Frankenhauser and Roth of determining the relation

between the head of the foetus and the pelvis of the

mother, is worthy of trial. This consists in passing

the child's head into the pelvis and, by means of the

fingers in the vagina, ascertaining if it be possible for

the head to descend below the brim. This exam-

ination should be repeated every eight days, and

operative interference should be resorted to only

when the descent of the head below the brim seems

no longer possible.

As to the degree of pelvic contraction which justi-

fies a resort to the induction of premature labor, Dr.

Harrison believes that in the simple flat pelvis a con-

jugate diameter of 7.5 cm., or 7 cm. in very excep-

tional cases, should be the extreme limit. In the

equally contracted pelvis, when the shortest diameter

is at least 8 cm., it may be said that the operation is

justifiable. As a rule, the thirty-sixth week of preg-
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nancy is to be selected, and only exceptionally should

the term of gestation be anticipated by operating in

the thirty-fourth week.

An indication for inducing premature labor is also

given by certain severe diseases which endanger the

mother's life and are amenable to no other treatment;

while, on the other hand, either a cessation or an

amelioration of the symptoms may be expected with

the termination of pregnancy. Among such affec-

tions is uncontrollable vomiting appearing late in

pregnancy. Occasionally it is so severe that opera-

tive interference is imperatively demanded. Another

disease which may indicate the operation is nephri-

tis; though a distinction must be made between cases

in which the anatomical and functional renal disturb-

ances are evoked by the pregnancy, and those in

which the disease is an interstitial or parenchymatous

nephritis, which either existed prior to conception or

was produced during the course of gestation. As to

the induction of premature labor to prevent eclamp-

sia, Dr. Harrison believes the indication clear and

decided when the urine shows a constantly increasing

quantity of albumin and fatty-degenerated cells, and

when all other resources prove unavailing. Again,

excessive oedema and transudation into the serous

cavities may demand the operation. To diagnosti-

cate between the two forms of nephritis referred to,

nephritis gravidarum and nephritis in gravitate, is no

easy task. The clinical phenomena are so nearly

alike that the previous historj' of the case and the

course it took can alone decide as to which form is

present in a given case. It has been abundantly

shown that in chronic nephritis in pregnant women
there is a great tendency to abortion and premature

labor, and not so much to attacks of eclampsia.

A third indication for the induction of premature

labor in the interest of the child, is met with in cer-

tain cases in which experience has shown that the

children died at a certain date of gestation, when
this time was not far removed from the end of preg-

nancy. Some cases of nephritis gravidarum come
under this category. If syphilis be the cause of

death of the fcetus, the artificial interruption of preg-

nancy Dr. Harrison thinks is contra-indicated; for,

according to Kassowitz, in latent syphilis of the

father or mother the death of the fcetus takes place

in each ensuing pregnancy somewhat later; so that

in successive pregnancies these are first abortive

fruits, then immature macerated, then prematurely

born macerated, and finally mature, but diseased

children ; still later, mature healthy children. On
the other hand, we gain nothing by the artificial

induction of pregnancy before the expected lime of

the death of the fcetus, for the child is already dis-

eased, and may be considered as lost. In cases,

however, in which chlorosis or anaemia of the mother,

or changes in the umbilical cord or placenta, have

i

caused the death of the foetus, the induction of pre-

mature labor before the critical period may be the

means of securing a living child.

It is rare that diseases of the heart or lungs give

an indication for this operation, though they occa-

sionally do. Lastly, an indication for the induction

of premature labor is furnished by those dangerous

and incurable diseases of the mother which would

probably cause death before the end of pregnancy,

in order to avoid the Cesarean section post mortem

or /« articulo mortis.

DANGERS OF SALTS OF LIME.

Dr. Arnozax, of Bordeaux, lately made a com-

munication to the Medical Society of that city on

the dangers of submitting children to the prolonged

use of salts of lime. He reported the case of a

youth 14 years of age, who was affected with coxal-

gia, and who for six months took two table-spoonfuls

of a solution of hydrochloro-phosphate of lime, a

patent medicine, 20 grams of which contain one

gram of the salt. During this period the patient

had, at a few days interval, three attacks of nephritic

colic, characterized by vomiting and by very slight

renal pains, the diagnosis of the nature of the colic

would have been very difficult had it not been for the

rejection ultimately of three small calculi during

micturition. The phbsphatic medication was imme-

diately suspended. The nephritic colic did not re-

turn, and during three months there was no sign

whatever of renal lithiasis. The coxalgia appeared

to be cured and the patient, although a little ema-

ciated, did not present any lesion whatever of the

internal organs.

The most voluminous of the three calculi that

were expelled was examined. It was the size of a

hemp seed, of a whitish grey color, the surface

slightly rugose, and, weighed at the time 25 miligrams.

At the moment of rejection, the calculus was a great

deal more voluminous. Independent of a few traces

of organic matter it was composed solely of the

phosphate of lime. This composition, the author

remarked, is rather exceptional, adding that doubt-

less the phosphates are not rare in renal concretions,

but they are not alone, and are generally found united

with lithic acid or with lithic salts. In the case under

notice, on the contrary, the i>hosphate of lime was

the only mineral element in the calculus.

From an etiological point of view, says the author,
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it is impossible not to incriminate the medication

followed by the patient. The composition of the

calculus submitted to analysis, its formation in the

youth who had nohereditary predisposition whatever

to gravel and who absorbed considerable quantities

of phosphates, the non-reproduction of nephritic

colic as soon as the medicine was discontinued : all

these circumstances put together do not appear to

leave much room for doubt. It must, however, be

acknowledged that the immobilisation to which the

patient wzs subjected might have favored the devel-_

opment of lithiasis, andno argument can be deduced

from a single example against phosphatic medication,

so excellent in a large number of cases. Dr. Arna-

zan suggests that the examination of the urine of pa-

tients submitted to the use of phosphates may furnish

useful indications for the moment when it would be

necessary to suspend momentarily, or altogether,

the medication, and whether, particularly in immob-

ilised patients, it would not be better to substitute

the phosphates of soda and of potash for the phos-

phates of lime.

for return tickets, used by those attending the Con-

gress, until September 20, the Baltimore & Ohio

Railway has also arranged to extend the time of all

return tickets over their line to the same date; thus

enabling those who wish to do so to visit New York,

Boston, the seashore, and other points after the Con-

gress adjourns. This information is later than that

under the department of "International Medical

Congress," on a subsequent page.

SOCIETY PROCEEDINGS.

AMERICAN OTOLOGICAL ASSOCIATION.

The "Good Standing" of Medical Colleges.—
The brief comments we made on this subject in con-

nection with a resolution recently adopted by the

Illinois State Board of Health, have brought to our

table a shower of questions. Some of them are ac-

companied by names of members of the profession

worthy of full attention, while others are anonymous

and worthy of little notice. Two of the more im-

portant of these questions, viz. : "Is the regulation

of the practice of medicine by law desirable, and if

so, who shall decide upon the qualificati'ons and con-

ditions required?" wereanswereddirectly and clearly

in the editorial columns of The Journal for March

12, 1887, p. 295-6, and for March 19, p. 322-3. But

for a more full consideration of the whole important

subject our readers must wait until the more press-

ing work of the next thirty days has been accom-

plished. Until then we will keep their questions on

file.

Railway Rates to the Congress; Extension

OF Time.—We would call the attention of the read-

ers of The Journal living west of the Ohio River,

who intend going to the meeing of the International

Medical Congress next month, to the advertisement

on advertising page 11 in last week's issue of The
Journal, in regard to the facilities and equipment

of the Baltimore & Ohio Railway.

We also wish to state that inasmuch as the Trunk

Line Traffic Association has allowed an extension

Twentieth Annual Meeting, held on Tuesday,July ig,

i88j, at the Pequot House, New London, Conn.

(
Concluded from page 184. )

A paper entitled. Desquamative Inflammation of
the Middle Ear, with remarks by Dr. O. D. Poraeroy,

of New York, was read by title.

Dr. E. E. Holt, of Portland, Me., read a paper

on
an efficient powder blower, with remarks on

THE USE OF powder IN THE TREATMENT OF
diseases OF THE EAR.

The powder blower consists of six or eight inches

of small glass tubing to which is attached about fif-

teen inches of rubber tubing. The glass tube is

plunged into the powder until a sufficient amount is

introduced into it. The powder is gently drawn into

the proximal end of the glass tube. The distal ex-

tremity is then placed in the speculum and the pow-

der blown into the ear. By drawing the powder from

the distal end before blowing it, it is carried en masse

to the desired point and applied evenly to all parts.

The instrument can be used with great facility. After

trying various powders, boric acid has been found

the most efficient in the largest number of cases.

One of the first cases in which the author had used

this powder was one in which treatment for over two

years had failed to cure a suppurative otitis media.

Upon the application of the powdered boric acid the

discharge ceased and has not returned, a period of

five years. Cleanliness before using the powder is

essential. A comparison of cases of chronic suppur-

ative otitis media treated with boric acid and with

those treated without this agent, led to the conclu-

sion, that while the discharge from the ear ceased

much earlier when the powder is used, yet perfora-

tions in the drum head heal less frequently.

Dr. Samuel Theobald, of Baltimore, exhibited a

powder blower similar to that of Dr. Holt, with the

exception that the glass tube was substituted by a

goose quill and that the rubber tube was furnished

with a mouth-piece consisting of a quill. The pow-

der is introduced into the quill and by shaking

brought to the proximal extremity of the tube, the

object being that it shall be thrown into the ear in

the form of a cloud.
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Dr. Wm. W. Seely, of Cincinnati, had never seen

any benefit from blowing povvdersinto the ear. He
had seen good results only when the powder was
packed into the canal. He now rarely used the

powder in any way.
Dr. B. Alexander Randall, of Philadeiphia : In

treating a number of cases of purulent discharge

which had continued from five to fifteen years and
in which the discharge had been pretty continuous
and fetid, I have cleansed the canal and used boric

acid, at first blowing it in lightly and finally filling the

canal pretty full without packing. Within a few days
the powder is dissolved and the discharge is usually

diminished in quantity and the odor is lost.

Dr. H. Knapp : In acute cases of otorrhoea, I use

boracic acid as antiseptic and cleansing powder.
The patient is directed to cleanse the ear with the

syringe three times a day. The powder is then in-

troduced by means of a spoon until the canal is

loosely filled. If the powder becomes moist the pa
tient is directed to syringe the ear and renew the

application. The majority of acute cases do not re-

quire any other treatment. In chronic cases I re-

move any polypoid growth or any carious bone that

may be present, and then use alcohol in fifty or sixty

per cent, strength, or absolute, with sulpho carbolate

of zinc and change that with nitrate of silver. I

continue this treatment until the ear is dry and there

is no discharge, and direct the patient to do nothing
beyond using alight cotton plug to filter the air.

Dr. C. R. Agnew: In using fluid applications in

the treatment of these cases I have employed a pro-

cedure which may be new to some of the members.
After cleansing the ear in which I want to diffuse a

fluid application as much as possible, I turn that ear

uppermost and fill the external canal with the solu-

tion. Then I insert the nozzle of the Politzer ap-

paratus into the external canal and make pressure

diffusing the liquid to all parts of the ear and making
in appear in some cases in the pharnyx. This some
times may be of value.

Dr. Samuel Theobald : I have never seen any
direct harm follow the use of boracic acid. In cases

of suppuration with a small or moderate sized per-

foration, I have seen it dry up the discharge and
leave the perforation larger than before its use. In

such cases, I prefer solutions. In acute cases, my
practice is to always use solutions. Where the drum
membrane is practically gone, with a granular condi-

tion of the mucous membrane, the use of boracic
acid powder is indicated. I have never found it

necessary to pack the canal. One puft" of the pow-
der blower fills the canal sufficiently full.

Dr. H. Knapp: In acute suppurative otitis which
is certainly of bacterial origin, I use boric acid

largely on account of its drying properties. Sup-
puration, fermentation and decomposition do not
take place where a part is kept dry. As soon as the

boric acid becomes moist I have it removed. For
acute cases I know nothing better than this method
of treatment.

Dr. Emil Gruening: I should like to make a few
remarks with reference to three cases which I have
already mentioned. In these cases I attributed the

fatal result to the use of powder which was boracic

acid. The first case was that of a girl 19 years old

who had otitis as a result of the use ot the nasal

douche. She was advised to use powders. In a few
days she began to suffer with headache, dizziness and
intense tenderness on one side of the head and slight

puffiness in the region of the mastoid. I saw the

patient after she had become comatose. I found the

tympanic membrane bulging; it was injected, and
there was a slignt tit-like projection and in this there

was an opening filled with powder. The pus which
formed in the middle ear escaped through the Eusta-

chian tube. I made an opening in the membrane
and cleaned it out carefully and advised the family

physician to open the mastoid. He did so and found
the mastoid cells filled with pus. The patient recov-

ered consciousness but died the next day from heart

failure. The second case was that of a lady 70 years

of age who had otitis media with perfoi alien. A
powder was applied by a general physician and a few
hours later she began to suffer with intense headache.
Symptoms of meningitis appeared and I was called

in. I found a small opening in the membrane oc-

cluded with powder. I made an opening, but the

patient died of meningitis. The third case was that

of a child with long-standing otitis media, and de-

strnction of both membranes. This is the only case

in which the powder had been packed. After the

ears had been packed the child had repeated chills.

I was called in and removed the plugs which were
hard concrete masses and were taken away with dif-

ficulty. In spite of the removal of the powder the

child died with all the siimptoms of pyaemia.

Dr. D. B. St. John Roosa : I think that in a large

percentage of cases acute inflammation of the mid-
dle ear is a self limited afiection. I try to secure

cleanliness and then dry the parts. I do not use the

dryness as a means of destroying the germs or pre-

venting them from acting, for I do not believe in the

germ theory of disease. I think that germs are the

products and not the causes of disease. I think that

they retard recovery and therefore should be re-

moved. In a large proportion of the acute cases

the only treatment required is irrigation with warm
water pro re nata and drying afterwards. I believe

that the pus has a chemical quality apart from the

presence of germs which renders it corrosive. I

therefore try to keep the parts as free from pus as

possible.

Dr. Charles H. Burnett, of Philadelphia, re-

ported

AN examination OF FIFTEEN DEAF MUTES BY MEANS
OF J. A. MALONEY'S OTOPHONE.

The cases examined were pujiils in the Pennsyl-
vania Institution for the Deaf and Dumb, Philadel-

phia, and were between the ages of 12 and 21 years.

The cases were divided into three classes: 1, con-

genital cases; 2, those losing their hearing between
the ages of 1 and 5 years; 3. cases of profound
hardness of hearing, but who still hear a little and
can talk—so-called semi mutes. The method of

pracedure was as follows : five vowels were written

and jiointcd out and the time of their repetition three
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times in succession through the otophone by Mr.
Maloney. The pupil was then told to indicate which
voA^el was spoken when Mr. Maloney made another

repetition, care being taken to mix about in the

tests. The words Philadelphia, Mississippi, Burhng-
ton, Missouri, boy, baby, papa, and mama, were also

used as tests, as well as the consonants. Hearing
was excited in every instance; but fourteen of the

fifteen cases gave ample ev deuce of hearing by their

successful indications with the pointer as the differ-

ent tests were repeated in their ears. It was noted
that the results were not as gocd with the acquired

cases as in the so called congenital cases of deafness.

This may be due to the fact that the process pro-

ductive of the acquired form is more violent, involv-

ing the internal ear, as in spotted fever, than in con-

ginital cases which generally give evidence of being

simply catarrhal in their origin and afifect the middle
ear but not the internal auditory organ. In the case

of semi-mutes the results were especially satisfactory

as they heard nearly everything said to them and re-

turned intelligent answers to the questions. In such

cases both the remaining hearing and the articula

tion could in all probability be improved by the sys-

tematic employment of such an instrument as the

otophone as a means of instruction, the best results

being obtainable where the instruction is begun early

in life.

A paper with the same title, presented by Dr. F.

B. Loring, of Washington, in the absence of the au-

thor, was read by title.

Drs. H. L. Morse, of Boston, and B. Alexander
Randall, presented a series of Photographic Illustra

tions of the Anatomy of the Human Ear.

Dr. Samuel Sexton reported an

EXCISION OF THE OSSICLES OF THE DRUM OF THE EAR
FOR CHRONIC PURULENT INFLAMMATION OF

THE MIDDLE EAR TRACT.

Since bringing this subject to the attention of the

Society one year ago, the wri er has continued the

practice with satisfactory results, and pi esented some
further observations based upon the records of nine-

teen operations. Of these nineteen cases thirteen

were females and six were males. Seven cases were
between 5 and 12 years of age, eight were between
13 and 10 years of age, and four were between 13
and 40 years of age. The left ear was affected in

eleven cases cases, the right ear in eight. In two
cases both ears were the seat of suppurative inflam-

mation, and in one there had been a mastoid ab-

scess. In the majority of cases there had been a
history of recurrent aural catarrh for a long time, at-

tended with pain in the ear. There was much deaf-

ness and distressing acoustic phenomena, as auto-

phonia and the like. The discharge was usually

offensive. The general health of most of the pa-

tients was fair. In all cases the drum head was
greatly impaired, the membrana vibrans being usually

almost entirely gone ; in most of the cases the mem-
brana flaccida alone remained, perhaps with some
portion of the membrana vibrans attached. Where
any of the latter remained it was liable to be found
connected by bands to the inner wall of the tympan-

um. Sometimes a sinus of greater or less size opened
through these diseased structures into the attic. The
membrana flaccida, together with the membranous
and ligamentous attachment of the ossicles generally
held the latter in place even after the most extensive
suppuration had long existed. Under these circum-
stances drainage was extremely likely to be inter-

fered with. The manubrium and cicatricial struc-

tures depending from the auditory plate were fre-

quently found adherent to the inner wall of the tym-
panum, while the attic and antrum were lined with
much thickened mucous membrane. Some portion
of the middle-ear tract was found to present more or
less carious bony surface. In some instances the
ossicles themselves were carious or anchylosed. In
several of the cases the malleus handle was adher-
ent to the inner wall of the drum. In some only a
necrosed stump remained. In some the malleus and
incus were adherent to each other. The incus was
less liable to caries. The stapes cannot be so well
examined as the other bones, since it is never re-

moved. In some of the cases the operation was not
resorted to until months or years after ordinary meth-
ods of treatment had been unsuccessfully resorted to.

Without going into all the details of the operation,
the author said that experience had shown that it

may be performed much more rapidly than was at

first supposed. The first operations required an
hour, the later ones not more than fifteen minutes.
To the protracted operation he attributed more dis-

agreeable symptoms, such as nausea, which had not
been presented by the later cases. The remaining

i fragments of the drum-head are everywhere de-
tached from the tympanic ring with a slender trowel-

shaped knife. The malleus is then freed from its at-

tachments, including the tensor tympani muscle, by
one or more sweeps of the knife. After all blood is

removed the long process of the incus is separated
from the stapes, if it be connected with that bone.
The malleus handle is separated from the inner wall
of the canal, if it has been attached. The malleus
handle is seized with stout forceps as high as possi-

ble and gradually detached and brought away. The
removal of the incus is more difficult, since its long
process is likely to be swept from view. With a lit-

tle patience, however, the bone may be soon found
and its removal is then a simple matter. When ly-

ing in the attic, the scraper may be of service in

bringing it down. In most instances he no longer
divides the chorda tympani. In some cases where
the ossicles were very adherent, considerable force
was necessary to detach them, and in one instance
this was impossible. After the operation the drum
should be carefully dried with cotton, and ten drops
of a four per cent, solution of cocaine may be in-

stilled. This is usually unnecessary. Usually very
little or no reaction follows the operation until a
little time after the menstrual period.

In the nineteen cases both malleus and incus were
removed in ten. In one the body of the incus alone
was removed. In six cases the malleus only was ex-

cised. When possible it is well to clear the drum of
granulation tissue by treatment before the operation,

since less hasmorrhage will then be encountered.



214 SOCIETY PROCEEDINGS. [August 14,

The duration of treatment after the operation was,

in five cases, one month; m two, two months; in

one, six months; and of the other nine cases, three

were unimproved, one failed to continue treatment,

and five are yet under observation. Nine cases pro-

gressed steadily to a complete cure, six were much
improved, three were unimproved, and one failed to

contiaue treatment. Many of these were dispensary

patients, under bad physical conditions. A marked
improvement in hearing occurred in nearly all cases.

In the cases noted as cured it increased 75 or 100

per cent., as far as testing with voice was concerned.

This marked improvement in hearing was unex-

pected, and gave rise to the conjecture that we may
recommend the operation for deafness alone in many
cases where the drum is obstructed by the results of

chronic purulent inflammation, although all discharge

may have ceased.

Reproduction of the drum-head never took place.

Among the results of the operation may be men-
tioned the prevention of recurrent accumulations of

purulent matter in the attic and antrum. The gen-

eral health .was nearly always improved. In two
phthisical cases the cough was lessened in one and
ceased in the other, while both gained much in

weight. In children the efifect on health was most
marked.
The operation is performed with the patient upon

the back and under ether narcosis. The electric

light IS almost essential. Magnifying lenses intro-

duced into the speculum are of service. The after-

treatment consists in keeping down granulation tis-

sue and aiding in the transformation of the mucous
lining into a dermoid condition. A meddlesome
plan of treatment is undesirable. Where a large

secreting tract exists a cure is sometimes almost im-

practicable. Alcohol has not been found useful in

treating granulation tissue. Salicylic acid and boric

acid have done good in a few cases. The peroxide

of hydrogen has its use in certain cases. The per-

sistence of discharge after operation may be expect-

ed in catarrhal and run-down subjects, especially

where caries of the bone exists.

words to be spoken in a loud voice. Iodide of po-
tassium was given with but little effect, but decided
benefit resulted from the administration of bichloride

of mercury in combination with muriate of ammonia.

Executive Session.

The following were elected to membership : Drs.

C. J. Lundy, of Detroit, W. H. Hotchkiss, of New
Haven, H. D. Risley, of Philadelphia, David De
Beck, of Cincinnati.

OFFICERS FOR ENSUING YEAR.

President—Dr. J. S. Prout, of Brooklyn.
Vice President—Dr. George C. Harlan, of Phil-

adelphia.

Secretary and Treasurer—Dr. J. J. B. Vermyne,
of New Bedford, Mass.

Representative to Executive Committee of Con-
gress of American Physicians and Surgeons, Dr. C.

R. Agnew, of New York. Alternate, Dr. Wm. H.
Carmalt, of New Haven.
The Society then adjourned to meet at New Lon-

don, Conn., July 19, 1888.

Evening Session.

A ease of Rapid and Almost Total Loss of Hear-

ing in a Child 7 years of age; Inherited Syphilis Ap-

parently the Cause; Marked Improvement following

the use of Iodide of Potassium, by Dr. A. H. Buck,

of New York, was read by title.

Dk. Samuel Theobald reported a case of

SYPHILITIC DISEASE OF THE LABYRINTH,

exhibiting remarkable variations in the degree of

deafness. The patient was a man about thirty-four

years of age, the subject of inherited syphilis. In

one ear the deafness was nearly complete, and in

this ear there was but little variation. In the other

ear frequent and sudden relapses occurred, after the

hearing on several occasions had been brought up

almost to the normal standard. Within twenty-four

hours the hearing would fall from the ability to dis-

tinguish words in a whisper at twenty inches, to a

degree of deafness which would require the same

AMERICAN OPHTHALMOLOGICAL SOCIETY.

Twenty-third Annual Meeting, held in Neiv London,
Conn., July 20 and 21, iSSj.

(^Continued from page 186.)

Evening Session.

Dr. W. F. Norris, of Philadelphia, reported some

CASES OF ACUTE PRIMARY GLAUCOMA, OF HEMOR-
RHAGIC GLAUCOMA, AND OF SECONDARY

GLAUCOMA.

Case I.— .\ married woman, aged 52 years, was
admitted to the hospital with acute glaucoma of the

left eye. The attack was of twelve days' duration.

Vision was much impaired. The right eye was en-

tirely quiet and presented a narrow iridectomy up-

wards. In August, 1875, 3- severe attack of glaucoma
had suddenly occurred in the right eye, and on the

fifth day iridectomy had been performed. Since then

the eye had given no trouble. When admitted to the

hospital, the patient was in a feeble condition. She

was put to bed, a leech applied and eserine instilled.

The eye improved and became quieter. The cloudi-

ness of the cornea and the other symptoms remain-

ing, iridectomy was performed twenty-eight days from

the commencement of the attack. A year later, she

had a severe attack of pain not relieved by eserine,

and sclerotomy was performed. The eye continued

to give trouble from time to time, and it finally be-

came necessary to enucleate it.

Case 2.—Miss B., aged 70 years, was seen in Feb-

ruary, 1867, with marked hajniorrhagic retinitis and
incipient cortical cataract. She stated that she had

a sudden loss of vision two years previously. The
present attack of loss of vision came on suddenly

ten days before, when the patient was stooping. Ex-
amination showed numerous hasmorrhages into the
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retina. One month later, the right eye was more
cloudy, the tension increased, and there was some
hsemorrhage into the anterior ehamber. Iridectomy

was then performed. The wound did well until the

fourth day, when there was a sudden attack of pain.

On the ninth day, apparently without exciting cause,

this symptom recurred. After this there would be

an exacerbation every few days. The eyeball was

subsequently enucleated, the patient dying a year or

two later with apoplexy.

Case J.—A man aged 66 had been operated on for

cataract in both eyes some time before corning under

observation. This had been done in England, both

operations having been successful. Some eighteen

months later, the right eye had been, operated on by
a needle operation, and since then it had not been

free from irritation. When seen, the right had lost

the perception of light, and the left eye presented

signs of sympathetic irritation. The right eye was
enucleated, and this relieved the irritation in the left

eye. The patient now sees fairly well.

Dr. H. D. Noyes said that in a case reported last

year, dying on the fifth day, perfect approximation

was prevented at one end of the incision by swelling

of the scleral lip of the wound, which was double the

thickness of the corneal lip. Into the space so left

the iris had been forced, thus illustrating the begin-

ning of a cystoid cicatrix.

Dr. H. Knapp asked whether the swelling of the

scleral lip might not be due to the previous incarcer-

ation of the iris in the wound?
Dr. Noyes believed that the use of the spatula in

dressing the wound had left it free from iris.

Dr. B. a. Randall said that in Dr. Noyes's case

the anterior chamber must have been obliterated and
the posterior capsule pushed forward, for the sections

showed pigment attached to the posterior capsule.

Dr. B. Alexander Randall, of Philadelphia,

presented the notes of a case of

sarcoma of the eyelid, simulating meibo-
mian CYST,

occurring in a man about 41 years of age, who came
under observation in 1885, with the history of two
operations in the previous three years for the removal
of a cyst. The tumor had the position, size, color

and 2i.\>\isxtnl fluctuation of a chalazion, but a vague
giayness suggested pigmentation, and led to its total

removal by a V-shaped incision through all the tis-

sues of the lid. Section proved the tumor to be a
solid encapsuled sarcoma of large spindle cells. The
patient passed out of sight for two years, and then

returned with recurrence very like the origin, which
had been treated in the interim as chalazion. The
outer half of the lid had now to be removed, and the

tumor was found to be of the same nature as before

and again encapsuled. The meibomian glands at

both operations seemed to be entirely normal, and
the tarsus was entirely uninvolved.

Dr. Randall also presented some cases of

CILIO-RETINAL VESSELS,

with the remark that they were far from rare, and
that the occurrence of such an origin of even a prin-

cipal artery or vein, supplying different quadrants of

thh retina, had come to notice.

Dr. Randall called attention to the

HOHLSCHNITT OF V. JAEGER IN CATARACT EXTRACTION

as differing in no essential from the modified linear

extraction, except in the knife with which it is made.
He asked attention to the knife, with the claim that

with it almost all the usual modifications of the linear

extraction could be made, but that no aqueous need
be lost until the completion of the incision, and con-
sequently that the cut could be made more safely and
smoothly than was possible with the Graefe knife.

Dr. Knapp had used Jaeger's knife, but thought it

harder to manage because of its greater size. With
the Graefe knife one can withdraw slightly and rectify

any mistake in the position of the counter-puncture.

Dr. H. D. Noyes agreed with the last speaker as

to the superiority ot the Graefe knife. He had long

practised a manoeuvre which he found Panas also em-
ployed : after making the counter-puncture, the .han-

dle is rather depressed, so as first to make the portion

of the section adjacent to the counter puncture.

This quickly carries the cutting edge of the knife to

the border of the anterior chamber, where the iris

can no longer fall before it. Then the handle of the

knife is raised as the section is completed.

Dr. S. Theobald, of Baltimore, thought the greater

convenience of the narrow knife due to the fact that

with it we can first make the counter-puncture, and
afterward complete the section; with the broad knife

both must be done at once.

Dr. Randall said that if the puncture is made
right, with the knife in the proper position, the coun-
ter-puncture must of necessity be right also; and the

incision made is perfectly smooth.

Dr. Knapp thought that a broad knife acts more
as a chisel, tending to push the cornea before it.

Dr. E. Gruening was of the opinion that the diffi-

culty about making a counter-puncture is that its lo-

cation is not seen ; and when an attempt is made to

correct its position, aqueous escapes and the iris is

apt to fall before the knife.

Thursday, July 21

—

Second Day.

Dr. H. D. Noyes, of New York, reported a

CASE OF glioma OF THE RETINA.

The patient, a child, was first seen when 15 months
old. The eye was enucleated and microscopical ex-

amination confirmed the diagnosis of glioma which
was made prior to operation. The patient was again

seen fourteen and one-half years later, when 16 years

of age. An artificial eye had been worn. There was
not the slightest evidence of a return of the disease.

pseudo-glioma.

This case was rejiorted on account of the interest

connected with the diagnosis. It was difficult to say
positively whether or not. there was an intraocular

tumor. The case was examined by Dr. H. Knight
and the author, and a diagnosis of inflammatory trou-

ble was made. Enucleation was advised on account
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of the doubt as to the correctness of the diagnosis,

!

and even if the affection was purely inflammatory,
I

enucleation was the wisest plan in view of future pos-

sibilities. The patient was a boy aged 5 years, who
;

in November, 1886, had fallen from his velocipede,!

the handle of the machine causing a wound of the

left cheek under the orbit. There was no apparent
|

injury to the eye, and during the following winter

there was no trouble. On May 4, 18S7, he was first

seen by the author. There was at this time a cica-

trix one inch below the border of the left orbit. No
irregularity of the orbital edge could be detected,

and pressure on the globe caused no pain. The
movements of the eye were normal and the pupil

!

active, the iris had a slightly greenish hue. An ex

tremely vascular growth was seen with ease. This

!

seemed to fill the fundus, .\fter consultation it was
deemed advisable to enucleate the eye. This was
done, the wound healing promptly. Examination
showed that there had been cyclitis with inflamma-

tion.of the vitreous, with the production of inflam-

matory tissue extending across the eye behind the

lens, forming a perfect septum. The retina was to-

tally detached and the choroid was partially de
tached. There was also marked hypertrophy of the

tissues at the base of the orbit. It was thought that
'

the original process had been an injury to the floor

of the orbit.

Dr. Noyes also reported a case of 1

PROLAPSE OF THE LACHRYMAL GLAND. (

C. S., aged 20 years, consulted him on account of,

a swelling in the upper lid of the right eye. This

had been growing for nine years. It could be freely

moved over the globe an moved with movements of

the eyeball. There was no history of injury or of

inflimmation of the eye. The mass was removed
and found to be a displaced lachrymal gland. The

;

removal has been followed by no unpleasant effects,
j

Four cases of displacement of the lachrymal gland

are on record.
|

OPERATION FOR THE RELIEF OF ENTROPION OF THE
LOWER EYELID.

While in theory the operations for the relief of this

condition are very simple, yet in practice they often

fail to accomplish the desired end The author then

described an expedient which he had employed four

years ago. He excised a jiiece of skin below the

border of the lid and then dissected up a flap, leav

ing an open wound. He next freshened a spot on

the outer border of the lower lid. taking out a piece

of conjunctiva. He then turned the flap upward and

attached it to the freshened surface. This little flap

served to hold the lid in a position of eversion. In

one week the stitches were removed. The patient

then disappeared and was not seen for four years. It

was then found that the lid remained in a natural po

sition. The little bridge of skin was still present,

and under it there was a sinus through which a iirobe

could be passed. The piece of skin was divided and
the result was perfect.

Dr. Samuel Theobald: In connection with the

case of glioma, I would mention one that has gone

nine and one half years without a return. The only
weak point in the case is that no microscopical ex-

amination was made. The macroscopical appear-

ances were, however, characteristic. The operation

was done when the boy was 6 years of age. The
boy is still perfectly well and there is no suggestion

of the return of the disease.

Dr. H. Knapp: Until lately I have held the view
that there was such a thing as the permanent cure of

glioma, but now I am very doubtful if this is ever ac-

complished. There are exceptional cases which do
not terminate fatally until ten or fourteen years after

operation. They then die from a return of the local

disease or else from a generalization of the condition.

Graefe said tha^ all of these cases died.

Dr. Emil Gruening: I have seen two cases in

which there has been an apparent immunity from the

return of glioma. The first case was operated on in

1875; the patient was a girl 5 years of age. The
optic nerve was not involved. The girl is still under
observation and in perfect health. The second case,

a child I year old, was operated on in May, 1880.

It was a case of true glioma, with no involvement of

the optic nerve. The child is still perfectly healthy.

Both of these patients have been wearing artificial

eyes since the operation.

Dr. John Green, of St. Louis : I have found
most of the operations for entropion of the lower lid

unsatisfactory. I have in a general way followed

Panas' recommendation of making an incision below
and bringing the lid down by the use of sutures. I

have extended this operation by the follo\\Hng pro-

cedure: After inserting the sutures, I make a cut a
little inside of the border of the lid, carrying it through
the whole thickness of the tarsal fibrous tissue. When
this is done the sutures are much more effective, and
I find that there is no tendency for cicatricial con-
traction to occur in the process of healing. The re-

sults obtained by this method have been eminently
more satisfactory than those obtained by any other
procedure.

Dr. W. F. Mittendorf, of New York, reported a

phenomenal pulsation of the interior of
the eye.

The patient, 11; years of age. came under observa-

tion for asthenopic trouble. He showed no signs of

disease. The tension of the eye was normal and the

fundus was normal. There was no pulsation of the

arteries or veins, but pulsation could be induced by
pressure. A short distance above the disc there was
a grajdsh-white band stretching from one vein to an-

other, and looking like a little sac filled with fluid.

It presented distinct pulsations which corresponded
with the cardiac pulsations. The patient was seen a
number of times, and the appearance was always the

same. A little higher up and more to the nasal side

there was a similar band connected with an artery.

This did not pulsate except when pressure was made.
It was thought that the band was comi)osed of con-
nective tissue, which was thrown into vibration by the

meeting of the vibration of the two veins with which
it was connected.

Dr. Lucien Howe, of Buffalo, read a paper on
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INCREASE OF BLINDNESS IN THE UNITED STATES.

.\ttention was called to the fact that, while the

population during the ten years from 1870 to 1880
increased at the rate of 30 per cent., blindness dur-

ing the same time increased over 140 per cent. By
•means of a diagram this percentage of increase in

each State separately was shown. The statistics also

show that blindness mcreased in an almost constant

ratio from north to south in the, United States, and
that it decreased in the same way from east to west.

This was also shown by colored maps. .\s for the

•causes, contagion was found to exercise the most im-

portant influence. Immigration was also considered

as an important factor in view of the large number of

contagious diseases of the eye introduced every year

into the country, and the la.xity or absence of quar-

antine regulations regarding them. As for the pre-

vention, suggestions were offered, 7?rrf, as to the care

of newborn children; second, the isolation of suspi

cious cases in residential schools and other institu-

tions, even for adults also ; third, the instruction of

the public as to the advisability of guarding against

contagious forms of disease.

In connection with this matter, Dr. Howe offered

the following

:

Whereas, The census reports indicate that there has been
an increase ui the number of bUnd in the United States, more
than four times as great as that of the total population, and
Whereas, An inquiry as to the causes of this shows that it

is largely due to contagious diseases of the eye, therefore

Resolved, That a committee of three be appointed to exam-
ine further as to this apparent increase, and recommend means
for its prevention.

Resolved, That the President of the United States and the

Secretary of State be respectfully requested to furnish this com-
mittee with whatever letters or other recommendations may be
necessary to further their investigations in this country or else-

where ,

Resohied, That the officials in charge of residential schools
and similar institutions also be requested to assist the committee
to any extent in their power.

These resolutions were adopted, and the President
appointed Dr. Lucien Howe, of Buffalo, as chairman
of the committee, the other members to be appointed
subsequently.

( To be concluded. )

CHICAGO MEDICAL' SOCIETY.

Stated Meeting, May 2, 1^87.

Dr. F. C. Hotz read a paper on

THREE CASES OF SYMPATHETIC OPHTHALMIA ARRESTED
BY EARLY ENUCLEATION OF THE INJURED EYE.

(See page 202.)

Dr. Franklin Coleman : The pomt that Dr.
Hotz has taken up is one of the most interesting in

regard to sympathetic ophthalmitis. The necessity

for enucleation is very definitely settled when the

second eye is in an irritable condition. One objec-

tion to enucleation is death. I have lost one case
from meningitis after enucleating an eye, with oph-
thalmitis. I do not think deformity should be taken
into consideration. Out of seven cases of sympa-
thetic ophthalmia five miproved after enucleation of

the exciting eye. I have never seen an unfavorable

result to vision follow. I have not seen the second
eye get any worse after ojieration on the first, and I

have not seen an eye with sympathetic ophthalmia
get better without ojieration. McKenzie fifty years

ago, before enucleation was practiced, said he never
saw an eye recover from symjiathetic ophthalmia.

I wish to ask Dr. Hotz whether he thinks that micro-

organisms generally produce sympathetic ophthal-

mia? If so, when the organisms have traveled from
the first eye to the second, how would it benefit the

second ty^ to remove the first?

Dr. W. T. Montgomery: There is one point that

has not been referred to, that is, constitutional treat-

ment. I think it is the rule to give mercury in sym-
pathetic trouble. I am in the havit of enucleating

the injured eye if it is blind, no matter what form the

sympathetic inflammation has assumed. I think

that constitutional treatment is very important, and
it is my practice to bring the patient under the in-

fluence of mercury as soon as possible in all cases of
sympathetic ophthalmia, whether the injured eye has
been enucleated or not.

Dr. R Tilley: In 1883 the Ophthalmological
Society of Great Britain referred to a committee the

question of the general history of sympathetic oph-
thalmitis. The committee appointed proposed a se-

ries of questions to the members of the Society. The
first of these questions was: Given a case of sym-
pathetic ophthalmitis, does the enucleation of the

exciting eye modify the course? The committee
took three years to consider the question, and after

accumulating 200 cases among the published and un-

published cases that could be obtained among their

fellow members and throughout literature, they de-

cided that they were unable to formulate an answer
to the question. One conclusion that they came to

was that the enucleation of the eye in the given con-
dition did not seem to be detrimental to the general

course of the sympathetic ophthalmitis. It is true

that Mauthner claims when sympathetic ophthalmi-
tis is fully developed, at any rate certain forms of it,

the eye should not be enucleated. But I think the

first case referred to, and the second case, which was
similar, would really come under the class that Maun-
ther would call irritation, and that, he would claim,

should be unquestionably enucleated; because he
distinctly says that in sympathetic irritation, espe-

cially where the sight of the exciting eye is gone,
enucleation is absolutely demanded. To determine
just where sympathetic irritation leaves off and sym-
pathetic inflammation begins is a difficult point. The
definition of sympathetic ophthalmitis given by the

committee appointed by the Society of Great Brit-

ain was, turbidity of the vitreous or irido-choroiditis

plastica, keratitis punctata, iritis with adhesions, etc.

They distinctly say that they exclude simple sympa-
thetic irritation, the reason being, as I understand
it, because the opinion is fully established that with

a condition of sympathetic irritation, especially where
the sight is absent in the exciting eye, enucleation is

the rule without any exception whatever. I infer

that Dr. Hotz thinks that microorganisms are always
present where sympathetic ophthalmia exists. That
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question seems still as unsettled as the question of
enucleation in a case of sympathetic 0])hthalmia. I

think Alt recently reported a case where he searched
most assiduously for the presence of microorganisms
in the enucleated eye, but was uviable to find any.

I think it very unlikely that sympathetic ophthalmia
should always travel through the optic nerve.

Dr. Fr.\nk Billings: It is true, as Dr. Hotz
has stated, that the staphylococcus pyogeres aiireus

has been found in sympathetic inflammation of the

eye; it is the orgatiism that is almost always found
wherever there is pus present. So often is it found
that, wherever we have an abscess, we can e.\pect

to get a culture of this organism. The experiments
of Deutchmann, as given by Dr. Hotz, are on record

in the reports of the Kaiserlichen Gesundheits Amt.
Other experiments were carried out after he made
his statements; that is, injections were made of the

staphylococcus pyogenes aureus with the object in

view of seeing if it would excite a sympathetic oph-
thalmia. These experiments were made on rabbits,

but not always with success; wherever suppurative
inflammation resulted in the eye, then sometimes the

sympathetic ophthalmia arose on the other, but not
always; the subject is unsettled, and must remain
so. Mistakes havebeen ascribed to the experiments
already made, that they were careless in making
their cultures, that perhaps they did not get that par

ticular culture from the inflamed eye. The true cul-

ture of the staphylococcus pyogenes aureus would
be of an orange color, and further, if the culture did

grow within the eyeball, it would cause suppuration.
Dr. Hotz: I did not say in my paper that I ac

cepted Deutchmann's view, that sympathetic oph-
thalmia is an infectious disease. I have not made
any experiments myself, and this question is so new
and so difficult to settle that it would be premature
to decide on the experiments so far made and to as-

sert that sympathetic inflammation is always the re-

sult of the immigration of microorganisms. I re

ferred to these experiments of Deutchmann simply
as an interesting illustration showing that in one way,
at least, sympathetic inflammation can be produced,
and that it always shows itself in the second eye in

the optic nerve first. These are questions which I

did not propose to discuss in this paper.

In reference to the statement made by one of the

speakers that I did not give a clear definition of

what I meant by sympathetic inflammation : From
his remarks I should infer that he would not consider
as the beginning of sympathetic inflammation such a

condition as I described in the first and second cases.

But I thought it was clear that if the optic nerve is

not only hyper.-emic, but its outlines indistinct and
the ])apilla swollen, .showing that there is more than
an engorgement of the blood vessels, this condition
of the nerve has passed the stage of irritation, that

there is actually an active inflammation going on;
we have an active neuritis and not simply an irrita-

tion. I consider this is the first stage of sympathetic
inflammation. What I would call sympathetic irri-

tation would refer to such disturbances in the second
eye as sensitiveness to bright light or disability to

use the eye on account of pain, in reading, a painful

accommodation as I may call it, an impossibility of
accommodating the eye in reading for any length of

time, while the eye appears absolutely noimal shows
no evidence of inflammation, externally or internal-

ly. Such a condition is sympathetic irritation, and
as far as I know it never passes over into sympa-
thetic irijfatinnation. It can go on for months and
never disturb the eye in any other way; and you
will see at once this is a very different condition

from anything I referred to. Sym|)athetic irritation

can always be relieved by the removal of the excit-

ing eye, no matter how long it has been going on.

But in sympathetic inflammation there is great dan-

ger in delay; it cannot be arrested when advanced
very far, but it can be in the incipient stage. That
is what I tried to prove by my paper to night.

FOREIGN CORRESPONDENCE
LEIPZIG AND DRESDEN."

Thiersch—Spondylitis— Tubercle Bacilli atid Sup-
puration— Osteo Afyclitis— / on Lesser— Stelser—
Fragmefits of Wood in the Boiuels—Foreign Body in

the Heart— Tubercular Osteo-Alyelifis— J^aginai JTys-

tercctomy for Carcinoma—Leopold.

Dear Dr. Fenger

:

—From Halle I went to Leipsig

for the purpose of spending a few days in the surgi-

cal wards of Professor Thiersch. I came in time to

attend the opening lecture of the Spring term and
soon became convinced that this famous surgeon had
passed the zenith of fame and usefulness, and is rap-

idly approaching senile marasmus physically and
mentally. Thiersch has immortalized himself by his

many ingenious plastic operations and his classical

work on E])ilhelial Carcinoma, as well as by many
other valuable contributions to surgical liierature.

It is a great pity that such men, for the sake of

science, grow old too soon, but such is life, short in

its duration, and the greatest genius must submit to

the inevitable consequences incident to old age.

During my former, as well as on this, visit to Europe
I have been repeatedly reminded of the fact that

when a man arrives at a certain age it would be bet-

ter for himself, for his reputation, and more espe-

cially for the school he represents, to retire. Lan-
genbeck a|>preciated this fact and retired at the time

when he was still in the possession of all of his facul-

ties to make room for a man younger in years. The
sooner Theirsch follows his example the better for

himself and the students. There are many younger
men in Germany who would bring more enthusiasm

into the lecture room, and who are well prepared to

become the successor of this eminent surgeon.

In his introductory lecture he advised his students

to take full notes on the cases presented in the clinic

so as to preserve the material thus gained for future

use and reference. The subject of his clinic was
spondylitis, and he presented a number of cases to

illustrate the different stages of the disease. He
called attention to the fact that tubercular inflamma-

* By permission of Drs. Fenfer and Senn.
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tions of bone or joints may heal spontaneously as
|

which afford ample material for clinical instruction,

long as no suppuration takes place, and that even in The antiseptic treatment of wounds is not as thor-

the latter event a cure is still possible. I believe it oughly carried out as in most of the Kliniks in Ger-

can be considered as a settled tact that the bacillus many, and a visit through the wards only corrobor-

of tuberculosis produces no suppuration, that its ated this statement. During my stay in Leipzig I

presence only indicates a specific inflammation which called on Freiherr Dr. von Lesser, who is one of the

terminates invariably in the production of granula- teachers of surgery in the University. He is an able

tion tissue, and that when suppuration takes place surgeon and a hard student, and well known by his

secondary infection with pus microbes has occurred, numerous contributions to surgical literature. I was

A '.ubercular abscess without the presence of pus so unfavorably impressed with the surgical clinic in

microbes does not contain pus, but the products of this city that I left the next day for Dresden,

degenerative changes in the fungous granulations. I had met Dr. Stelzer in Berlin, and as his papers

If the bacillus of tuberculosis meets with sufficient at that time attracted a good deal of attention, I was

resistance on the part of the surrounding tissues it anxious to see some of his work in the hospital. Dr.

finally e.xhausts the nutritive material in the granula- Stelzer has a very large clinical material at the All-

tions and dies, or remains in a latent condition, and gemeines Krankenhaus in Dresden, and is known to

the granulation material is converted into connective

or circatricial tissue and the local lesion is cured.

have performed many novel and difficult operations.

You will find in the next volume of the Transactions

These are the cases which terminated most fre- 1 of the German Congress of Surgeons, a paper read

quently in spontaneous cure. If liquefaction of the
; by him in which he gives a graphic description of

infected tissues takes place and the products of de- 1 two abdominal sections made on the same patient for

generation are absorbed a similar favorable termina- the purpose of removing large fragments of wood
tion is possible. If the same product is evacuated

;

from the intestinal canal, with recovery of the pa-

by incision under antiseptic precautions a spontane
|

tient, and another in which he gives a description of

ous cure is accelerated. If on the other hand a sec- : an operation for the removal of .a foreign body from

ondary infection with pus microbes lakes place the
,
the heart; and although he did not succeed in ex-

patient incurs the danger of septic infection and dif tracting it after he had exposed the heart and had

fusions of the tubercular process. Thiersch never seen the foreign body, (a piece of knitttng needle)

alluded to the operative treatment of tubercular his patient recovered, although during the operation

spondylitis, and a number of cases which were shown
I

not only the pericardium but the pleura also was

seemed to prove that such a course of treatment is

unusual in his practice.

A case of osteomyelitis in a young man was
brought into the operating room after the class had
been dismissed. The original disease affected the

opened. He showed me a number of exceedingly

interesting cases, which for want of space and time I

am sorry I cannot describe. Sublimate solutions

are used for irrigation and sublimated wood wool for

dressing.

tibia and adjacent parts and amputation of the thigh The first day I visited the hospital I saw him per-

had been performed to save the life of the patient.
1
form an operation for tubercular osteo-myelitis in the

As is so often the case during the latter part of the

infective process the lower epiphyses of both radii

became painful and swollen. At present the patient

has no fever and the lower end of the bones is only

moderately swollen and tender. The patient was
narcotized and the lower end of one of the bones
was opened with a chisel under the supposition that

it contained pus. The cancellated structure was
found in an osteoporotic condition, but no pus or

necrosed bone was found. It is one of the charact-

eristic features of acute infective osteomyelitis that

the intensity of the infective process is diminished

tibia of a young woman. The bone was consider-

ably swollen above the ankle, and a number of fistu-

lous communications led to the diseased bone. With

a chisel the bone was opened above the ankle joint,

and in the line of the epipheal cartilage a large

carious deposit was found which was carefully re-

moved with a sharp spoon. Most surgeons would

have stopped here, as the bone above this point

showed no enlargement and the tubercular depot

had been apparently removed by the evidement, but

Dr. Stelzer suspected mischief higher up and chiseled

away more of the anterior wall of the tibia, and to

with successive attacks in different bones of the same
\ my utter astonishment exposed a number of distinct

individual and that the more remote the time of in-
j

and isolated tubercular faci as far as the upper epi-

fection from the primary attack the less tendency to
j

physis of the tibia. This case was instructive to me,

suppuration. While at the primary seat of infection
j
and has satisfied me that many of the recurrences

rapid suppuration takes place the secondary or ter- ; after operations for tuberculosis in bone are due to

tiary points of infection are less likely to suppurate, imperfect operations. The distant tubercular foci

Very 'often the remote i)oints of localization become
;
had not as yet given rise to secondary periostitis,

the seat of an osteo plastic inflammation because and a more careless operator would certainly have

the potency of the infective germs has become re overlooked them and his services would have been

duced to snch an extent that they are no longer capa- called into requisition at some future time without

ble of producing pus, hence I was not at all aston fail. The wound was closed with sutures, except at

ished that in this operation no pus was found, but i the upper and lower angles where drains were intro-

that the bone was in a condition of osteoplastic in-
]

duced.

flammation.
|

The second day I saw him perform a vaginal hys-

The surgical wards of the Klinik contain 15 beds 1 terectomy for carcimona. The woman was 35 years
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of age, and a multipara. The disease had existed

for some time, but appeared to be limited to the

cervix. Thorough antiseptic precautions were ob-

served before and during the operation. The patient

was placed in exaggerated lithotomy position and
the uterus rendered accessible with retractors. In-

stead of forceps sharp double hooks were used for

bringing the uterus down. The vaginal roof close to

the insertion of the uterus was incised with the sca-

pel and the organ detached with blunt instruments
and scissors. Where h;i3morrhage was expected the

incision was made between two ligatures. The peri-

toneal cavity was first opened in front of the uterus

but as it was found impossible to antevert the fundus
sufficiently to bring it out through the wound the

cul-de-sac of Douglas was opened, and the fundus
brought out through this opening. The round and
broad ligaments were tied separately before they were
divided. After the uterus was removed the omentum
came down into the vagina and after thorough disin-

fection it was reduced and the vaginal canal plugged
with iodoform guaze. Duration of operation about
an hour and a half

I visited the gynecological and obstetrical wards
in charge of Professor Leopold, and was promised
a laparotomy for next day. I was asked to come
perfec'ly aseptic, which request I carried out consci-

entiously, including bath, shampooning, etc. ; but was
informed next morning that inasmuch as the city was
celebrating the King's birthday, the operation would
be |)ostponed. As Dr. Stelzer performed his vaginal

hysterectomy an hour later it could not have been
considered a crime in Dresden to perform a surgical

operation on such an eventful day, and I made up
my mind that a surgeon who postpones on such
flimsy grounds cannot be troubled with many opera-

tions during the year; consequently I did not wait

to test the reliability of the second promise, but lost

no time in transporting the aseptic ego to a more
profitable place. N. Senn.

DOMESTIC CORRESPONDENCE
UNPROFESSIONAL CONDUCT OF RAILWAY

SURGEONS.
Deal Sir:-—While the poet has said.

The rank is but the guinea stamp,
The man's the gowd for a' that,

the world concedes the importance of the stamp.

Germane to your editorial on, "Medical Rank in the

Navy, " we desire to remark, " We have heathen nearer

home." For a quarter of a century, by resolution

and memorial, the American Medical Association

has been endeavoring to dignify the profession, and
to protect American seamen by ]5roviding surgeons

for ocean steamers and by giving to the medical
officers of the Navy a rank and pay proportionate

with the acquirements and services demanded; and
yet the Surgeon General reports, "It is impossible

with the present inducements offered to find young
men, possessing the necessary qualifications, who
are disposed to become medical officers in the Navy. "

Meanwhile there has grown up a system of land

transportation that carries more passengers in one
day than our marine service transports in a month,
and liable to accidents and injuries that can hardly

occur on the water. Some of our great railroads,

recognizing the danger to which its employes and
passengers are constantly exposed have appointed
men of distinguished professional ability as "chief

surgeons," and in every considerable town along the

lines of their roads the best resident practitioners as

"local surgeons," paying them an honorarium com-
mensurate with the services rendered and tendering

the com|jHment of an employee's pass, thus assuring

to the traveling ijublicand to their employes the best

possible surgical skill in case of accident.

Other great roads, with the greed too often com-
mon to monster corporations, or with a deplorable

ignorance of the importance to themselves and the

public, have appointed as chief surgeons men whose
respect for their profession permits them to send to

doctors along the line of their roads this contract

:

For and in consideration of a pass over the division

of the & road I agree to render all the professional

services required by such road and by the Hosp. department of
the road in county, state of .

•
.

Witness.

While on these roads every other employe, from the

president to the section boss, in addition to his sal-

ary, can get a pass for the asking, the surgeon, who,
if he has any practice, rarely has occasion to ride,

except in the service of the road, and whose services

require the highest skill and are fraught with the

gravest results, is placed beneath the lowest employe
of the road and tendered for his services a pass.

What a regard for his profession must such a chief

surgeon have, and what a soul

'

Unlike applications for appointments in the Navy
such roads do not require precedent examinations

and "necessary qualifications, " and hence have no
lack of applicants.

While some good men accept their appointment

to maintain their professional standing among a

people who without knowledge of the emptiness of

the honor look upon it as evidence of merit, an over-

crowded profession gives and abundance of suppli-

cants who need opportunity for surgical practice.

The chief surgeon of a rich corporation who would
ask skilled and valuable services from his professional

brethren for nothing, while he receives a salary far

above his professional worth, should icceive the con-

demnation of every honorable member of the pro-

fession ; and the chief surgeon of a great railroad

who would appoint cheap doctors, because they are

cheap, to a position that might place under their

care any man in the nation from its chief Executive

down merits the execration of the whole people.

If the American Medical Association feels that the

honor of the profession and the protection of the

people is involved in appointing competent surgeons

to our ocean steamesrs and in securing suitable rank

and pay to the medical officers of the Navy, has it

not a parallel interest in the qualification and position

of the local surgeons of the great railroads of the

country? W.
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INTERNATIONAL CONGRESS.

XV SECTION, ON PUBLIC AND INTERNA-
TIONAL HYGIENE.

Provisional Organization.

Provisional Programme of Proceedings, Papers, and
Discussions, prepared by Joseph Jones, M.D., of
New Orleans, Provisiotial President of Sec-

tion, Public and International Hygiene.

First Day, September 5, 1887.

1. Call to order by the President.

2. Registration of the officers and members.

3. Registration of the members of the Congress

who may desire to read papers before the Section

on Pulil c and International Hygiene, and take part

in its deliberations.

&. Formal presentation by the President of the

names of the officers and members of the Council of

this Section, with the titles of the essays and papers

to be read and discussed.

5. Announcement of the titles of voluntary pa-

pers and essays to be |)resented ;o this Section for

discu>sion.

6. Reports of .Vice Presidents. Reports of Sec-

retaries.

7. Address by the President on "Public and In-

ternational Hygiene."

Second Day, September 6.

1. Reading of Minutes.

2. Registration of officers and members.

3. Announcement of order of business and read-

ing of titles and papers.

papers and discussions.

1. Reading of paper by Richard H. Day, of Ba-

ton Rouge, La., entitled "Report of an Inquiry into

the Facts Relating to the Effects of Overflows of the

Mississippi River and its Tributaries, and Rice Cul-

ture, upon the Public Health, and the Best Means
of Controlling these Baleful Influences."

2. Discussion of the paper of Dr. R. H. Day.

3. Discussion of the Various Systems of Drainage

and Sewage now employed in Europe and America.

4. Reading of paper by Dr. Leighton, entitled

"The Place of Sanitary Sciencfein Education, in which

will be Briefly Sketched

—

((?) The History of a Human Life, and note its

Bearing on our Educational Deeds.

(/') Recall the Character Impressed upon Educa-
tion by the Various Civilizations of the Past, and in

the Light of such Past Experience Discuss some of

the Elements of Strength and Weakness in our Amer-
ican Civilization, and consequently in the Controll-

ing Ideas which Dominate our Civilization.

{c) Adhering as closely as possible to Ways and
Means already Established, show how these various

Educational Measures may be Utilized and Grad-

ually Modified, so as Practically to Popularize Sani-

tary Notions, within their Personal and Public As-

pects, with the least Radical Changes, and with due
Recognition also of the Claims of other more and
even less Important Training and Interests."

5. Discussion of the paper of Dr. A. W. Leighton,

embracing the subject of Sanitary Education.

6. Paper by Dr. W. K. Fort, of New Orleans, en-

titled "'Fhe Necessity of Public Hygiene to insti-

tute Efforts to suppress Syphilis, one of the Most
Potent Agents of Destruction to Mankind."

7. Discussion of Dr. Fort's paper.

8. Discussion as to the Existence and Microor-
ganism of Syphilis.

9. Discussion of the measures best adapted to the

Prevention and Modification and Arrest of Syphilis.

10. Discussion of the Relation of Syphilis to Vac-
cination.

11. Reading of volunteer papers and essays.

12. Discussion of volunteer papers and essays.

13. "The Application of Chemical Methods and
Science to the Solution of Various Problems Relat
ing to Public and International Hygiene," by Prof.

J. W. Thudichum, of London.
14. Discussion of the paper of Dr. Thudichum.
15. Discussion of the Relations of Chemical Sci-

ence to Public and International Hygiene.

Third Day, September 7.

1. Reading of Minutes.

2. Registration of officers and members.

3. Announcement of order of business and read-

ing of titles and papers.

papers and DISCUSSIONS.

4. "The Cause and Prevention of Typhoid Fever,

with Delineation of the Micro organisms of Typhoid
Fever," by Dr. Antoine Magnin, of France.

5. Discussion of Professor Magnin's paper.

6. Discussion of the Origin, Natural History, Re-
lations to the Public Health, and Prevention, of Ty-
phoid Fever.

7. "Sobra un Bacillo Malarins, Natura della Mala-
ria, sulla Preservazione dell' Uomo per paresi di Ma-
laria," by Prof Tommasi Crudeli, Professor of Hy-
giene in the University of Rome, Italy.

8. Discussion of the paper of Dr. Tommasi- Cru-
deli, and of the Facts and Theories Relating to the

Cause, Nature, and Prevention of Malarial Fever.

9. "Le Vaccin de la Fievre Jaune; Resultats Sta-

tistiques des Inoculations Practique's avec la Cul-

ture Attenuee du Microbe de la Fievre Jaune." par

le Dr. Domingos Friere, of Rio de Janeiro, Brazil.

10. Discussion as to the Nature of the Microbe of

Yellow Fever, and the Nature and Value of Vacci-

nation with Attenuated Cultures of jhe Yellow Fever
Virus, as practiced by Professor Domingos Friere, of

Brazil, for the modification and prevention of the

disease.

11. "L'dtiologie et la Prophylaxie de la Fievre

Jaune," par Dr. Manuel Carmona y Valle, of the Uni-
versity of the City of Mexico, Republic of Mexico.

i 12. Discussion of the Method of Professor Car-
mona, for the Modification, Prevention and .'Arrest

of Yellow Fever.

13. "Outline of Investigations relating to the

Causation and Prevention of Endemic and Epidemic
Diseases, and more especially Malarial Fever, dur-

ing a Period of Thirty Years; with a Claim for the
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Comprehensive Demonstration of the Chemical,
Microscopical, and Pathological Characters of the

Blood and Organs in Malarial Fever; and the Appli-

cation of the results of these Investigations to the

Diagnosis of Diseases, and to Medico-legal Science,"

by Joseph Jones, M.D., of New Orleans, La.

14. "The Influence of Climate in the Production
of Cholera Infantum, " by George Troupe Maxwell,
of Ocala, Florida.

15. Discussion of paper by Dr. Maxwell.
16. Discussion of the causes of Diarrhoea and

Dysentery, of the measures of Public Hygiene, best

adapted to their prevension.

17. Discussion as to the present state of our
knowledge with reference to the mode of origin and
spread of .\siatic Cholera.

18. Discussion of the nature and value of the

Methods of Disinfection and of Sanitation employed
for the arrest of Asiatic Cholera.

19. Discussion of the mode of performance, and
the value of vaccination with the atenuated virus

of Asiatic Cholera, for the Modification and Arrest

of Asiatic Cholera.

20. Relations of Asiatic Cholera in its Origin and
Propagation to climate, soil and sanitary conditions.

21. "Public Hygiene," by Dr. Benjamin Ward
Richardson, of London.

22. Discussion of paper by Dr. Richardson.

23. Discussion of the hygiene of Public Institu-

tions, buildings, hospitals, barracks, prisons, peni-

tentiaries and jails.

24. Discussion of the question of the establishment

of uniform hygienic rules for the conduct of civil and
military prisons; and for the humane treatment of

military prisoners, in accordance with hygenic laws;

and for the prompt and uniform exchange of prison-

ers of war.

Fourth Day, September 8.

1. Reading of minutes.

2. Registration of officers and members.

3. Announcement of order of business and reading

of titles and papers.

PAPERS AND DISCUSSIONS.

4. " Discussion of the Causes of Typhus Fever in

the Prisons and Hospitals during the American Civil

War, 1861-1865," by D. W. Hand, of St. Paul,

Minnesota.

5. Discussion of the facts illustrating the origin

and mode of propagation of Hospital Gangrene,
Erysipelas and Pyajmia in military hospitals and
prisons.

6- "Military Hygiene," by M. K. Taylor, M.D.,
Major and Surgeon, U. S. A., San Antonio, Texas.

7. Discussion of paper by Dr. Taylor.

8. Discussion of subjects relationg to Military and
Naval Hygiene.

9. Demonstrations of portable apparatus for water

analysis.

10. Reports of Committees.
1 1. Reading of Volunteer papers.

12. "Relations of Race to the Origin and Propa-

gation of various Diseases," by Professor E. D. Ma-
pother, M.D., of Dublin, Ireland.

13. Discussion of the paper of Professor Mapoth-
er and of the followmg subjects:

(a) rhe relative Mortality of the different Races
of Mankind as mfluenced by Physical Constitution,
Germinal Forces, Climate, Soil, Food, Occupation,
Domestic Habits and Sanitary Conditions.

{b) Relative rates of Increase and of Mortality
amongst the white and colored Races in Africa, in

the West Indies, in Brazil, in Mexico, and in the

United States of America.

14. "The History and Practical Application of
Steam as a Disinfectant

—

{a) The degree of Temperature and Time required.

(b) Mode of Application.

(<:) Practical Results. " By Vice-President A. N.
Bell, of New York City, N. Y.

15. Discussion of the paper of Dr. Bell.

16. Discussion of the relative value of Dry Heat,
Dry Air, Moist Air, Steam, and superheated Steam,
in the disinfection of infected Ships, Houses, and ar-

ticles of Furniture and Clothing.

1 7. Description and demonstration of the various

forms of Apparatus adapted to the application of
Heat to the disinfection of infected Ships, Houses,
and articles of Furniture, Beds, Bedding, Clothing,

etc.

18. Discussion of the relative value of the more
important Disinfectants and Germicides, as Bichlo-

ride of Mercury, Carbolic Acid, Sulphate of Iron,

Sulphate of Copper, Red Oxide (binoxide) of Mer-
cury, Sulphurous Anhydride (sulphurous acid), and
Chlorine, Iodine and Bromine.

19. Discussion of the relative value of the various

methods of Disinfection, Detention, and Isolation,

employed at the National and State Quarantine Sta-

tions of Portugal, Spain, Italy, France, Austria, Ger-
many, Turkey. Russia, England, United States of

America, Republic of Mexico, Central, South, and
Insular America.

20. Discussion of the facts showing the necessity

on the part of all civilized Nations of formulating

and adopting uniform Rules and Regulations govern-

ing Quarantine, modified and adapted to the Climate,

and to the Endemic and Epidemic Diseases of differ-

ent Countries-

FiFTH Day, September 9.

1. Reading of minutes.

2. Registration of members.

3. Reports of Secretaries.

4. Reports of committees.

5. Announcement of titles of papers and order of

business.

PAPERS AND DISCUSSIONS.

6. "A new method of testing the Germicidal and
Antiseptic Powers of certain Mineral and Vegetable

Substances, employed externally and internally, in

the treatment of Wounds, Tumors, Enlarged Glands,

Ulcers, and Syphilis, and in certain Sanitary Opera-

tions of Domestic and Public Hygiene," by Joseph

Jones, ^LD., of New Orleans, La.

7. Discussion of the paper of Dr. Joseph Jones.

8. Discussion of previous question relating to the
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methods employed by Chemists, Physiologists, and
Microscopists, to determine the nature and mode of

propagation of the Causes of Infectious and Conta-
gious Diseases.

9. "Subjects relating to Public Hygiene," by W.
C. Cook, M.D., of Nashville, Tenn.

10. Discussion of the paper of Dr. Cook.
11. "On the Relations of State Medicine to Med-

ical Jurisprudence," by W. L. Schenck, M.D., of

Osage City, Kansas.
12. Discussion of the paper of Dr. Schenck.

13. "Sanitary Inspection of Railroads, and the

Sanitation of Railroads, Cars and Stations," by R.

Harvey Reed, M.D., of Mansfield, Ohio.

The report of Dr. R. Harvey Reed "On the San-

itary Inspection of Passenger Coaches," will em-
brace the results of careful experimental investiga

tion. In the language of its author: This report

will be based upon the results of repeated personal

examinations of the passenger coaches of a number
of the leading American railroads, while in actual

service, and will embrace the following:,

1. The Temperalure :

of the atmosphere outside of the coaches ;

of the air inside the coaches while running

;

of tlie air inside the coaches while standing.

2. The Heating of the Coaches :

{a) by stoves. ,

(/') by hot air.

(r) by hot water.

3. The Ventilation of Coaches :

(a) direction of wind outside of coaches.

{/>) currents of air through the coaches.

{c) supply of fresh air.

(rf) exit of foul air.

4. Lighting of Coaches :

{a) by candles;

(i) by lamps

;

((-) by gas.

5. The chemical analysis of the Air in the Coaches.
6. The chemical analysis of the Drinking-water used in the

Coaches.

7. The use of Disinfectants.

S. The supply of Tools, Water-buckets, etc,

9 General Sanitary Condition :

of the toilets;

of the hoppers

;

of the urinals

;

of the water closets.

10. Conclusions and Suggestions.

14. Discussion of the paper of Dr. R. Harvey
Reed, Vice-President.

15. Discussion of the Sanitary .Cordons of Rail-

roads, and of International and Inter-State Commu-
nication and Commerce, during the prevalence of
Contagious and Infectious Diseases, such as Yellow
Fever, Small-Pox, Asiatic Cholera, and Oriental
Plague.

16. "Cremation," by Dr. Felix Formento, of New
Orleans La.

17. Discussion of Dr. Formento's paper.

18 Discussion of the relative value, in a hygienic
point of view, of the various modes of the Disposal
of the Dead now prevalent in Civilized Nations.

19. Discussion of the modes, and various Struc
tures employed in the Cremation of the Dead.

20. "A Practical and Common sense View of Pub
lie and International Hygiene, the Importance of

the Work; Wh.it is Practicable? The Necessity of

Harmony and Uniformity of Action among the
States of this Republic in order to make effective
the Work of the International Medical Congress to
prevent Disease and contagious Epidemics," by
Urial R. Milner, M.D., of New Orleans, La.

zi. Discussion of paper of Dr. Milner.
22. Reading of volunteer papers.
23. Reports of committees.
[Notes— I. The preceding "Provisional Pro-

gramme" of the papers and subjects for discussion
during the sessions of the Section on Pubhc and In-
ternational Hygiene, is evidently subject to indefinite
expansion. It will be observed that under the head

I

of Volunteer Papers and Essays, any registered mem-
ber of the Ninth International Medical Congress will
]ha.ve an opportunity of being heard on any subject
relating to Public or International Hygiene.

2. The subjects proposed for discussion embrace
a large amount of jsractical knowledge of vast im-
portance to this Republic and to all civilized nations.

3. The meetings of the Section on Public and In-
ternational Hygiene of the Ninth International Med-
ical Congress, to be held in Washington, D. C,
September 5, 1887, as indicated by the preceding
"Provisional Programme," should be devoted exclu-
sively to the reading and discussion of scientific
papers and essays relating to the science and art of
Public and International Hygiene.

4. All officers and members of the Council, and
all individuals, not included in these classes, who
may desire to take part in the proceedings, mustfirst
register as members of the Ninth International Med-
ical Congress.

5. The daily registration of officers and members
relates to those sitting for the first time in this Sec-
tion, and is designed to prevent unnecessary confu-
sion in the proceedings.

6. TYas, " Provisional Programme of Proceedings
of the Section on Public and International Hygiene,
is submitted as a contribution (the result of much
labor and extensive correspondence), to aid those
members of the medical profession who may desire
to present papers or to engage in the discussions,
with a full and respectful recognition of the powers
of the Ninth International Medical Congress, which
can and will, upon its formal assemblage in Wash-
ington, D. C, confirm or reject all (or each and every)
"Provisional Officers," "Sections," and "Provisional
Programmes" of scientific work.

Joseph Jones, M.D.,
156 Washington Avenue, Fourth District, New Orleans La

July 21, 1887.] ' •'

REDUCED RAILWAY RATES.
The roads included in the "Western States Pas-

senger Association" haveoflfered the same reduction
as already announced for other associations, that is:

one full fare going and one-third fare returning on
the certificate plan. The following roads and associ-
ations require that their certificates shall be distribu-
ted by the undersigned to whom application should
be made for them :

Southern Passenger Association.
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Chicago & Alton Railroad Company.
Illinois Central Railroad Company.
Trunk Line Association, (the last named after

Aug. 20th).

As far as heard from the certificates are distributed,

on all other roads, only by the agents of the roads

and can be had on purchasing the tickets at the

stations.

It is important for members to bear in mind the

following rules:

1. Some of the roads will not sell return tickets

earlier than three days prior to the meeting of the

Congress.

2. Members must secure receipts from the ticket

agents at starting points for full fare to Washington

or, as far as the company has jurisdiction, upon the

certificate of the company.

3. The goit.g and return must be over the same

route.

Extract from rules of some of the "Western States

Association," "Members passing over Hvo or more

railways en route to your meeting or who pay two' or

more short fares locally, on account of local tickets

not being sold through, should procure receipts for

the fare paid going over each line, or for each ticket

purchased, as return tickets at the reduced rate will

only be issued locally by each company and for same

trips. Blank forms for this purpose are in the hands

of all station agents and will be issued as receipts for

full fare paid on application.

J. W. H. LovEjOY, M.D.,
Ch. Com. on Tronsportatmi.

No. 900 I2th St., Washington, D. C.

Attest:—C. H. A. Kleinschmidt, M.D.,

Secretary Com. of Arrangements.

The Northern Pacific R. R. Co. and the St. Paul,

M. & M. R. R. will return members to any points

on their lines for one-fifth fare, full fare being paid

on coming East to St. Paul. The certificates of

these Roads are distributed by the Railroad Agents.

The Union Pacific declines to make special rates.

The New England General Ticket and Passenger

Association also declines.

J. W. H. LovEjov, M.D.,
Chairman Trans. Com.

son, Treasurer of the Committee of Arrangements
and Chairman of Sub committee on Hall and place

of meeting of Congress.

Excursion Rates to California,—Correction.

—Concerning the excursion rate for members of the

Medical Congress and families from Niagara Falls to

California, a mistake was made in announcement

last week. It will be about- $95, and the sleeping

car fare will be about $17. From Washington, via

New Orleans, it will be about $100. This is round

trip, and permits the excursionists to stop over a day

at Salt Lake going and returning, via New Orleans

and through Kentucky, visiting Mammoth Cave, etc.

Tickets good for six months.

H. M. VanArman, T. P. A. S. P. Co.

MISCELLANEOUS.
Dr. Joseph C. Hutchinson, long known as the most emi-

nent surgeon of Brooklyn, died in that city on July 17, aged 60
years.

Foul Drinkixg Water on Board Ship.—Dr. Harold C.

Ernst, the bacteriologist of Harvard University, to whom was
submitted for analysis a vial of the water drunk by the passen-

gers of ihe Allan Line steamship Prussian, which arrived at

Boston from Glasgow a few weeks ago, made his report to the
Board of Health. He found evidences of dangerous impurities

in the water, and that it was totally unfit to be drunk. Sixty-

five of the Prussian's passengers were ill with typhoid fever when
the vessel reached port.

The Heating of Cars—Railway Bridges.—Last month
Gov. Hill, of New York, signed a bill regulating the heating of
steam cars. The statute makes it unlawful for any steam rail-

road after May i, 1S8S, to heat its passenger cars on any other
than mixed trains by any stove or furnace kept inside the car or
suspended thqrefrom, except it ma/ be lawful in case of accident

or other emergency to temporarily to use any such stove or fur-

nace with necessay fuel. Provided that in cars which have been
equipped with apparatus to heat by steam, hot water, or hot air

from the locomotive or from a special car the present stove may
be retained to be used only when the car is standing still, and
provided also that this act shall not apply to railroads less than
fifty miles in lengtli, nor to the use of stoves, of a pattern and
kind to be approved by .the Railroad Commissioners, for cook-
ing purposes in dining-room cars. The law also provides that

from Nov. I, 1SS7, floor systems shall be maintained on all

bridges so constructed as to support a derailed locomotive or
cars, with guard rails or timbers so constructed as to guide the
wheels in case of derailment. Guard rails shall be maintained
upon the approaches to all bridges.

Exhibits at the Congress.—.'VU aijplications for

space for Exhibits before the International Medical

Congress should be addressed to Dr. D. C. Patter-

official list of changes in the stations and
DUTIES of officers SERVING IN THE MEDICAL
department. U. S. army, from JULY 30 1887, TO
AUGUST 5, 1887

Col. Chas. Sutherland, Surgeon, leave of absence extended one
month. S. O. 174, A. G. O., July 29, 18S7.

Major B. Fryer, Surgeon, relieved from further duty at Ft.
Lowell, Ariz. S. O. 176, .A. G. O., .\ugust i, 1887.

Major Ely McClellan, Surgeon, detailed as member of a board
of survey, to meet at the Medical Purveying Depot, St. Louis,
Mo., on August i, 1887. S. O.. 173, A. G. O., Julv 28,

1887.

Major Harvey E. Brown, Surgeon, relieved from duty in Dept.
Mo., and ordered to Jackson Bks. , La., for duty at that post.

S. O. 174, A. G. O., July 29, 1887.

Capt. Jno. de B. W. Gardiner, Asst. Surgeon, granted leave of
absence for one year, on surgeon's certificate of disability.

S. O. 177, A. G. O., August 2, 1887.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE TWO WEEKS ENDING AU-
GUST 6, 1887.

P. A. Surgeon Fairfax Irwin, to inspect unserviceable property
at New York Marine Hospital, August 5, 18S7.

P. A. Surgeon H. K. Carter, granted leave of absence for six

days. August i. 18S7.

P. A. .Surgeon A. D. Bevan, granted leave of absence for ten
days. August 6, 1S87.

A.sst. Surgeon Seaton Norman, granted leave of absence for

four days on account of sickness. August 5, 1887.

CORRIGENDA.
In Thh Journal of August 6, Dr. Scnn's letter, read Cruzmrr for

Geugmer. On p.ige 188, i6th line from bottom, read mir for mi, and 15th
line from bottom read richtige for rcchtine.

In Thk Journal of August 6, p. 177, tal)le of cases of abdominal
section, case 22, column 5, for " fibroid tumor of uterus, 26 lbs.", read O
lb!.
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ORIGINAL ARTICLES.

REPORT OF TWELVE CASES OF ALEXANDER'S

OPERATION.

Read in the Section on Surgery and Anatomy, at the Thirty-

Eighth Annual Meeting of the American Medical
Association, June, 18S7,

BY J. H. KELLOGG, M.D.,

OF BATTLE CFEKK, MICH.

Since October, 1886, I have performed the opera-

tion of shortening the round ligaments, known as

Alexander's operation, twelve times. My object in

presenting a report of the cases operated upon is

three-fold: i. To elicit a discussion of the subject;

2. To record, as a part of the history of the opera-

tion, a number of successful cases; and, 3. To add
a fcv original observations, and to call attention to

what has in my experience seemed to be an improve-
\

raent in the mode of operating.
|

This operation has been brought forward as a de-
|

sirable substitute for many of the operations and
appliances which have so long been used in the :

treatment of procidentia and retro-displacements.

Uterine prolapse in its various degrees, and backward
|

displacement of the uterus are among the most com-
mon, and certainly not the most curable, of the ail

ments with which the gynecologist is called upon to

deal. It is true that relief may be aftorded in most
cases by means of a properly adjusted pessary, but

it is also true that in all but a small proportion of

cases in which relief is secured in this manner, the

pessary becomes a life-long necessity, which is often

attended by very great inconvenience, and is not
infrequently productive of serious injury. In many
cases, a woman who is dependent upon a pessary to

retain the uterus in proper position, is almost equally

dependent upon a physican to inspect the appliance

at stated intervals, or whenever discomfort is experi

enced. In by far the great majority of cases also,

it is found necessary to substitute for the old appli

ance one of larger size or different form, as each
successive ring or lever or other device loses its ef-

'

ficiency by the stretching of the vaginal walls. The
\

statistics of the results of the mechanical treatment

;

of these affections are such as to justify the state- i

ment that by this method there is little or no hope
j

of radical cure, even after years of treatment. In
I

two series of cases of retroversion treated by eminent 1

gynecologists, numbering 643 persons in all, only eight

were reported cured by means of vaginal pessaries;
and of prolapsus uieri, Thomas says frankly: " The
prognosis as to cute is very bad, and even as to com-
plete relief is not good.

"

The unsatisfactory character of the results which
have been attained in the treatment of this class of
uterine at^'ections by pessaries, is well attested by the
many surgical procedures which have been suggested
for their relief. The numerous forms of elytrorrha-

phy and colporrhaphy, to the list of which almost
every leading gynecologist has contributed some
modification, have successively promised wonderful
results; but with the exception of the median colpor-
rhaphy of LeFort, have all proven ineffective except
in the most favorable cases. As regards the results

of the surgical methods which have been in vogue
before the introduction of the method of Alexander,
Dr. T. Gaillard Thomas says, " It is never safe to
promise a good and permanent result from any of
the operations of elytrorrhaphy.

"

When the claims of Dr. Alexander for his opera-
tion of shortening the round ligaments were first

brought forward, I felt exceedingly skeptical regard-
ing the value of the procedure; but after making
some careful dissections of the parts involved in the
operation, I became convinced that my skepticism
was largely the result of ignorance respecting the
nature of the round ligaments and their functions.

The experiments of Savage and others have shown
that when the uterus is in a normal position, the

round ligaments are relaxed and contribute nothing
to its support. The curved and somewhat tortuous
course which they pursue from the cornua of the

uterus between the folds of the broad ligament and
around the bladder to the inguinal canals, gives them
a slack of about two inches. The conclusion from
this fact that they perform no important office in the
maintainance of the uterus in its normal position, is,

however, erroneous. The round ligaments are the

only structures which are so related to the uterus as

to make tension u])on it from above. The action of
the lateral ligaments seem to be largely that of guys,

by which the organ is so balanced that it may be
kept in its proper place by the jnessure of the con-
tiguous organs, the bladder in front and the bowels
behind. Very little force is required to sink the

uterus in the pelvis to the extent of two inches.

When a woman is coughing violently, straining at

stool, or lifting heavy weights, the uterus is doubtless

forced downwards in the pelvic cavity, and thus the

round ligaments are brought into efficient action. It
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seems to me very clear that the chief function of the

round ligaments is to prevent excessive downward
displacement of the uterus from such causes as are

very frequently, though temporarily, in action.

The general lack of confidence in this operation

has seemed to be based upon a belief that the round
ligaments are not sufficiently strong to resist the

strain to which they are subjected. An experiment
which I made for the purpose of testing the strength

of the ligaments, may be of interest in this connec-
tion. Having removed the outer four inches of two
ligaments, I secured the two ends of one to silk liga

tures. While the ligament was suspended by one
ligature, a weight was attached to the other, which
was gradually increased to eight pounds and ten

ounces, when the ligament broke, or rather was cut

oflf by the ligature. The stretching of the ligament

during the experiment did not amount to more than

one-fourth inch. When it is remembered that the

portion of the ligament removed is its smallest and
weakest part, and that the weight of the uterus is at

most only a few ounces, it will at once appear that

the relative and the absolute strength of these struc-

tures has been very greatly underrated. A further

consideration of much importance is that the liga-

ments are not expected to maintain perpetually the

strain to which they are at first subjected. In one

of the accompanying cuts, (Fig. i), I have attempt-

of the abdominal viscera is brought to bear in such
a manntr as continually to force the organ lower
down. In efforts to relieve the bowels, the contents
of the colon impinge upon the upper side of the

uterus in such a manner that the whole force of the

effort to relieve the bowels is felt by the round liga-

ments, which are made taut and kept under con-
tinual strain. When the ligaments are shortened by
the performance of Alexander's operation, the uterus
is rescued from its abnormal position and is brought
back to the position shoivn in Fig. i. The intestines

are made to retreat from the anterior cul de-sac and
assume their normal position behind the uterus.

When this has been accomplished, the normal forces

FIGURE 2.

FIGURE I.

ed to show the normal position of the uterus and its

relations to the round ligaments and contiguous or-

1

gans.

As will be seen by reference to the cut, the uterus,

when in its normal position, lies forward, out of the
|

line of downward action, and its wedge shaped body ;

is buoyed up by the bladder in front and the inflated

intestines behind. When the uterus falls backward,
I

it lies across the pelvis in such a way that it is di
I

rectly in the line of downward action (Fig_. 2), the in-
j

testines enter the anterior cul-de-sac, and the weight

!

which sustain the organ come into play, and it is only
expected of the round ligaments that, as Dr. Alex-

ander expressed it, they shall act as mooring roi)es

to hold the uterus forward, so that really only a

very small amount of strain is brought upon them.

Their ability to do this has been amply demonstrated
not only by the experiments referred to, in which I

showed their tensile strength to be very great, but

in the numerous cases of this operation in which they

have satisfactorily performed the service ex|)ccted of

them. Both analogy and the results of pathological

investigation show that in some cases, at least, i elro-

displacements and procidentia are due not solely to

a stretching of the supporting ligaments, but to an
hypertrophy or hyperplasia of these structures. I

have found positive proof of this fact in several cases

of extreme retroversion of several years standirg.

Instead of finding the round ligaments attenuated, as

I expected, I found them extraordinarily large. In

two instances the ligaments were fully 18 mm. in di

meter. By means of this operation, a process of

involution is set up, and it is only required that the

round ligaments shall hold the womb forward out of

the " abdominal current," while this process is taking

place, and the surrounding organs are readjusting
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themselves in normal relations to the uterus. Changes
of this sort are sometimes secured by a suitably ad-

justed pessary; but by shortening the round liga-

ments, this end is much more efficiently and certainly

attained.

As regards the indications for the operation, I be-

lieve that it may be usefully and properly performed

in the following classes of cases

:

1. Cases of procidentia in which the causes are

chierty such as operate from above, and in which the

patient is not relieved by the operation of perineor-

rhaphy, wften this operation is required. I am not
\

sure that the operation is applicable to women who
\

are many years past the menopause, but in cases of

this sort I have obtained very satisfactory results
|

by means of the median colporrhaphy of LeFort.

2. Cases of retroversion or retroflexion which are

not cured by the employment of less heroic means.

3. Cases of anteflexion combined with retroversion 1

and prolapsus of the ovaries. I see no reason why
j

the operation should not be also employed for the
j

relief of prolapsus of the ovaries alone. I have now
in hand a case of this sort which has resisted fori

years all other means of treatment, and upon which

I intend to make a trial of the operation.
I

4. Cases of anteversion where the fundus lies be-
{

hind the pubis. I believe the view of Thomas and

some other gynecologists, that anteversion may
[

be due to shortening of the round ligaments, is in-

correct. Indeed, I think I have proved this to be

the case by relieving a case of extreme anteversion

by the performance of Alexander's operation. I

have attempted to show in Fig. 3 the relation of the

FIGURE 3.

round ligament to the uterus in anteversion. By a

glance at the cut it is easy to see that anteversion

cannot possibly occur as the result of shortening of

the round ligaments. I will remark further upon
this point in reporting the case referred to.

I do not wish to be understood as advocating that

all cases of displacement, either prolapsus, retrover-

sion, or anteversion, should be subjected to Alexan-
der's operation. I have long been convinced that

many cases of displacement require no treatment at

ail, certainly no surgical operation. The treatment
of a displac,ement which gives rise to no symptoms,
either local or remote, may, in my estimation, be
properly termed meddlesome gynecology. In many
cases in which treatment is required, a cure may be
effected by simple means, especially by the removal
of such causes as improper dress, a chronic habit of
constipation, or weakness of the abdominal muscles.
In all cases, whether this operation is resorted to or
not, such means should be employed as will strengthen
the abdominal muscles, restore the natural supports
which may have been weakened, and build up the

general health.

The following is a report of all cases on which I

have performed this operation up to date

:

Case I. Mrs. R., aged 24, suffering with complete
procidentia. The cervix uteri protruded fully two
inches, and was lacerated to the os internum on both
sides. The patient suffered with very profuse men-
struation, and was in a very feeble condition. The
same patient had been under my care in 1884, at

which time I found the same conditions which had
then existed for four years, the procidentia having
begun before marriage. At that time I performed
trachelorrhaphy and anterior and posterior colpor-

rhaphy, by which she was temporarily relieved. In

1885 she again became pregnant, and at childbirth

the cervix was again lacerated. The procidentia re-

turned as bad as ever, and existed for more than a
year before I again saw the patient. All sorts of
pessaries had been tried without relief.

I thought this case a suitable one for the trial of

Alexander's operation, and after making some prelim-

inary dissections on the cadaver, I operated, Oct. 29,

1886, having repaired the laceration of the cervix a
few weeks previous. The ligaments were found to

be very small, but both were found and drawn out
four inches. The ligaments were secured by deep
silver sutures and superficial silk sutures. A few
small vessels were tied with cat-gut. Drainage tubes

were placed at the lower end of the wound, and the

uterus supported in position by dry cotton pledgets

well dusted with powdered boracic acid. The cot-

ton support was changed every day, and a hot vagi-

nal douche administered. Drainage tube was re-

moved on third day. The right side healed readily,

the left side more slowly. Patient was discharged,

and returned to her home Dec. 31, 1886, in excellent

health, with none of the former symptoms. Uterus
was held perfectly in position, without pessary of any
sort. Patient able to be on her feet all day without

difficulty. I heard from this patient several months
later. She was then engaged in business which re-

quired her to be upon her feet constantly. Was
wearing no pessary, and was pronounced by her fam-
ily physician to be in perfect health. At last ac-

counts she was still well, with none of the old

symptoms.
Case 2. Miss L. B., aged 25. At eighteen had a
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severe fall from a carriage. At next menstrual pe^

riod had an epileptic convulsion. Subject to frequent

attacks of epilepsy ever since, and had suffered con-

stant headache and backache. Had been under the

care of several physicians, who had employed pes-

saries and treatment of various sorts for the relief of

retroversion. On making examination, found retro-

version and flexion, the fundus very low and nearly

double normal size, ovaries enlarged and prolapsed.

Patient's general health was wretched. Was emaci-

ated, extremely nervous, depressed, and had tender

spine, moist palms, and constant headache. Was
unable to wear any kind of pessary on account of pain

caused by pressure on the ovaries; but when a prop

erly adjusted pessary could be tolerated, had always

found relief from the epilepsy, so long as the uterus

was held in position. For some years this had been
accomplished by means of a pessary with an external

support; but as this had become intolerable, it had to

be abandoned. Patient had used bromides freely for

the relief of epilepsy, as the result of which there

was decided hebetude, and very bad digestion. The
patient was altogether wretched.

Operation March 3, 1887. Both cords were found

welldeveloped. Shortened three and one-half inches.

Secured the ends with deep sutures, wire upon one
side, cat-gut upon the other. Placed drainage tube

and applied iodoform dressing. Placed stem pessary

to hold the uterus in position. Had to remove the

pessary on third day on account of pain and epilep

tic convulsions which seemed to be induced by it.

Pain and convulsions ceased immediately upon its

removal. Wounds healed by first intention. Highest

temperature reached at any time, 100° F. Patient

discharged, April 18, relieved of backache and other

nervous symptoms. Was gaining rapidly in flesh.

The fundus uteri was held in good position, but the

cervix was still flexed on account of the enforced

premature removal of the stem pessary. Recent
reports showed great improvement in all particulars.

Great gain in flesh and strength. No epilepsy.

Case J. Miss C. B., aged 25. This patient came
first under my care at the Sanitarium in October,

1885. At that time was so feeble that she had been
bed-ridden most of the time for three years, and was
unable to engage in any kind of labor. Uterus was
retroverted and prolapsed to the third degree. Both
ovaries were also prolapsed, enlarged, and tender.

Among other leading symptoms, were a highly sensi-

tive spine, great nervous irritability, mental depres-

sion, palpitation of the heart, deranged digestion,

extremely profuse and painful menstruation, usually

lasting six days. This patient had been under con-

stant medical treatment for years. Had consulted

eminent and skillful physicians who had exhausted
their skill in efforts to find some form of pessary

which would afford relief, but without securing more
than tem[)orary benefit. After six months treatment,

which consisted chiefly of measures calculated to

build up her general health and increase the tone of

the muscular system, she returned home very greatly
j

improved, but gradually drifted back into her old

condition and returned, March 4, to see if anything
could be done for her.

Operatiou March 23. Both ligaments were found
and shortened about four inches, and were secured
in the wound in the usual mannei. Highest temper-

ature registered was 100.2° F. Wounds did not unite

by first intention, which was due to sloughing of the

outer ends of the ligaments, which were tucked in

the wound instead of being cut oft". Patient left the

surgical ward 24 days after the operation, being able

to go to her meals in the general dining-room in a
wheel chair. Up to the date of the present writing,

the womb has remained in a slightly anteflexed posi-

tion. The ovaries, which were formerly very low,

can not be discovered by digital examination. The
following is the patient's own descripiion of her own
condition before the operation and since:

" I had suffered constantly for six years with se-

vere pain in my head, back and pelvis. Could not
stand erect during these years on account of extreme
soreness in the pelvis and abdomen. During men-
struation I was compelled to keep my bed foi five or

six days and in great agony. Complete nervous pros-

tration. Could not be on my feet five minutes at

any time without great discomfort. My spine was
so tender I could not bear the touch of clothing.

Almost continual palpitation of the heart. Now, after

having Alexander's operation performed, I am able

to s;t, ride, or walk, with ease. The pain and sore-

ness has disappeared from niy S|nne as well as from
the pelvis and abdomen. My head is clear. My
heart is all right. Instead ot menstruating six days,

the menstruation lasts but two days, with almost no
pain, and I am able to be about during the time,

which was iftterly impossible before. And last, but
not least, my shattered nerves are fast recovering."

Case 4. Mrs. M., aged 30. Retroversion and slight

flexion, uterus lying very low m the hollow of the

sacrum. Patient complains of constant pain in the
right thigh and through the right side of the body.
Both ovaries tender and prolapsed. \'aginal and
cervical catarrh. Hypertrophy of cervix with indur
ation. Menstrual flow profuse, attended by much
pain. The patient's general health had suft'ered

much. She was very neurasthenic. Complained
much of inability to sleep. Had been under excel-

lent medical care for many years, but had steadily

declined in health. Had borne one child, since

which time her troubles had been aggravated, but
believed the retroversion was present before mar-
riage, dating back ten years.

Operation March 29. Uterus drawn forward as
much as possible. Ligaments shortened about four

inches, and secured in the wound by cat gut sutures,

the outer ends of the ligaments being tucked into

the wound. Highest temperature, 100.2° F., which
was only reached a few times, and was due to the

sloughing of the outer ends of. the ligaments, by
which union by first intention was prevented.
Wounds were somewhat slow in healing, but gave
the i)atient little discomfort. Menstruation occurred
the second week following the operation. The pa-

tient expressed herself as very comfortable. No
pain or inconvenience excepting- retention of the

urine, necessitating the use of the catheter a few
times. This I attributed to the pressure of the sup-
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port by which the uterus was held in place rather

than to the pressure of the womb, as relief was ob
tained when the cotton pledgets were removed. The
patient said she had not had so easy a time in many
years. Patient discharged from the ward April 27.

Allowed to walk about the house. Went home six

weeks later relieved of all her old difficulties, and
with the uterus in perfectly normal position. Ovaries
out of reach. The patient was able to take vigorous
exercise in the gymnasium and long walks without
any inconvenience whatever. Stronger than ever
before in her life, sleeping well and in excellent

spirits, wearing no pessary. I was more than usually

pleased with the results of this case, as the patient

had been warned against the operation by her fam-
ily physician, who, after a consultation with a pro-

fessor of gynecology in a neighboring State, informed
her that the 0[)eration was "difficult aad dangerous,"
and not likely to secure any good results: but the

failure of all other means to secure to her relief from
her many sufferings, induced her to submit to the

operation, and she was well satisfied with the results.

Case 5. Mrs. D., aged 28. In good health until

birth of first child, nine years previous, when she

"got up too soon." Constant, distressing pains in

the ovaries, extending to the limbs. Severe dysmen
orrhcea. Pain and tenderness the whole length of

the spine. Constant occipital headache. Patient

extremely nervous. Confined to bed much of the

time. Found uterus retroverted and flexed. Ovaries
tender and prolapsed.

Operation April 13. Ligaments shortened four

inches, and secured by deep and superficial cat gut

sutures. The outer ends of the ligaments were
tucked into the wound. The second day following

the operation the patient suffered considerably from
swelling of the uterus about the wound and over the

pubes, which extended into the labia of the right

side. Pain and swelling relieved by poulticing. The
patient had been accustomed to the administration

of large doses of morphia whenever suftering pain,

and received several doses of '3 to % gr. of morphia
administered hypodermically. The outer portion of

the ligaments sloughed, and the wound healed slowly

by granulation. Highest temperature 102.3'' F. ^^-

tient went home on June 3 on her feet, and gaining
rapidly in strength and flesh. Uterus and ovaries

were in normal position, menstrual period much less

painful than formerly.

Case 6. Mrs. V., aged 30, suffered many years with

backache and pelvic pains. Severe pain at men-
strual periods. General and nervous debility, mental
depression, dyspareunia, and disordered digestion.

Operation, April 3. Ligament on right side was
found well developed, but was firmly adherent to

the internal ring, so that it could not be drawn for-

ward. Suspecting that this might be due to some
anatomical peculiarity, I closed the wound in the

•usual way, and did not operate upon the left side.

Wound healed by first intention. Highest tempera-
ture 100° F. I have since regretted that I did not
operate upon the left side, as in subsequent cases I

have found a great variation in the condition of the

ligaments of the two sides.

Case 7. Mrs. W., aged 42. The patient com-
plained of constant pelvic pain, chiefly in the left

side. Greatest at night. Much increased during
menstrual period. Also pain in the lumbar region,
and continual bearing down pain. Patient very fee-

ble. Unable to walk any distance or to perform
household duties. Very great nervous prostration

;

and general weakness. Physical examination showed
extensive abrasion of the cervix with considerable
hypertrophy and induration of the entire uterus.

The last physician who had examined the patient

had pronounced the disease of the cervix to be ma-
lignant. Great tenderness and throbbing all about '

i the uterus.

After a few weeks' preparatory treatment, Alexan-
der's operation was performed on April 21. Both
ligaments were found and shortened about four

inches. Ends of ligaments secured by cat-gut su-

tures. Wounds dressed in the usual manner. Con-
1
siderable swelling of the wounds which only partially

1
healed by first intention. Highest temperature 101.1°

F., which was due to a small abscess which formed
!
at the upper angle of the wound on the right side.

Patient left the ward May 17. Was allowed to walk
May 26, with the uterus and ovaries in norniial posi-

;
tion. No pelvic pain or tenderness. No throbbing.

Uterus normal size. No local symptom of any sort

except slight vaginal catarrh. Patient was instructed

to continue the employment of the hot douche, mas-
sage, and gerteral faradization under the care of a
good nurse, and reports continued and very satisfac-

tory improvement.
Case 8. Miss L., aged 29. Had been out of health

for five years. For three years very miserable, and
under constant medical care. Severe and constant
lumbar pains, occipital headache, and a great variety

FIGURE 4.

of neurasthenic symptoms. Painful and i)rofuse

menstruation, dysmenorrhcea and severe menorrha-
gia. Uterus found retroverted and slightly retro-

flexed, lying in the hollow of the sacrum. Both ova-

ries prolapsed and tender. Much tenderness and
throbbing all about the uterus.

Operation, April 24. Ligaments shortened about
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four and one-half inches. From observation in pre-

vious cases, I had come to the conclusion that fail-

ure to secure immediate union was in some cases due

to traction of the ligaments upon the sutures. To
obviate this difficulty, I secured a silver wire to the

end of each ligament, and twisted the ends of the

wires together over a broad plate of hard rubber

placed upon thepubes and between the lower angles

of the wound, as shown in Fig. 4. In other respects

the wounds were closed in the usual way. There
was little or no swelling of the wounds, which healed

by first intention. Stitches removed one week after

operation. Later there was a slight discharge from the

upper angle of each wound. Highest temperature

99.9° F. Four weeks after the operation patient was
allowed to go upon her feet without other support

than two small cotton pledgets. At the present

time, the patient is still under treatment for digestive

disorders and nervous conditions, but the uterus is

of normal size and in normal position, and patient

has very few local symptoms of any sort. The ova-

ries are out of reach, and apparently healthy.

Case g. Mrs. M., aged 39. Had suffered with

prolapsus and retroversion for fifteen years. Had
had good medical care, but found no relief, and for

several years had been thoroughly broken down in

health. Suffered with all the symptoms which usually

accompany the conditions named. LTpon examina-

tion, found the uterus retroverted and flexed, lying

very low in the hollow of the sacrum. Displacement

easily reducible, but the organ would not remain in

position.

After a few weeks' preparatory treatment, I oper-

ated, April 20. Found ligaments exceedingly attenu-

ated. The right ligament was not more than i^ lines

in diameter. The left was a mere filament, which

broke in the attempt to secure it. Shortened the

right ligament five inches. Secured it by two deep
sutures of silver wire attached to lead buttons.

Wounds healed by first intention. Ten days after

the operation found the uterus partly retroverted, so

that the fundus was felt in posterior culdesac. I

feared the operation was a failure, as I observed that

the posterior wall was closely adherent to the fundus,

showing that adhesions were present which I had pre-
' viously overlooked. I think the oversight was due to

the fact that the uterus was placed in position with

perfect ease, which was made possible by the very

relaxed condition of the vaginal walls. Ten days

later, on examination, found the uterus well ante-

verted; the fundus was easily felt in front, and could

not be found behind. The ovaries, which were i)re-

viously within easy reach, could not be found. From
this time until June 3, when the patient returned to

her home, the uterus remained in perfect position.

The patient was able to be about uiiori her feet as

much as she chose, without support of any sort, yet

the uterus showed no inclination toward prolapse or

retroversion. There was a notable decrease in the

size of the organ, and the adhesion of the posterior

wall to the fundus had disappeared. This case was
of great interest to me. as it demonstrated the ability

of a single ligament, and that of very small size, to

resist the strain not only of the weight of the uterus,

but of the vaginal walls attached by adhesion, and
ultimately to break the uterus loose from its attach-

ments and restore it to a normal position. The fact

that the uterus remained so perfectly in position I

\

attributed to the readjustment of the surrounding
organs in their normal positions, and especially the

return of the small intestines to their normal position

behind the uterus. When last seen, the patient was

i

relieved of most of her former distressing symptoms,
and was rapidly gaining in flesh and strength.

Case 10. Miss H., aged 30, had been engaged as

1 a teacher for many years. Had suffered with con-

j

stant weariness, severe pain in the lumbar region

through the pelvis, and the general symptoms of ner-

vous debility and obstinate constipation. Physical

examination showed- retroversion and flexion, uterus

lying low in the hollow of the sacrum, ovaries low
and tender, also tenderness of the body of the uterus.

Patient had had much local treatment; was last under
the treatment of an eminent sjiecialist in St. Louis,

Mo. All sorts of pessaries had been tried without

benefit, and the patient had become a confirmed in-

valid.

Operation, May 5. Both ligaments found and
shortened about five inches. Woundshealed by first

intention, but afterwards opened slightly at the upper
angles. Highest temperature 100. 1° F. Patientleft

the ward 24 days after the operation, and has been
steadily gaining since. Is relieved of the lumbar and
pelvic pain. Bowels are regular. Uterus and ovaries

are in perfect position.

Case II. Mrs. N., aged 47. Never pregnant.

The patient had suffered from complete procidentia

and a great variety of local and general symptoms
for 1 1 years. Severe pain at menstrual period.

Eighteen months previously I had performed a pos-

terior colporrhaphy by a modification of Simon's

method, after which it was possible to hold the womb
in position by means of a lever pessary. Previous to

this time the organ would not remain in position for

five minutes when the patient was on her feet, with-

out the aid of an inflated rubber ball. The patient

was very comfortable for a few months, when the pes-

sary became displaced and began to give discomfort.

It was removed by her home physician, who did not

succeed in again affording relief by the aid of a

pessary. She again consulted me March 23, 1887,

when I found the condition as regards procidentia

nearly as bad as before the operation.

Operation performed May 9. I-igaments were
small, and were not so much elongated as I expected

to find them. The uterus was drawn up as far as

possible, but I was not able to shorten the ligaments

more than 2^ inches. Secured the ligaments over

a rubber ]ilate as in the preceding case, and closed

the wound in the usual manner. The left side healed

by first intention. The right side was not so fortu-

nate. The superficial portions of the wound healed

by immediate union, but subsequently opened up and

closed by granulation. Highest temperature was
101°, which occurred eight days after the ojieration

and was due to suppuration in the left wound. Thus
far the uterus remains in anteversion, and there is no
sign of ])rolapsus, although before the operation the
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prolapsus was constant, even when the patient was
lying on her back.

Case 12. Miss M., aged t,'^, has been an invalid

for eight years ; has been under medical care most
of the time. Very weak and nervous, unable to be
upon her feet any length of time, and incapable of

exercise of any sort. Suffers with constant pain in

pelvis, which is greatly increased at the menstrual
periods, particularly in uterus and left ovary. Pro-

fuse leucorrhcea. Constant bearing down, and great

distress in lower abdomen when on her feet. On
local examination found complete anteversion with

anteflexion of first degree. As all sorts of pessaries

and other means of treatment had been employed
without success, I determined to see what could be
done for a case of this sort by Alexander's operation.

Operation, May 31. Found both ligaments, which
were rather small in size. After freeing ligaments

from their attachments, and before making traction

upon them, I introduced one linger into the vagina

and placed it upon the fundus of the uterus, which
lay under the pubes, while the cervix was in the hol-

low of the sacrum. With the finger of the right hand
in this position, I made traction with my left hand
upon the two ligaments simultaneously. I felt the

uterus dragged upward away from the finger of the

right hand, it being lifted fully two inches upward
and backward, where it was retained, the ligaments

being secured over a rubber plate as in preceding

cases. The wounds were closed in the usual man-
ner. Since the operation the patient has been en-

tirely relieved of the bearing down pain which she

previously suffered more or less, even when lying in

bed, although, of course, the result of the operation

cannot be determined until she gets upon her feet.

It seems to me that this case demonstrates not

only the utility of Alexander's operation in cases of

extreme anteversion, but also the erroneous charac-

ter of the views which have heretofore been held by
some gynecologists, in attributing anteversion to ab-

normal shortening of the round ligaments. Thomas
gives shortening of the round ligaments as one of

the causes of anteversion, and in speaking of the

changes which occur in the uterine ligaments in cases

of anteversion, he further states: "In anteversion

the utero-sacral ligaments are generally shortened,

and there is no doubt that the round ligaments are

similarly altered. " The fact that the uterus was lifted

bodily out of its abnormal position and drawn back-

ward to its normal position by the round ligaments,

and that it was found necessary to shorten tlie

ligaments fully three inches, shows that antever-

sion as the result of abnormal shortness of the

round ligaments is an utter impossibility. It would
also seem to demonstrate that shortening of the liga-

ments does not occur in anteversion—at least that a

longer period than eight years is necessary even for

the beginning of a change of this sort.

It would seem that a consideration of the anatomi-
cal relations of the round ligaments, the internal ab-

dominal ring and the uterus, would be a sufficient

demonstration of the ability of the ligaments to raise

the womb to its normal position, and the impossibil-

ity of anteversion occurring as the result of shorten-

ing of the ligaments. The point at which the round
ligaments enter the inguinal canal is halfway between
the spine and pubes, and the anterior superior spine of
the crest of the ilium is opposite the middle of Pou-
part's ligament; so that, with the uterus in antever-

sion, the action of the ligaments is calculated to re-

strain the organ from extreme anteversion. I am
inclined to the belief that extreme anteversion can-

not occur without elongation of the ligaments.

[Since this paper was written, the patient has left

the surgical ward, and has now been upon her feet

for several weeks. The uterus remains in perfect

position, and she is quite relieved of the distressing

"bearing down" of which she previously suffered.

I feared that when the patient should get upon her
feet, the uterus would rapidly return to its old posi-

tion under the pubes; but, to my surprise, the fun-

dus has been steadily retreating from a half anteverted
position until, at the present date, August i, the ute-

rus is in a position which would be perfectly normal
were it not for the fact that the slight anteflexion

which existed still remains. It is necessary to intro-

duce the finger to its full length in order to be able

to reach the fundus.]

THE RELATION BETWEEN ERYSIPELAS AND PUER-

PERAL FEVER, CONSIDERING ERYSIPELAS

BOTH AS AN ACUTE AND A

LATENT DISEASE.

Read before the Section on Obstetrics and Gynecology, at the

Thirty-eighth Annual Meeting of the American Med-
ical Association held at Chicago, June, iSS'j.

BY A. MACLAREN, M.D.,
OF ST. PAUL, MINN.

Before proceeding to the discussion of this subject

let me present to you, in as concise a form as possi-

ble, my definition for the term puerperal fever. It

is not a specific fever, as Dr. F. Barker would have

us believe, but a disease due to the absorption, by a

puerperal patient of some septic poison ; this pois-

on being absorbed either by the lymphatics or the

veins at the site of some breach of continuity in the

parturient canal. It is then, in short, nothing more
or less than septic fever, showing the same patho-

logical changes and giving the same clinical symp-
toms as are seen in different surgical patients who
have suffered from septic infection.

In the year 1886 there were published two particu-

larly valuable works on the subject of Obstetrics.

The first of these, Cazeau and Tarnier's "Theory and
Practice of Obstetrics, " with its 1,200 pages, does

not make the slightest reference to the relation ex-

isting between Erysipelas and Puerperal Fever. In

Dr. Munde''s appendix, however, there is this note

bearing upon the subject. "That the exanthemata

cause puerperal fever I do not believe, for while

after labor the material organism has lessened power
to oppose the approach of disease, and is less able

to withstand its inroads, scarlatina or other exanthem,

when it appears at this time, still preserves its dis-

tinctive characteristics, though perhaps running an
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unusually malignant course; yet we cannot call it

puerperal fever. " As Dr. Munde makes no mention

of erysipelas, I understand that he here includes it

with the exanthemata.

The second work to which I refer is Dr. Lusk's

"Science and Art of Midwifery." There we find a

very exhaustive resume of all the latest theories and
investigations as to the nature and causation of

puerperal fever, which Professor Lusk sums up in

these words. "Thus we find in surgical fever, in I

puerperal fever, in diphtheria and in erysipelas, the
|

presence of a common element which links them 1

together, and which establish.es the relationship which

has so long been recognized as existing between I

these various processes."

This connecting link of which Dr. Lusk speaks is

the chain-like micrococci which up to the present

time have resisted all efforts at differentiation.
\

Among the workers and authorities in this field, he

quotes such men as Koch, Lukomski, Doleris,

Samuel and Virchow, the last named author uphold-

ing this theory of bacterial origin in these words,

"Especially in this connection are to be mentioned
the diphtheritic process and the erysipelatous, espec-

ially ervsipelas malignum. The granular deposit in

diphtheritically affected tissues, of which I formerly

spoke, has more and more proved to be of a para

sitic character." I have as you will see simply reit-

erated Dr. Lusk's arguments and for two reasons,

I. I do not feel myself competent to discuss the

bacterial element of the disease, and, 2. I whish to

show the wide difference of opinion between the two
schools as shown by these two eminent teachers,

differences which would lead them widely apart in the

treatment of puerperal fever and especially in the

prophylactic treatment of the disease.

Before leaving this part of my subject let me call

your attention to Dr. Joseph Kucher's work on
" Pueqjeral Convalescence. " Dr. Kucher takes the

position that Semmelweiss' theory for the causation

of puerperal fever is the only true standard, and that

the septic poison which produced the disease is prob-

ably the chain-like micrococcus. In several places

Dr. Kucher takes the position that the poison of

erysipelas can produce puerperal fever, mentioning
cases to prove his position which I shall refer to later.

There are many surgeons who contend that ery-

sipelas is essentially a skin disease, with more or less

severe constitional symptoms, and that we must have
the skin eruption or else the disease cannot be ery

sipelatous in nature. In Holmes' "System of Surg-

ery," we find this sentence : "It has been objected

by Sir W. Lawrence, who in this supports the views

of Vogel and Hildenbrand, that to justify the notion

of the mucous and serous membranes being affected

by erysipelas, it must be shown that the same phe-

nomena are observable in them as are seen in the

skin." Holmes answers these objections in these

words: "Besides diffuse cellular inflammation, there

are many diseases which do not produce tlie charac-

teristic cutaneous inflammation of erysipelas, yet are

probably closely allied to it, as e. g. ;
phM'itis, both

external and mi^rnA], iujlanieil absorbents a.-nd inier-

peral fever. The same may be said of some forms

of inflammation of the mucous and serous membranes..

For though the inflammatior, of the skin is absent,

yet if the consiitutional cor.diiicns be the same, they

must be regarded as pathologically identical with

erysipelas, however the expression of the condition

may differ; just as in syphilis, the same virus may
produce simple chancre or phagedenic sore, or var-

ious forms of cutaneous diseases, or deep seated in-

flammation." The clinical fact that a puerperal

woman my have a localized erysipelas of the skin in

some part of the body, and >tot have puerperal fever

is to my mind -no proof thai erysipelas cannot cause

jjuerperal fever. It is simply the woman's good for-

tune, for if the bacillus had been planted in the par-

turient canal instead of on the skin, the woman would
have suffered from child bed fever instead of the much
less dangerous skin disease.

Allow me to otter in support of this theory a few
cases in which the poison which produced the at-

tack of puerperal fever seems to have been directly

referable to an acute attack of erysipelas of the skin,

and not due to the poison of another puerperal case.

Case I. Some years ago Dr. A. J- Stone, of St.

Paul, was called to take the case of Mrs. R., who
was just starting in confinement. M>s. Dr. Stone

had been ill for the preceeding 24 hours suffering

with pain in the back, face and eyes, with rise of both
temperature and pulse. Wednesday morning Dr.

Stonfe delivered Mrs. R., the labor being normal, O.
A. position, with no apparent injury to the parturient

canal. Thursday Mrs. R. had a mild chill, but with

no rise in temperature, accompanied however by
profuse sweating. Had severe pains in back, side

and head, and considerable nausea. Friday, another
chill, but still no rise in temperature. Saturday se-

vere chill followed by temperature of 105*^, and on this

day the lochia for the first time became scant and
very offensive. Intra uterine injections given regu-

larly every every two or three hours for the next six

days, and on the loth day after delivery the temper-

ature became normal and patient went on to a com-
plete recovery. At this time there was no puerperal

fever in St. Paul, and neither Dr. Stone nor his nurse

had seen a case of this disease for over a year. Dr.

Stone gave up the rest of his practice for the time,

and attended solely to these two patients, Mrs. R.

and his wife. He now feels that the attack of puer-

peral fever was simply puerperal erysipelas carried

directly from Mrs. Stone to his patient Mrs. B.

Case 2.—I was called in consultation to see a case

of puerperal fever by Dr. M., of St. Paul, who ])re-

fers to withhold his name. Dr. M. was attending a

case of facial erysipelas when called on March 4th to

deliver Mrs. D., of St. Paul. Labor normal, O. A.

position. 4S hours after delivery Mrs. D. had a se-

vere chill with a temperature immediately afterwards

of 105° F., pulse 120. Chill every day. Lochia
supjiressed and rather offensive. When I saw the

patient she was sufterirg from a well marked case of

puerperal pyxmia. Examination showed slight tear

of the perineum; lochia very scant and ot^ensive.

Tem])erature 103 5'^ F., pulse 130. Patient died on
the i6th of March, having developed metastatic ab-

scesses in left ankle and in lungs. The nurse had
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not attended a case of puerperal fever for over a

year.' Dr. M. had not seen a case of puerperal
trouble for over six months, and both had attended
any number of confinement cases in the meantime,
all of whom had recovered without a single septic

symptom.
Dr. Ambrose Guichard reports a case bearing di-

rectly upon this subject m the Archives de Tocologie,

July, 1885. Mrs. D. ajt. 27, delivered for the 4th

time, Jan. 17, 1885. Labor normal but rapid. Jan.

20th, patient had a chill, fever, diarrhrea, tenderness

of abdomen, suppression of lochia, and became de-

lirious. Despite antiphlogistic treatment and intra-

uterine douches, patient died on Jan. 30th of general

puerperal peritonitis. The husband of this woman,
who occupied the same bed at night, had facial ery-

sipelas when first seen by Dr. Guichard, eruption

having developed three days before the delivery of

his wife. The midwife who saw Mrs. D. immediately

after delivery made no examination and had not been
in any way exposed to puerperal fever.

Dr. Kucher. makes the following quotation from
Tyler Smith : "In another case a medical man was in

constant attendance upon a patient suffering from
gangrenous erysipelas, and between Jan. 8th and
Mar. 22d he attended the labors of ten women; all

had puerperal fever, and eight of the patients died."

This was in a town of moderate size; no other prac-

titioners in the place were known to have had cases

of puerperal fever. Several hundred similar cases

are recorded.

Thus far in my review of this subject I have sim-

ply gone over the ground which has been so often

argued pro and con throughout the medical world
dunng the past few years. Now let me ask your at-

tention to another phase of this subject. If the bac-

terial origin of erysipelas be true, why is it that cer-

tain persons seem predisposed to innumerable
attacks of this disease? We have all seen many
subjects in whom a slight indisposition brought on an

acute attack of erysipelas and almost ahvays located

in the same area of skin surface, and these attacks

without apparent exposure. Is not the answer to my
question, that the first attack of erysipelas has never
been cured and that the bacillus still li'i'es in the skin

ready to break out into a fresh attack upon the

slightest provocation? It seems to me that this must
be the answer, for, the cases of predisposition, of

which every text-book speaks, and which we have all

seen, are too numerous to allow of the supposition

that each one of them has been repoisoned. If you
grant me this then you must agree with me in the

belief that a person who has suffered from an attack

of erysipelas, and in whom the disease is dormant, or

never has been cured, can communicate the disease

to an open wound or to a puerperal woman.
I have among my records a few surgical cases

which seem to allow of such an explanation.

Case I.—Mr. AV., operated upon at St. Joseph's

Hospital Dec. 7,°i886, by Dr. C. A. Wheaton, of

St. Paul, for the removal of a large sarcomatous
growth of the right thigh. Every antiseptic precau-
tion was used both during and after the operation.

Four days after the operation the patient had a chill.

rise in temperature and developed erysipelas upon
the leg, starting from the lower angle of the wound.
There was no erysipelas in the hospital, nor in the

practice of Dr. Wheaton or myself. The nurse,

however, one of the l>cst and cleanest nurses whom I

have ever met, had suffered with facial erysipelas

some few months previous; she has shown no signs

of erysipelas since, but I have no doubt that she stilt

has the microbe of erysipelas living in her face or
scalp.

Case 2.—Oct. 4, 1SS6, Miss. B., operated upon by
Dr. Millard, of Stillwater, Minn., at St. Joseph's Hos-
pital, St. Paul, for the removal of a 40 lb. congenital
perineal tumor diagnosticated to be fcetus in fa'tu.

The operation was performed in the new wing of the-

Hospital which had just been finished. She was
placed in a room never before occupied, with new
bed and bedding, no erysipelas being then present
in any part of the Hospital. The patient was placed
under the care of the same nurse of whom I have
just spoken. This nurse had been performing the ex-

ecutive duties of the hospital for several preceding
months, and was only placed upon duty on account
of the enlargement of the service and the scarcity of
assistants. The patient did remarkably well until

the evening of the sixth day, when she had a severe
chill. The next succeeding day she developed ery-

sipelas in the wound, which spread from there to the
buttock and thigh of the right side. She passed into

a aeptic condition, from which she died on the 35th
day, her physical condition corresponding very
closely to that of a fatal case of puerperal septica;mia.

Case J.—Occurred at the same time on the person
of a young lady upon whom Dr. Wheaton had per-

formed an Alexander's operation, and who was under
the care of this same nurse; the wound upon the

left side, which was almost entirely closed, seeming
to be the starting point for the eruption which spread
to the labia and inside of the thigh on the left leg.

There was no erysipelas in the Hospital nor in the

practice of any of the physicians who were connected
with either of these cases. I have called the atten-

tion of both Dr. Millard and Dr. Wheaton to this

theory for the causation of these cases of erysipelas,

and they have both agreed with rne in the strong
probability, at least, of the truth of my explanation.

In looking back it seems that ever since the attack

of facial erysipelas in this nurse, now over three years
ago, ever since t+iat time erysipelas has followed her,

affecting apparently without cause her surgical

patients. Through the kindness of Dr. Beal, of St.

Paul, I am able to present a number of puerperal
cases which come in the direct line of argument.

Dr. Beal suffered from a very severe attack of
facial erysipelas in the winter of 1885. I" October,

1885, Dr. Beal delivered Mrs. G. of her first child.

Breech presentation. I saw Mrs. G., in consultation

with Dr. Beal, and applied forceps to the after com-
ing head. The labor was normal in every respect.

.\fter- examination showed laceration of cervix on the

right side. On the third day Mrs. G. had a very se-

vere chill, followed by a rise in temperature, vomiting,

pain in the back, head, and abdomen, with suppres-

sion of lochia. Regular intrauterine injections and
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a stimulating treatment were instituted but Mrs. G.
died 16 days after delivery of puerperal septicasmia.

I never saw Mrs. G. after the night of her confine-

ment; there was no other case of puerperal septic-

aemia in St. Paul, so far as I. could determine at that

time, and I had not seen in the meantime a single

case of scarlet fever, diphtheria or erysipelas; still

my ne.tt case of confinement developed puerperal
septicajmia on the third day after delivery,

Mrs. O., c-et. 21, primipara. Dehvered Nov. 8,

1885. Labor tedious; head would not engage. 36
hours after the commencement of labor she was
placed thoroughly under the influence of chloroform,
forceps applied and the head brought well down onto
the perineum. She was then allowed to deliver her-

self. Female child weighing 9 lbs. Slight tear of
fourchette, not more than % in. in depth. One hour

after delivery, placenta not having come away after

-a thorough trial of Crede's method of expression and
the patient being exsanguinated, the hand was thor-

oughly cleansed in bi cloride mercury solution i-iooo,

and introduced into the vagina. Two fingers were

introduced into the uterus and the adherent placenta

removed. On the 3d day after delivery this patient
j

developed a true case of puerperal pyiumia. Intra-

1

uterine douches and stimulant treatment were of no

avail, and she died suddenly on the isth day from
,

cerebral embolism. The fact that it was found nee-
]

essary to introduce the hand into the uterine cavity
j

in this case, will probably be sufficient explanation i

to many of my hearers for this attack of puerperal J

fever; but still there seems to be a strong relationship i

,
between these two cases. The same forceps used in

Dr. Beal's case were used in this case. Out of 55 i

cases upon my obstetric records this is the only one

whom I have delivered who has had the slightest

septic trouble. In several of my cases just as serious t

operative proceedings have been found necessary,

and in several the hand has been introduced into !

the uterine cavity.
j

In the spring of 1886 Dr. Beal had a succession of

puerperal fever cases. The poison seeming to follow

him so closely that he had at last to refuse to take

any obstetric work. As he expresses it, "Every

woman that I saw during that last three weeks had a

chill on the third day whether I touched her or not."

During all this time Dr. Beal used the inost thorough

and systematic antiseptic precautions: bichloride of

mercury, baths, changing of clothes„use of nail brush

and constant rinsing of the hands; but notwithstand-

ing all this, nearly every woman had more or less

puerperal trouble, with three fatal results.

Mrs. B., delivered .\\>n\ 2. O. -A. position. For-

ceps delivery. The perineum was lacerated and was

restored S hours after delivery by Drs. Ritchie and

Beal. This jiatient had no trouble until the 9th day,

when she had a severe chill, followed by a high tern

perature. pain in the back, head und abdomen. Her
child died in convulsions on this same day. The
patient had a chill everyday until the i6th, when she

died of puerperal septic;emia.

Dr. Beal's next case was Mrs. H., who was in the

7th monih of pregnancy. Mrs. H. nearly aborted at

the 5th month. Her labor was normal. Upon the

2d day after delivery Mrs. H. had a very severe

chill followed by a temperature of 105 F., pulse small

and rapid. Lochia became scant, but not very of-

fensive. Suffered from pain in abdomen and back,
very tender on pressure all about the uterus. 3d
day; chill followed by temperature of 105'. 4th day

;

chill in the morning, temperature kept rising all day
until evening, when she died of puerperal peritoniiis,

intra uterine douches having no effect whatever.

About this time Dr. Beal delivered Mrs. T. at full

term, normal delivery, O. A. position. On the 4th

day she was found to have temperature 102° F. ; no
chill. Pain in the abdomen; was tympanitic and
nauseated. Suffered with a profuse diarrhoea. Lochia
became scant but not very offensive. Until the 8th

day patient slowly lost ground. Temperature rang-

ing between 102° in the morning and 103 5- in the

evening. Pulse high all the time. On the 8th day
the patient discontinued all medicine at the sugges-

tion of a midwife, and Dr. Beal did not see her again.

A physician who was called just before she died (on
the 14th day) diagnosticated puerperal pyremia, find-

ing abscess in knee and in the apex of one lung.

Besides these three fatal cases Dr. Beal had several

other patients about the same time and just be.^^ore

he gave up taking confinement casee, who suffered

from mild puerperal attacks. They had suppression

of milk and decrease of lochia with rise in tempera
ture, preceeded generally by a slight chill ; all of the?

e

cases, probably 8 in number, recovered. Every
obstetric case occurring in Dr. Beal's practice during

this period had more or less trouble, excepting those

cases which he delivered in the country. Whether
by chance or not every case in which he had to take

a drive into the country went through confinement
without any trouble^ .After May, 1886. Dr. Beal re-

fused to take any confinement cases for the space of

nearly a year. At the end of that time he again

commenced taking obstetric work, using eveiy anti-

septic care, but only to have another case of puer-

peral fever.

There are several points of particular interest in

all these puerperal cases. The lochia, although sup-

pressed, was not as offensive as in the majority of

puerperal fever cases. Intra uterine douches did not

wash away as much detritus, shreds, clots, etc., as is

usual. The long drive in the open air seems to have

been the means of preventing septic trouble in some
of Dr. Beal's cases.

In conclusion let me review the main points of my
argument briefly,,presenting again my theory of latent

erysipelas

:

1. Several of the latest investigators in the field of

bacteriology claim that the poison of erysipelas, sur-

gical fever, and puerperal septicemia or pyaemia is

one and the same, and that they are to a certain ex-

tent interchangeable. That when the poison from

any one of these diseases is placed in the paturient

canal at the time of labor, it will jnoduce a train of

symptoms which have been untif lately classed to-

gether under one heading, i. e., Puerperal Fever.

2. Erysi]ielas being a disease due to a bacterial

poison with a tendency to recurrent attacks without

a second exposure, consequently the bacteria must



i887.] LOCAL ANESTHESIA OF THE SKIN. 235

be able to live in the apparently healthy skin for an

indefinite space of time.

3. That the germs of erysipelas when living in this

quiescent or dormant state, although they may not

be able to excite an attack of erysipelas of the skin,

may still under proper conditions produce either sur-

gical or puerperal fever.

In the first part of my paper I have presented a

few cases on one side of a still unsettled subject. In

the last part I have offered a theory the truth or error

of which time and careful investigation alone can
[

prove.
[

If my words may only cause a little greater care

and the consequent saving of one material life I

shall feel that 1 am more than repaid.

A NEW METHOD OF PRODUCING LOCAL ANAES-

THESIA OF THE SKIN.

Read in the Section on Medicine, Materia Medica and Thera-

peutics, at the Thirty-Eighth Annual Meeting of the

American Medical Association, June 7, 188'/.

BY HENRY J. REYNOLDS, M.D.,

PROFESSOR OF DERMATOLOGV, COLLEGE OF PHYSICIANS AND SURGEONS,
CHICAGO: PROFESSOR OF SKIN AND GENITO-LTRINARV DISEASES,

CHICAGO POrtCLINlC; ETC, ETC.

Various means have been adopted for prodncing

local anresthesia of the skin, but heretofore none has

been to any e.xtent a success. Even cocaine, useful

in most other tissues as a topical application, has

absolutely no practical use as a local amiisthetic for

the skin. Though local an;ethesia of the deeper

parts may also be produced by the method which I

am about to describe, I am only prepared to speak

of its merits from a dermatological standpoint at

present, but am nevertheless satified that the tissues

can in this way be anaesthetized to a sufficient depth

to render the method applicable in many cases to

general surgery.

As cocaine is the anassthetizing agent, the method
therefore relates only to the manner in which the

drug is applied and its absoption induced. Elec-

tricity is the means employed for this purpose.

Knowing that solutions of cocaine were not readily

absorbed by the skin, and therefore produce no an:es-

thetic effect. Dr. Wagner, of Vienna, about a year

ago made experiments, the results of which he after-

wards (IVit-N. med. Bliitt., 1886, vol. 9, p. i6i) pre-

sented to the Society of Physicians of Vienna in the

form of a paper on that subject, with a view to as-

certaining a more successful method of producing

anwsthesia of the skin with this drug. He found that

by saturating the positive electrode of a galvanic

battery with a solution of cocaine, applying it to the

skin and then applying the negative electrode a

short distance from the positive, with a moderate
current on, that successful anajsthesia could be pro-

duced. Since the publication of this article, though
personally, as a rule, very skeptical regarding thera-

peutic innovations, I have been induced to make a

number of experiments with the method, and to make
frequent use of it in dermatological practice with

quite a degree of satisfaction ; and inasmuch there-

fore as I have in looking up the literature of the sub-

ject been unable to find any article to'iching upon
the details or results of any personal experience with

the method in this country, I feel justified in writing

this article, in the hope that it may elicit discussion

and the personal experience of others, and be the

means of bring to the more general notice of the

profession of this country a procedure which I deem
of much importance in medical and surgical practice.

So far as I am aware, in fact, no article on the sub-

ject has appeared in medical literature other than

the one just referred to. With this apology, and
without going into the details of my experiments, I

trust that a brief description of the method and the

results of my experience with it will be tolerated.

Battery, strength of current, etc.—I have used an
eighteen cell Mcintosh battery, but I think, in some
cases, even a stronger current is necessary. For
reasons not necessary to discuss at present the Fara-

dic current will not answer; neither will the negative

pole of the galvanic. The strength of the current

must vary with the sensitiveness of the part, the size

of the electrode, etc. It is always necessary to use

strongest current that can be borne, which may vary*

all the way from four or five cells (of the Mcintosh
battery) to twenty-four, but for which no rule can be
laid down, the only guide being the feelings of the

patient and the experience and discretion of the

physician. Where the skin is very dense, the part

not sensitive to electricity, and the electrode large

owing to the greater surface necessary to be acted

upon, (which thereby renders the current more dif-

fused, and hence in a sense not so strong) the cur-

rent must be very strong, requiring perhaps 24 cells

of the Mcintosh instrument. The sponge on the

electrode used for the solution should be of the finest

and softest quality. When a strong current is used

the irritation at the negative pole may be avoided

by using a larger electrode.

Strength of solution.—In ray experience the coca-

ine should not be used weaker than a five per cent.

solution. It may vary, however, owing to circum-

stances, from a two to a twenty per cent, strength.

Where the skin is thin and the part such as will tol-

erate a strong current, a two to five percent, solution

will answer. On the other hand, if the part be so

sensitive that only a weak current can be employed,

as in portions of the face, the solution to be effectual

must not be less than a ten per cent. one.

Mode of Application.—Saturate the positive elec-

trode with, the solution and place it directly upon
the part to be anesthetized. Place the negative

electrode well saturated with water on some point

near by. A more remote point, as ihe hand of the

opposite side, for instance, will answer, but it will

take longer time and a stronger solution to get the

effect than when placed near by. In working about

the face I think it is better to hold the negative

electrode in the hand than to apply it to the face near

the positive, as in this way a stronger current will be
better tolerated.

It is well for the operator to familiarize himself

with the method by experiments upon his own per-

son. The electrodes should be kept firmly pressed



236 LOCAL AN^.STHESIA OF THE SKIN. [August 20,

to the skin, the positive being now and then moist-

1

ened as required with more of the solution, and the

negative with more water. If the negative produce

much irritation it may be occasionally shifted to

another place.
j

Time Required to Produce Ancesihesia.—This de-
i

pends of course upon the location, the strength of

the solution, the strength of the current, etc. In the I

skin of the flexor surface of the forearm, if the nega-
j

tive pole be applied near by, a five per cent, solution

with about ten cells, say, of a Mcintosh battery in

good order, will produce profound anajsthesia in five

minutes. If the negative pole b'e placed in the hand
j

of the opposite side about double that length of time ;

will be required. Whenever the skin is dense a

longer time, stronger solution, and stronger current 1

are necessary. In any case, the current should be

allowed to run as described till anaesthesia is pro-

duced, as ascertained by gently pricking now and

then with some sharp instrument.

Duration of Anasthesia.—This of course varies

more or less also with the circumstances; as a rule

however, the effect is rather transitory, lasting per-

haps from five to fifteen minutes.

Results in Practice.—In the operation for the re-

moval of superfluous hairs from the face by electro-

lysis, I have frequently used it. In this operation,

inasmuch as the tissues still conduct the current, an

ordinary electrical sensation is experienced by the

patient, but the sharp stinging, burning pain at the

site of the needle, sometimes so acutely felt, is when
the method is judiciously employed, entirely done
away with. In the removal of small warts, n^evi,

etc., from the face by the knife, it is even more sat-

isfactory. One obstacle in the wa)' of its successful

employment in certain portions of the face is the ex-

treme sensitiveness of the part, owing to which con-

dition a sufficiently strong current can not always

be tolerated to induce the necessary absorption of

the drug. In a case of felon of the palm at the

junction of the middle finger, I made a very careful

effort with a ten per cent, solution and sixteen cells

of a Mcintosh battery, to produce anesthesia prev-

ious to lancing. In this case the method as I em-
ployed it was not a success. Failure in this case

would be obvious for the following reasons : First,

the skin was very thick and callous; second, owing to

the extreme soreness, not sufficient pressure with the

electrode could be made to get the full benefit of the

current ; ///i; (/, I think under the circumstances the

current was not nearly as strong as it should have
been. In dental surgery I think the method can also

be used to advantage. I applied it in one case for

Dr. VV. H. Gale, of this city; the patient was a lady

for whom two teeth were extracted. It is, of course,

impossible to determine in such a case exactly how
much benefit is desired from the procedure, but as

nearly as could be ascertained, the pain in this case

from the extraction was comparatively insignificant.

Ten cells of the Mcintosh battery were used with a

ten percent, solution.

From the foregoing it will be seen that while under
favorable circumstances complete anassthesia of the

skin may be in this way produced, like everything

else, with our present knowledge of the method, it

is not under all circumstances all that could be
desired. Notwithstanding, it has unquestionably,

sufficient merit to warrant its recommendation to the

profession and its general adoption by those in der-

matological practice especially, and I am satisfied

that with further experience, more, extended obser-

vation, improved appliances, and the more general

adoption of the method, many of these apparent

obstacles may be overcome.
In conclusion I may summarize as follows :

1. Complete anaesthesia of the skin may, under
the proper conditions, be produced by cocaine ap-

plied in conjunction with the galvanic current.

2. In dermatological practice, the method, which,

for want of a better name, I may term "cocaino-

galvanism, galvano cocainism or galvano-cocaine

anesthesia" is the best means for the purpose at our
command.

3. In dermatological practice, it is preferable to

the hypodermic injection of the drng inasmuch as it

is painless and frequently more effectual.

4. The cocaine should not be used in less than a
five per cent solutioi,.

5. The current should be as strong as the idiosyn-

cracy of the patient and the sensitiveness of the part

will permit.

6. It is advisable in becoming familiar with its use
for the physician to make some experiments upon
his own person.

7. AH things considered, I think the method should

be commended for general adoption in minor opera-

tions by those in dermatological practice.

163 State Sueet, Chicago.

DISCUSSION.

Dr. Smith, of Iowa, had used a hypodermic injec-

tion in removal of tumors.

Dr. G. W. McCaskey, of Indiana: Hypodermic
injection can be used in surgical cases but is not

necessary in all cases. We cannot give electricity

as accurately as we can cocaine. Chloroform has
been similarly used, but sometimes leaves an eschar.

Neuralgia of an intractable form has been cured by
a hypodermic injection.

Dr. Fr.ank R. Fry, of St. Louis: I have experi-

mented in applying cocaine. I get best results by
first washing the skin, and sponge well. I do not
use a sponge electrode but a small pad of muslin.

After using a small electrode I was led to use a large

lead one, made in the shape of a band around the

arm, i^rotected by the muslin pad. I put a pad of

absorbent cotton soaked in a solution of cocaine, 10
per cent., for the negative electrode. I have vesi-

cated the skin previously. Some patients can bear
more than others.

Dr. H. N. Mover, of Chicago: The action of

cocaine is most resisted in superficial layers of ejn-

dermis. We should use some neutral salt with co-

caine, as we wish to aid i)assage of the cocaine
through the animal membrane.

Dr. H. j. Reynolds, of Chicago: I did not mean
that hypodermic injections were more useful than

this method in superficial operations. As a local
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anaesthetic topically cocaine is not so useful. Se-

baceous matter may prevent absorption; hence we
may use an alkaline wash. The galvanometer is im-

perfect. If we use a large electrode the current is

diffused. We do not use very powerful currents in

this affection. Where the skin is very sensitive the

amount cannot do much damage, and the feelings of

the patient are sometimes a good guide.

Dr. M. R Crane, of Vermont: I have scraped

off the scarf skin and had good effects with 8 or 10

per cent, solution of cocaine. Patients do not ob-

ject to this scraping. The same size of electrode

causes different effects upon different persons.

AN UNAVOIDABLE DEFORiVIlTY AND DISABILITY

WHICH FOLLOWS CERTAIN CASES OF OUT-

WARD DISLOCATION OF THE FOOT.

Read in the Section on Surgery at th^ Thirty-Seventh Annual
Meeting of the American Medical Association, Jime, iSSj.

BY E. A. WOOD, M.D.,

OF PITTSBURGH, PA.

The dislocation outward of the foot at the ankle-

joint is, in certain cases, followed by deformity and
disability defined as follows : Enlargement of the

distal end of the tibia, increased prominence of the

internal malleolus, increased malleolar space, turning

of the foot outward, the axis of the foot presenting

outside the axis of the leg, tenderness in and about
the joint, pain when weight is borne on the foot, and
inability to walk unaided.

The difficulty is often attributed to "weakness," to

incomplete reduction of the luxation, to too early

exercise, to neglect or ignorance on the part of the

surgeon, to neglect or carelessness on the part of the

patient. The blame is not always placed where it

rightly belongs, and that this may be done hereafter

is the object of this paper.

If the nature of the trouble is not comprehended
the patient will lay the blame on the surgeon, while

the latter must feel embarrassed with doubts. No
more annoying dilemma can be conceived of in the

practice of surgery, than where the surgeon cannot
explain nor the patient comprehend the true charac-

ter of a deformity and disability like the one under
consideration. Ignorance on one side or the other

is always the cause of suits for malpractice.

I have never known the deformity to exist except
in cases of outward dislocations of the foot at the

ankle-joint. In simple dislocation of the foot out-

ward, the foot is rolled outward, and carried outside

the axial line of the leg, carrying with it the external

malleolus; the tibio tarsal ligaments are completely
ruptured, and the external malleolus forms a tumor
which may touch the floor should weight be borne
on the injured limb.

This, briefly, is the common dislocation, which is

readily reduced, easily kept in place by suitable

dressings, and which recovers without deformity or

disability. But suppose we have this simple luxation

plus something more; suppose a person of heavy
weight falls from a considerable height with such

force as not only to dislocate the foot outward, but

also to drive the end of ^the tibia against the ground
or floor, where it receives all the weight of the body
and the impetus of the fall; then it is obvious that

we have something more serious than a dislocation.

That something more serious will be an injury to the

distal end of the tibia in the shape gf a severe con-
tusion, or a split in the bone, or an impacted frac-

ture, or all combined. The tissues of the tibia and.
its articular surface will be severely injured.

But in a case like the one presented the luxation

is the most apparent, as it is the all-absorbing lesion

;

the displacement is readily reduced, or perhaps it

was reduced before the arrival of the surgeon who is

to treat the case, and the most serious injury, the in-

jured tibia, is lost sight of. The dislocation is pat-

ent, the injury to tibia obscure. The foot is out of

place; there is no alteration in the outline of the

tibia, and all pain and shock is attributed to the

wounded ankle-joint. There is no trouble in reduc-

ing the dislocation or in keeping the parts in situ.

In the case under consideration it is not the dislo-

cation, but the obscure injury of the tibia, that is the

cause of the subsequent deformity and disability.

An uncomplicated outward dislocation of the foot, if

fairly treated, will get well in a reasonable time, and
get well without deformity or disability; a severely

injured tibia will likely result in inflammation with its

consequences, as thickening of the periosteum, in-

terosseous deposit, thickening of the articular carti-

lage, hypertrophy.

In outward dislocations of the foot complicated
with severe wounding of the distal end of the tibia,

there will likely follow inflammation and enlargement
of the part inflamed. This enlargement will be not

only circumferential, but longitudinal as well. Bear
in mind that, while the ruptured tibio-tarsal ligaments

offer no resistance to the encroachment of the elon-

gated tibia on the joint space, thus shoving the as-

tragalus before it, on the other side the fibulo tarsal

ligaments, by being intact, firmly prevent the outer

side of the foot from receding. The result of these

two opposing forces—the elongated tibia and the

intact external lateral ligaments—will be the rolling

of the foot outward.

Another cause of the deformity is the enlargement
of the circumference of the tibia, by which the inter-

malleolar space is increased. Now, as the fibulo-

tarsal attachment is firm, while the tibio-tarsal is

loose, the foot will be carried along with the lower

end of the fibula outside the axis of the leg. The
astragalus cannot fill the abnormally widened inter-

malleolar space, and, being firmly attached to the

fibula, it must cling closely to that bone, and leave a

space between the internal articular facet of the as-

tragalus and its articular surface on the internal mal-

leolus. Besides, the thickened articular cartilage of

the tibia will have changed the plane of the joint

Can the deformity be prevented? It is not a ques-

tion pertaining to the dislocation, but one relating to

an injured tibia; then, can the enlargement of the

tibia be prevented? Whatever of uncertainty there

may be in regard to the question of prevention, it is

certain that timely and protracted treatment is nee-
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essary, and that by such treatment we confine the

deformity to its minimum.

.

Let us take for consideration a case of outward
dislocation of the foot complicated with severe injury

of the end of the tibia. Let us suppose that it is at

the end of the third or fourth week. No troul)le was
had in reducing the luxation nor in keeping it in

place. There was no manifestation of the latent

mischief, except more pain and feverishness than

usually attend simple dislocations. But at the end
of three or four weeks the surgeon, on removing the

dressings, notices that the internal malleolus is more
prominent than it should be, that the foot inclines to

roll outward, and that the foot is slightly outside the

axis of the leg. He may also notice that the ankle

is more swollen, tender and painful than usual in

ankle dislocations. These features, however, are

but slight, and unnoticed by the patient, and indica-

tive of a tendency to rather than actual deformity.

The surgeon is apt to attribute them to faulty dress

ings, and accordingly he adjusts these to overcome
the slight deformity or tendency to deformity. At
the next dressing the surgeon learns that he has not
succeeded, that the trouble persists, or is even in-

creased, and he again adjusts the dressings to over-

come the trouble ; but weeks roll round and the de-

formity becomes more pronounced. If the surgeon

be a keen observer he will have learned by this time

why the trouble persists; he will have discovered that

the lower end of the tibia has enlarged, and that the

intermalleolar space has widened. He could not

prevent all deformity if he would. No justifiable

force would bring the malleoli close enough to clasp

as they should the articular process of the astragalus.

After two or three months, during which time spe-

cial efforts have been made to prevent the threaten-

ing deformity, the dressings are finally removed and
the patient left to himself and a cane. At this time
the deformity is not great, but the tendency to deform-
ity is very great, and the disability of the joint is

almost total. The special dressings have held the

deformity in check, but all dressings removed and
weight borne upon the injured ankle, and the ruin at

once becomes apparent even to the patient and his

friends. So slight, apparently, was the deformity

when the dressing were left off at the usual date in

dislocations, that the inexperienced surgeon will in-

cline to believe that rest and splints have done all

they can do, and that exercise will complete the cure
of the injured joint. Fatal mistake! It is of the

utmost im.portance that rest and splints should be
continued. In no other way and by no other means
can we keep the deformity and disability within their

smallest limits. A steel support reaching from foot

to knee, as in talipes valgus—a deformity our case

much resembles—should be constantly worn when
out of bed. Under no circumstances should the in-

jured limb be subjected to weight unless the ankle is

su])ported by an efficient splint, and this adequate
support must be kept up until the tenderness, pain,

and weakness have disappeared, which will certainly

not be short of a year, and it may take two years.

But the inexperienced surgeon of our hypothetical

case, at the end of two or three months, surrenders

his patient to a cane and exercise. The patient

begins timidly to bear some weight on the injured

ankle. Even slight weight brings discomfort, but
being a determined fellow, and being told that exer-

cise will strengthen the foot, he bravely walks on the

foot with the aid of his stick; but it is a limping,

painful gait, growing more painful every day until

the disability of the ankle is complete. In alarm he
sends for his surgeon to "break the leg over. " The
removal of the sustaining splints and the bearing of

weight on the ankle result in displacing a foot that

was not tied in its place by internal lateral ligaments.

What was only a slight displacement, but a great

tendency to displacement, has by injudicious man-
agement become an ugly deformity and a painful

disability.

CLINICAL NOTES ON THE TREATMENT OF PUL-

MONARY DISEASES BY SATURATED VAPORS

AT A HIGH TEMPERATURE.

Read before tlu Mississippi Taller Medical Association, at
Crab Orchard, A'y., July 14, i88y.

BY G. W. McCASKEY, A.M., M.D.,

PROFESSOR OF DISEASES OF THE CHEST .^ND THROAT, FORT WAYNE COL-
LEGE OF MEDICINE, FELLOW OF THE AMERICAN ACADEMY

OF MEDICINE, ETC.

The use of saturated vapors at a high temperature
in the treatment of pulmonary diseases was made
the subject of a paper presented by the author to

the Section on Practice of Medicine, etc., at the

late meeting of the American Medical Association,

in Chicago. To that paper, which is published in

The Journal of July 23, I must refer you for a full

discussion of the principles upon which the treat-

ment depends. The importance of the subject of
topical medication of the lungs can scarcely be over-

estimated. The meagre successes which have here-

tofore crowned our efforts, instead of repressing the

true spirit of scientific investigation, can only serve

to spur it on to renewed attempts. The accessibil-

ity of the respiratory organs, although not so easy

as at first thought might appear, is yet sufficient to

fully justify the therapeutic methods in question.

The advantages of saturated vapors at 140° to

160^ F. over other forms of medication, seem to me
sufficiently apparent in the light of acknowledged
laws and a considerable clinical experience. It is

for the purpose of calling attention to this clinical

experience, which was necessarily crowded out by
the purely scientific discussion in the paper above
referred to, that this subject is again presented. It

is not my intention to offer a record of cases from
my note-book, but rather to speak of the clinical

methods and results in a more general manner. A
little consideration must first be given to the tech-

nique ot the special form of appaiatus which my ex-

perience and experimental investigations have led

me to adopt.

The apparatus, which I herewith present to you,

is capable of holding at a complete degree of vapor

saturation one cubic foot of air. This quantity will

more than supply the respiratory volume for one
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minute, however deep the respirations may be ; and

tlie same quantity can be heated and saturated in

about that length of time, so that a uniform condi-

tion can be maintained. The only appliances re-

quired in addition to the vaporizer are a spray tube

and a compressed air cylinder. When the air in

the vaporizer has been heated to the desired tem-

perature, or while it is being heated, a dense spray

is thrown in. This spray, entering the heated at-

:

mosphere, is instantly vaporized, and this whether it
j

holds in solution volatile or non-volatile agents. So

far as I know this is the first effort at a systematic

and scientific application of saturated vapor to the

respiratory organs by a mechanism which is con-

structed with a view to meet the physical conditions

present. The dry and wet bulb thermometers fur-

nish an accurate means of estimating the quantity of

medicine held in solution in the vapor, even to the

minute fraction of a grain ; while the reduction of

temperature which it undergoes in passing into the

respiratory organs, in so far as that can be estimated,

furnishes an accurate measure of the quantity de-

posited.

As I have pointed out in the paper already re-

ferred to, air saturated at 158" F. is more than 30
per cent vapor. ; and assuming that the respiratory

organs would cool it down to 113° F., it would de-

posit 69 per cent, of its contained vapor. These

figures are not based upon hypotheses, but are sim-

ply mathematical statements deduced from incontro-

vertible and fully accepted physical laws. The con-

dition of this medicine when deposited upon the

mucous lining, is that of a liquid holding in solution

the medicine contained in the original menstruum,
and of precisely the same strength. There are no
problematical factors or additions, as in the case of

the steam atomizer, where the steam mixes in uncer-

tain proportions with the pulverized solution. The
secretion with which the mucous lining is constantly

bathed is of course an obstacle to the local effects

of the medicine. But this objection applies to all

other methods of topical medication; and with even

greater force than to this. If the deposit of vapor is

kept up sufficiently long, the mucus must be corres-

pondingly diluted and thinned, and the structures

beneath rendered more accessible.

Whatever hypothetical objections there may be,

however, to the local action of agents applied to the

respiratory lining, they are completely refuted by the

results of clinical observations. The rapid absorp

tion of vaporized anesthetics, along with many other

facts, clearly proves that the mucus which bathes the

bronchial lining is not such an impassable barrier

as some would have us believe. Besides all this, let

us not forget that the mucous glands, and conse-

quently the mucous secretions, are entirely absent,

not only from the alveoli and air cells, but also from

the bronchial tubes of small size.' Consequently
any agents carried into the small bronchial tubes

finds no tenacious mucus, or any other kind of mu-
cus to guard the structures beneath.

The sensations of the patients, in so far as these

can be trusted, are proof of the deep penetration of

* Landois, vol. i, p. 220; Frey*s Histotog>., p. 450.

the vapors, if any proof were needed. A feeling of

warmth pervades the entire chest; its intensity de-

pending upon the temperature of the vapor, together

with the depth and number of consecutive respira-

tions. Occasionally considerable coughing is pro-

duced. But in the large majority of patients toler-

ation is soon established. Also in some patients a

sense of suffocation is produced by the vapors of

higher temperature, which can not be overcome.
One or two patients could not respire above 130°

or 135° F.

The quantity of spray required for each treatment

is quite large. About §iss-ij of solution will be con-

verted into spray and vaporized for each treatment

of ten minutes' duration. I use an air-pressure of

about 15 lbs., and keep the spray going during about

one-half or two-thirds of the time of the treatment,

relying, of course, upon a comparison of the ther-

mometric scales as to the completeness of satura-

tion. So long as the wet bulb thermometer stands

as high as the dry, no additional spray is required,

as it would simply fall to the bottom, the air being

already charged to the fullest extent possible.

My experience has been principally in the treat-

ment of phthisis and bronchitis, in both of which

diseases I have used pneumatic treatment in com-
bination with the saturated vapors. My opportu-

nities for comparison extend over a period of about

fourteen months, during which I have treated about

sixty cases. Increased intra-pulmonary pressure

has been used in nearly all the cases, and a compar-

ison can only be made under similar conditions be-

tween the use of the vaporizer, and simple spray or

the steam atomizer. As regards sprays at ordinary

temperatures, I have no hesitation in pronouncing

them comparatively inefficient in lesions of the deep
respiratory passages. I do this from both theoreti-

cal considerations and practical observations; and
with a full recognition of their value, and, indeed,

their superiority in laryngeal and tracheal inflamma-

tion. Aside from their failure to adequately reach

even the deep bronchial structure, sprays have a

very objectionable feature in the treatment of le-

sions located here, in their profuse deposit in the

mouth and throat where they are n-ot needed.

The steam, atomizer fills the indications much
more completely, but lacks in the very essential ele-

ments of precision, and complete control, both as

regards strength of medicine used, and temperature

of application. The steam atomizer, although much
superior to the ordinary spray, can not be made ef-

fectually to do the work of the "vaporizer."

I have lately been using a i per cent, solution of

carbolic acid in the treatment of phthisis and the

purulent stage of bronchitis. Although it is not

open to demonstration, and therefore must be as-

serted guardedly, yet I am very fully convinced that

the vapor, aided by the mechanical effects of in-

creased air-pressure, does penetrate, and is deposited

upon, the walls of patulous tubercular cavities. The
modification of secretions and of general symptoms
can scarcely be explained upon any other hypothe-

sis; besides which the physical laws and conditions

are such as to fully justify this explanation.
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A variety of other agents has been used, especially

HgCl„, i-iooo to 1-2000; but I think the best re

suits have been obtained by the use of carbolic acid.

In the treatment of laryngeal affections I do not

think that saturated vapor offers any advantages

over the common spray or steam atomizer. The
quantity of medicine deposited in the larynx is prob-

ably not So large as it would be with the spray or

steam atomizer; but I think that theoretical consid-

erations and practical results justify the conclusion

that for the deep portions of the respiratory tract it

is greatly superior to these or any other method with

which I am acquainted.

With the combined effect of pneumatic treatment

and saturated vapors, I have seen expectoration di-

minish and the pathogenic organisms of phthisis

grow less and disappear. I do not mean to say that

this has been the rule; for with this or any other

treatment at present known the arrest of advanced
phthisis must be the exception, and a fatal termina-

tion the rule. But I think that a'method of treat-

ment which appeals so strongly to our judgment
through our knowledge of physical laws, is at least

entitled to careful and thoughtful consideration.

In many cases of intractable bronchitis the results

have been so signal as to remove all doubts, in my
own mind, regarding the superiority of this method.
These patients have been treated almost to the ex-

clusion of the whole list of nauseant expectorants;

the principle eff'ect of which, in my opinion, is to

disturb digestion and destroy appetite. There is an
a priori absurdity in mixing a teaspoonful of an ex-

pectorant mixture with some fifteen or twenty pounds
of blood, as is done after absorption, and then ex-

pect a tangible result upon an extensive inflamma-

tory process involving almost the entire bronchial

lining. The dose, when it reaches the lungs through

the laboratory of the portal circulation, has reached

so many "dilutions" that it ought to satisfy the views

of Hahnemann's most ardent disciples. While very

far from denying internal medication a legitimate

place in the therapeutics of pulmonary disease, yet

I would make it as subordinate as it is acknowledged
to be in the treatment of other inflammations as ac-

cessibly located as these. When dealing with a

cystitis or pharyngitis, or even a gastritis, we do not

rely upon the introduction of medicinal agents into

the circulation, from thence to reach the seat of

morbid action by a circuitoui route, and in infinites-

imal dilution. I5ut we apply our remedial agents to

the diseased focus by means of the catheter, the gar-

gle or probang. and the siphon tube or stomach
pump. Constitutional measures are not neglected,

but they are not relied ujion as the principal method
of treatment.

The future, nay I believe the present therapeut-

ics of certain pulmonary diseases must rest upon this

basis of local therapeutics, backed up by such con-

stitutional measures as will improve nutritive pro-

cesses in general, and consequently those of the

lungs in ]iarticular.

Ft. Wayiie, Ind.

CEREBRAL SOFTENING; WITH REPORT OF A CASE.

13Y C. N. BLOUNT, M.D.,
OF HAGKRSTOWN, IND.

Daniel N., aged 52, carpenter, twenty-five years

before his last sickness was suddenly attacked with a

severe convulsion. There were no premonitory symp-
toms, excepting that for a little while before he stam-

mered in attempting to talk. He had about twenty
convulsions in all. The paroxysms were very severe,

occurring sometimes once or twice a day, and then

a day or two would intervene before their return,

and thus continuing until they entirely ceased in a

short time. There was no tendency to a return of

the convulsions until his last sickness. There was no
paralysis except aphasia for a short time. He was
an invalid, however, for about a year, when he was
sufficiently restored to resume his trade, which he

continued during the intervening years till his last

sickness. He did not seem in any way different

from his former self excepting a loss of memory.
His wife thinks that his memory was more defective

in every way than before the attack, but especially

in remembering where he had placed anything he had
been using.

There was a small tumor on the back of his head,

which gradually grew during these years to a diameter

of three inches. He occasionally complained of severe

pain in it. It was there long before the above-men-
tioned attack.

In April, 1885, the tumor was removed by the

knife. After the operation he continued at work
until October, when he was compelled to give up.

His wife thinks, however, that he was never well after

the operation. He was peevish, faultfinding and
very irritable, becoming very angry at little things.

He now frequently complained of headache, which
daily increased. He would sometimes say that the

old pain was in the back of his head, and would think

that the tumor was returning. For a month or more
before he took to his bed, he was very much indis-

posed. He acted strangely, slept badly, was feverish

at night, complained of numbness of limbs, was cos-

tive. There was no nausea, and his appetite was
good all the time. He persisted in being at work up
to October, 1885, when he had to take his bed.

He occasionally had slight convulsions during Oc-
tober, November and December. Sometimes during

the summer he would forget words, but this was now
much more noticeable. Most of the time during his

sickness he had hemiopia; a few times he had diplo-

pia. He spoke of this last trouble only on two or

three occasions, but the hemiopia was rather persist-

ent. There was a gradual failure of both physical

and mental forces until he was a complete physical

wreck and demented, taking no interest in anything.

During the latter part of his sickness there was par-

tial paralysis of the right side, more marked in leg

than arm. There was also paralysis of the tongue

and muscles of the pharynx. This was very distress-

ing during the last two months of sickness. He could

scarcely speak or swallow. He became very much
emaciated, and died in April, 1885, about one year

after the removal of the tumor.
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Dr. Buntin and I made an autopsy in the presence
of Drs. Moore and H. C. Boyd. On removing the

calvaria the brain appeared a little flattened, the cor-

tical vessels were much enlarged, giving the surface

a pinkish color. Having loosened the brain and
lifted it from its bed, on inspection it did not seem to

be extensively diseased. The cortical portion of the

posterior lobe seemed thinner and much paler than
that of the other lobes. On separating the hemi-
spheres we found the entire covering a thin shell not

more than one-fourth inch in thickness. The brain

tissue of each hemisphere was softened to about the

consistency of custard, and was of a grayish-white ap-

pearance. There was not any healthy brain tissue

in either of the hemispheres, but the entire cerebral

substance was softened and broken down. The cere-

bellum was healthy, save that at a few points it

seemed to be softening.

Edes, in Pepper's "System," says: "A general

softening of the whole brain does not and cannot
occur, since a vascular lesion sutificient to cause ane-
mic necrosis of the whole brain must cause death
before softening would have time to take place.

"

Here was a case in which the blood supply was cut

otT from both cerebral hemispheres and softening did

take place throughout the entire cerebral portion of

the brain, and the man lived seven or eight months,
or perhaps twenty-six years, while this process was
going on. We did not in this investigation examine
the vessels as we should have done, but we know
that they were completely plugged, for there was not

a remnant of a vessel in all this soft mass of matter.

If Edes included in his statement the cerebellum, of

course he must be correct; but if he means the cere-

brum alone he is mistaken, as demonstrated by this

case. The left side of the brain is the one usually

softened, because the vessels of that side are more
readily entered by an embolus. The middle and
anterior cerebral vessels are branches from the in-

ternal carotid, the posterior cerebral from the verte-

brals. They are united by communicating vessels

at the base of the brain, forming the circle of Willis.

They make such a perfect anastomosis that if either

trunk were obstructed by an embolus, thrombus, or

any other cause, before the communicating branch is

given off, the brain would still be nourished by means
of this very wise anatomical arrangement. If, how-
ever, the obstruction should occur beyond the com-
municating branches in either vessel, that part of the

brain receiving its nourishment therefrom must be-

come anremic and die, because these vessels do not
anastomose as vessels in other parts of the body, and
hence a collateral circulation cannot be established

to nourish the portion of the brain thus deprived of
its blood supply. If paralysis exists it is usually on
the right side—the left brain being more frequently
softened. The topography of the brain is so well un-

derstood that an expert can almost always locate the

part of the brain deprived of its blood supply—but
he cannot so readily differentiate the particular form
of the trouble or character of the lesion producing
the symptoms in a given case. My observation of
such cases has been too limited for my opinion to be
of much value. I saw the case reported about three

months before death. Having the history given as

above detailed, and reasoning from it, I was inclined

j

to think that there was a tumor that had existed for

a long time, and that it had produced the former
symptoms, and that from some cause, it had not been
growing until, on the removal of the external tumor,
it took on new action and produced all the symptoms
present. If that was not the condition, then I thought
that beyond doubt there was much softening—which
was found.

Da Costa says that there are no pathognomonic
symptoms the presence of which would enable us to

declare, without hesitation, that we are dealing with

a case of softening of the brain, or the absence of

which would justify us in concluding that it does not

exist. Nothnagel says the diagnosis of haemorrhage,
embolism or thrombus cannot, in any given Case, be
unreservedly made.

MEDICAL PROGRESS.

Treatment of Burns and Scalds.—Professor
MosETiG, during the last five years, has treated with

iodoform forty- eight severe cases of burns and scalds

with the most satisfactory results. The danger of

iodoform-intoxication in burns, he believes, is merely
theoretical, as neither he nor others who treated

burns with iodoform had, when using certain precau-

tions, ever met with bad concomitant effects. The
action of iodoform is twofold—it is both analgesic

and antiseptic. The patients, according to Dr. Mun-

.

dy's experience, which Prof. Mosetig fully confirms,

obtain ease a few minutes after the application of

iodoform to their burns, and are soon fit to be moved.
The patients, in Prof. Mosetig's wards, repose quietly

and without pain in their beds; they recover more
rapidly, with only moderate and consequently less

exhausting discharges, and with smoother cicatrices,

than those differently treated ; and if there is no pos-

sibility of saving the life, euthanasia at least is pro-

cured. Iodoform, although inert against the dangers

to life from oligocytha^mia and the nervous shock,

guards against the danger of sepsis.

Prof. Mosetig, differing from the majority of sur-

geons, uses iodoform in very limited quantities only.

He either does not employ the powder at all, or when
so in rare instances; he sprinkles it by means of an

insufflator in very thin layers, only on those places

where the integument has been burnt in its whole
thickness, and has assumed a parchment-like appear-

ance. As a rule he covers the injured parts directly

with compresses of iodoforVn gauze, not prepared in

the usual way, by thickly dusting the gauze with the

powder, but by impregnating with anetheric solution

of iodoform the purified gauze, which has previously

been freed of grease. He proceeds in the following

manner: After opening and excising the vesicles,

and cleaning the burns with cotton-wool, which had
been steeped in a ^{> per cent, solution of table salt,

and well pressed out, he covers the wounds with dry

compresses consisting of several layers of iodoform

gauze, prepared as stated above, of corresponding
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size, which are exactly and smoothly laid over the

whole surface of the injury. Over this an equally

large or somewhat smaller piece of gutta percha tis-

sue is placed, taking care that it does not form folds

or creases. The whole is wrapped in a very thick

layer of medicated absorbent cotton-wool which over-

laps to a great e.\tent the compresses, or, better, sur-

rounds the whole limb or injured part of the body.
This cotton-wool is finally fixed by several turns of
bandages, which at the same time exert a gentle pres-

sure. This simple dressing, which, moreover, has the

advantage of taking up very little time, is allowed to

remain, without being changed, as long as possible,

/. e., as long as cleanliness permits, and no rising of

the temperature takes place.

The secretions from the wound drain off beneath
the gutta percha tissue, and are taken up by the ab-

sorbent cotton- wool. Slight staining of the bandage
is no sufficient indication for renewing the dressing,

which ought to be permanent ; in case of real imbib-
ition and offensive smell, only the external dressing

has to be removed and changed; the iodoform gauze,

and the gutta percha covering, however, should not
be interfered with.

In case, in the meanwhile, fever should set In,

which betrays by its character septic causes, gener-
ally the demarcation and separation of the mortified

part having commenced, or a retention of the secre-

tion of the wound having taken place, the dressing

must be removed, the abscess opened, and free dis-

charge of the pus secured : the mortified shreds and
the eschars must be removed by means of forceps

and scissors. The new dressing is put on in the same
manner as the first one.

The impermeable covering of gutta percha tissue

is very essential, and ought never to be omitted, be-

cause the drying on and sticking to the wounds of the

gauze, stiffened by the imbibed secretions, is always
injurious, and may moreover cause, like a scab, re-

tention of the secretion. The discharge may be al-

lowed to dry in the external portion of the dressing,

but never on the wound itself.

By the permanent iodoform dressing, the infection,

both by the air and by contact, is prevented, and
burns of the second degree, as a rule, heal under a

single dressing; in burns of the third degree, aseptic

separation of the eschar, with but slight secretion,

frequently takes place, and even if the latter be not
the case, the granulating surfaces heal in a far shorter

time, and the cicatrization is smoother, more even,

and altogether less disfiguring than in non-aseptic

treatment.

In burns and scalds of the face the mode of dress-

ing described will, of course, be impossible; instead

of it an iodoform-vaseline ointment (1:20) is em-
ployed, and covered with a mask of gutta percha tis-

sue. The ointment has to be daily renewed, and is

always spread on to the thickness of a knife-blade.—London Medical Record, July 15, 1887.

Sympathetic Affections of the Ears.—Dr. F.

W. Bennett says:

Two cases which have occurred recently in my
practice seem to present examples of a sympathetic

relation between the ears. The first was a man, aged
about 25, who had suffered from deafness for several

months. The hearing distance on either side was
about six inches. On examination mucus was diag-

nosed as being present in the middle ear on both
sides. I incised the membrane on the left side, and
by syringing through a Eustachian catheter removed
a considerable quantity of mucus. The hearing dis-

tance increased so more than two feet. To my sur-

prise, there was a corresponding improvement on the

other side; this latter was, however, only temporary,

and had disappeared three days later. The left ear

continued much better, but no further improvement
occurred on the right side until I removed mucus by
incision.

The second case is more interesting: A painter,

somewhat anaemic, complained of recent deafness and
pain on the left side, with constant humming on the

right. On examination, I found a recent collection

of cerumen on the left side, but nothing abnormal on
the right. I syringed away a soft ceruminous plug

from the left ear, when the patient said that not only
had the deafness and pain gone, but the humming on
the right side had ceased.

Possibly in the first case excitement, due to the

unpleasant operation, so stimulated the auditory

nerve as to render its perceptive power temporarily

greater. In the second case, however, there was no
excitement, no prolonged syringing was required,

and nothing whatever was done to the right ear. I

could not but conclude that the soft plug had suf-

ficed, in the patient's anajmic condition, to set up
irritation, causing pain on the same side and tinnitus

on the opposite.

—

The Lancet, July 30, 18S7.

Intravenous injections of Artificial Serum in

Cases of Acute An.«mia.—The Paris Medical \>\xh-

lishes an interesting com.munication of Dr. Prega-
dino concerning subcutaneous injections of artificial

serum. The author experimented on a large num-
ber of dogs, which after considerable aud rapid loss

of blood, revived after having had artificial serum in-

jected into their veins. The saline injection, orarti

ficial serum, is composed of 6 grammes of pure sea

salt dissolved in i litre of boiled water, and then fil-

tered. Before injecting, care must be taken to render

the skin as aseptic as possible by washing with anti-

septics. Thh injection should be made at a point

where there is plenty of cellular tissue; from 20 to

30 cubic centimetres of liquid per dose. Irrall, the

quantity injected must be about one-half of the

quantity of blood lost. A slight massage aids the

diffusion of the liquid. The syringe must be aseptic.

The sensibility being deadened by loss of blood,

there is not very much pain. The immediate results

of the injections are renewed sensibility, cessation of

contractions, and of cardiac pressure, followed by
progressive return of vital manifestations. The pro-

cess is simple, free from danger, and sufficiently rapid

for acute cases. The author recommends its trial on

the human subject.

—

London Medical Record, July

15, 1887.
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SATURDAY, AUGUST 20, 1887.

RELATION OF ERYSIPELAS TO PUERPERAL
SEPSIS.

Dr. a. MacLaren, of St. Paul, in a paper appear-

ing in another column, reports a number of cases of

puerperal sepsis, alleged to be caused by erysipelas.

His argument is, briefly : A woman is attended dur-

ing a normal confinement by a medical man, v/ho

had been exposed recently to erysipelas or was him-

self the subject of the disease. The woman has

puerperal fever. There is no epidemic of puerperal

fever, at that time in St. Paul, possibly, not even

another case. Ergo, erysipelas is the probable cause

of the puerperal fever. It seems scarcely necessary

to point out the fallacy in this mode of reasoning.

Dr. MacLaren premises his paper by a statement of

the Semmelweis- theory of puerperal fever,—that

" Every case arises from the absorption of decompos-

ing organic matter from lesions of the genital tract.

"

He accepts this theory.

The possible sources of infection are well-nigh in-

numerable. Puerperal sepsis, itself, is only one

cause, and its exclusion, when it is possible, does not,

of course, eliminate all other sources of infection ex-

cept erysipelas. The responsibility for infection

attaches primarily to the physician and nurse. The

nature of the antiseptic precautions—whether ade-

quate or not—upon the part of these attendants, is

not stated specifically by Dr. MacLaren. No logical

conclusion with reference to the relation between

erysipelas and the cases of puerperal sepsis, reported

in the article under discussion, can be drawn. So

^Aetiologie des Puerperalfiebers, r36i, pp. 52, 103. Semmelweis
demonstrated that child-bed fever was caused by (i) cadaveric poison,

(5) discharge from carcinomata, (3) pus from a penetrating wound of the

V:nee-joint. From these facts, he arrived at his universal proposition by
a process of induction.

far as Dr. MacLaren's argument is concerned, ery-

sipelas may have caused the puerperal fever, or it

may have sustained no causal relation whatever.

The experience of the practitioner, mentioned in the

paper,
—"Every woman that I saw during that last

three weeks had a chill on the third day whether I

touched her or not,"—reminds one forcibly of Rut-

ter's sad history, and the fetichism of the pious and

venerable Meigs. The latter accomplished obstetri-

eean once remarked that Dr. Rutter was "merely

unhappy in meeting with such accidents through

God's providence. " He also propounded the ques-

tion, "Did he distil a subtle essence which he carried

with him?"

The causal nexus between erysipelas and puer-

peral sepsis is a traditional belief especially among

English and American observers. The best text-

book^ on the diseases of the puerperal period, in the

English language, with which we are familiar, con-

tains the following statement : "Many physicians still

doubt or deny that diphtheritis or erysipelas can cause

puerperal fever because they have seen diphtheritis

and erysipelas in normal childbed. In diphtheritis

we have a putrid wound in the throat, and in erysipe-

las a phlegmonous inflammation. The secretions of

either affection may produce septic infection when

brought in contact with fresh wounds of the same pa-

tient, and do not infect the system at the place of

origin when the avenues to infection are closed."

The view, thus clearly expressed, is doubtless the

safest as regards practice, in the present state of

knowledge. The statement, however, that the causal

relation between erysipelas and sepsis, in general,

—

puerperal sepis, in particular,—has .
been demon-

strated, is not true.

Regard, for a moment, a little of the recent litera-

ture of this subject. Volkmann' has emphasized the

importance of clearly distinguishing erysipelas, as a

disease sui generis, from the phlegmonous processes.

Matthews Duncan' has shown by the London mor-

tality records, 1848-1874, that puerperal fever is not

an epidemic disease, in the true sense of that term,

and that there is no coincidence in point of time

between the prevalence of erysipelas and that of

child-bed fever. Hugenberger' has pointed out the

fact that erysipelas is a very infrequent complication

of the puerperium. Out of 7536 puerperal women,

in the Lying-in Hospital of Moscow,— 1876-1877

—

erysipelas was observed once in every 500 cases, and

"Joseph Kucher. Puerperal Convalescence and the Diseases of the

Puerperal Period, 1886, p. 208.

sPitha-Billroth's Chirurgie.— Erysipelas.
< On the alleged occasional prevalence of puerperal-pyaemia and of

erysipelas. Edinburgli Med. Journal, 1876.

^Archiv. f. Gynaek.. Bd xiii, p. 409.
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once in every 120 cases with fever. He has demon
strated its sporadic occurrence.

The discovery of the streptococcus of erysipelas,

at a comparatively recent date, by Fehleisen, consti-

tutes by far the most important event in the history

of the development of the subject. Gusserow* holds

that erysipelas and peurperal sepsis have nothing in

common. He cites two cases of erysipelas, occur-

ring during the latter half of pregnancy, as a purely

accidental complication. The puerperium, in the

first case was normal. The patient, in the second

case, died a few moments after delivery. The autopsy

(v. Recklinghausen) demonstrated that there was

no trace of puerperal sepsis—the uterus and adnexa,

pelvic peritoneum and connective tissues being nor-

mal. Lomer' refers to a case of erysipelas faciei,

occurring in a woman, nearly at term. Labor was

probably precipitated by the elevation of tempera-

ture. The body of the patient was not touched by
any of the attendants, and the patient herself was

obliged to cleanse the genital tract. The conditions

were as favorable as possible for the production of

puerperal sepsis by erysipelas. The puerperium

was normal.

Gusserow narrates the history of a case of erysip-

elas faciei, occurring on the fourth day of the puer-

perium. The patient recovered, without a sign of

puerperal sepsis. A second case was that of a

woman, attacked on the eighth day of the puerperium

with erysipelas, proceeding from a fissured nipple,

who died seven days later. The autopsy revealed

absolutely no trace of puerperal sepsis. All of these

cases were evidently accidental complications of

pregnancy and the puerperium, and they did not

cause puerperal sepsis. This fact, however, does not

demonstrate that erysipelas cannot cause puerperal

sepsis. As remarked by Dr. MacLaren, " The clin-

ical fact that a puerperal woman may have a localized

erysipelas of the skin in some part of the body, and

not have puerperal fever, is no proof that erysipelas

cannot cause puerperal fever." In the paper men-

tioned, Gusserow cites nine cases of erysipelas, oc-

curring in women who were already the subjects of

puerperal sepsis. The clinical histories of these

cases resemble in a general way those of the cases

reported by Hugenberger. In these cases, of course,

it is not possible to assume any causal relation be-

tween erysipelas and puerperal sepsis. Neither is it

possible to conclude from these data that erysipelas

cannot cause puerperal sepsis, or that erysipelas may
not be a sequela of puerperal sepsis.

•Archiv. f. Gynaek. Bd. xxv, Hft. j, p. 169.
'Zeitschr. f. Gcburts. u Gynaek. Bd. x. Hit. 3, p. 384.

Gusserow has sought to demonstrate experiment-

ally that erysipelas has nothing in common with

puerperal sepsis. He inoculated six rabbits with

pure cultures of the streptococcus of Fehleisen; in

two animals, a small quantity of the fungus was

placed free in the peritoneal cavity; in two, in con-

tact with the wounded peritoneum; in two, in the

subserous connective tissue. Negative results were

observed—absolutely no trace of sepsis upon post-

mortem examination, some time after inoculation.

Control experiments—the injection of the micro-

cocci into the skin of the ear, two rabbits—resulted

in the typical development of erysipelas. WinckeP

concludes from the observation of 42 cases of puer-

peral erysipelas that "puerperal erysipelas occurs in

a definite relation to, and in intimate union with,

puerperal sepsis, and that the former, as the latter, is

a genuine wound infectious disease, arising through

local infection with the chain-forming micrococcus,

which can be inoculated alone or in connection with

other micrococci."

Evidence, collected from clinical observation, path-

ological investigation, and experimental research,

is totally inadequate, at the present time, to demon-

strate the nature of the relation between erysipelas

and sepsis in general—puerperal sepsis in particular.

In the midst of this confusion of ideas, and in this

conflict of opinion, it is wisest to assume that the

nature of the relation is necessary and causal. For-

tunately, however, the question exercises slight influ-

ence upon practice, since the adequate disinfection,

instituted against known sources of infection, in-

volves protection against erysipelas.

NEW YORK BUREAU OF INFORMATION AND THE
MEDICAL CONGRESS.

To afford all possible aid to those coming from

foreign countries to attend the International Medical

Congress to assemble in Washington Sept. 5, a

Bureau of Information has been formed in New York,

composed of twelve or fifteen leading physicians,

among whom are Dr. Wm. M. Smith, Health Officer,

Dr. Joseph O'Dwyer, Dr. J. Lewis Smith, of New
York, and Dr. Wm. H. Pancoast, of Philadelphia.

The following circular in English, French and Ger-

man has been sent to the European medical journals

and is to be placed on all the incoming steamers un-

til the time for the Congress to be in session. The
circular is as follows

:

"The 9th International Medical Congress will con-

vene in Washington, on Monday, September sth.

^Ueber das puerpcrale ErysipeL, MunchcD, i8
lin, p. 35.

Jos. Ant. Finster*
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Washington is 200 miles from New York, six hours

by railroad.

" Foreign Steamers to New York land at New York

or at Jersey City or Hoboken, opposite New York.

The New York Bureau of Information have engaged

a reception parlor in the Hoffman house, corner of

Broadway and 25th Street. The Broadway car line,

which is crossed by the car lines from the steamer

landings, passes in front of the hotel.

"Rooms at the Hoffman House, which is con-

ducted on the European plan, can be obtained

through the committee at a reduction of 25 percent.

One or more of the Reception Committee will be in

attendance between 2 p.m. and 4 p.m. each day,

on and after August 20th. At other hours the Clerk

of the Hotel will act for the Committee. Members

intending to attend the Congress are requested to

send their names in advance to the Reception Com-
mittee, Hoffman House, New York, so that the Com-
mittee can secure for them reduced hotel and railroad

rates.

"

American Medical Association.—We are in-

formed by the Chairman of the Special Committee

having the matter in charge, that on account of im-

paired health and professional duties Dr. R. Beverly

Cole, of California, has been constrained to decline

the appointment to give the Address on General

Medicine at the next Annual Meeting of the Associ

ation to be held in Cincinnati, May 1888, and the

committee have secured a promise that the address

will be delivered by Prof. Roberts Bartholow, of Phila-

delphia. This selection will give very general sat

isfaction, as it secures the services of one of the

ablest e.xponents of Practical Medicine in our

country.
- « — >

Rates to the Congress.— Caution.— Let all our

readers who are interested in the railroad charges for

those intending to attend the International Medical

Congress to convene in Washington September 5,

1887, examine carefully the official statements over

the signature of the Chairman of the Transportation

Committee, J. W. H. Lovejoy, M.D., No. 900 Twelfth

St., Washington, D. C, to be found in The Journal
of July 23, p. 126, and of August 13, pp. 223-4, that

they make no mistake by not complying with the

terms for securing return tickets at one-third the or-

dinary rates.

Entertainments Connected with the Ninth
International Medical Congress.—We are au-

thorized to state that the more imiiortant entertain-

ments, receptions, and excursions positively provided

for and adopted in the Programme are as follows :

Monday evening, Conversazione at U. S. Pension

Hall, from 8 to 1 1 p.m.; Tuesday evening, Visit to

the Corcoran Art Gallery; Wednesday evening, Re-

ceptions by the Citizens of Washington, from 8 to

12 P.M.; Thursday evening, General Reception and

Buffet Banquet at U. S. Pension Hall, from 8 to n
P.M.; Saturday afternoon, Visit to Mt. Vernon; and,

finally, a magnificent Excursion to the Falls of

Niagara, for the foreign members of the Congress

and their ladies. The exact time of starting from

Washington and other details of this excursion will

be given in due time.

Sudden Death of Dr. \Vm. A. Bvrd.—Dr. Wil-

liam A. Byrd, of Quincy, 111., died on August 14,

1887, at Slater, Mo., to which place he had gone for

a visit to his father. He is reported to have been

attacked with sunstroke on the 13th, and survived

only about eighteen hours. He was 44 years of age,

and one of the most active and well known surgeons

in that section pf the State.

Vacancy in the Illinois State Board of Health
Filled.—Governor Oglesby has appointed Dr. H.

V. Ferrell, of Williamson county, a member of the

State Board of Health, to fill the vacancy occasioned

by the resignation of Dr. Geo. N. Kreider, of Spring-

field.

SOCIETY PROCEEDINGS.

AMERICAN OPHTHALMOLOGICAL SOCIETY.

Twenty-third Annual Meeting, held in Mew London,
Conn., July 20 and 2 J ,1882.

( Cojtclitded from page 2 ly.)

Dr. Charles A. Oliver, of Philadelphia, read a
paper on

the eye of the adult imbecile.

The following conclusions were offered :

1. The eye of the male adult imbecile is an organ
which is capable of proper functional activity.

2. By reason of early mental incapacity, the ordi-

nary appearances seen in the used eyes of the men-
tally healthy are lessened in due proportion to the

amount of work given to the organ.

3. The eye of the imbecile, being practically an
unused organ for close and careful near work, the
distension of the globe and the elongation in its

visual axis with consequent increase in index of re-

fraction is almost intirely avoided; this being in di-

rect ratio to use.

4. The want of these physical changes may be
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considered as significant of a type of unused, healthy >

adult human eyes.

5. The healthy eye of the imbecile serves to teach

us that the various conditions seen in the used eye

of the mentally healthy must be considered as patho-

logical changes, the representatives not only of gen-

eral want of tone but of constant and frequent abuse

of a delicate organ.
j

Dr. S. D. Risley, of Philadelphia, reported 1

ADDITIONAL CASES OF HYPERMETROPIC REFRACTION !

PASSING INTO MYOPIA.

Thirteen carefully studdied cases in which the eyes

with hypernetropic refraction had been observed to
j

pass into myopia had been recorded in the annals of
[

the Society. Today the author brought forward

nine additional cases, making a total of twenty-two. 1

In all these cases, the state of the refraction had been
[

repeatedly demonstrated under complete paralysis

of the accomodation. In every case there was well-
j

marked retino-choroidal irritation with asthenopia.

Insufficiency of the internal rectus was noted in three

cases, in all of which tenotomy of external rectus

was performed. In no case was emmetropic refrac-

;

tion observed at any stage of the progress. The
condition seemed to pass from the shallow hyper-

j

metropic ball to the lengthened myopic eye by

the turn-stile of astigmation. The most important

measure in the treatment of these cases was consid-

ered to be the use of correcting glasses. When we

consider the large number of cases which at the first

present the same conditions as the cases reported

and who have subsequently had no return of the

trouble, we cannot but think that the group of cases

now presented are only those in which the treatment

has failed, and that without their correcting glasses

a much larger number would have pursued the same

history. A study of these cases has demonstrated

to the author the importance of astigmatism when

present in very low degree, as a factor in setting up

those changes in the nutrition of the eyeball, which

result in impaired resistance to even normal intra-

ocular tension.

Dr. Samuel Theobald read a paper on

THE PATHOGENESIS OF PTERYGIUM.

The generally accepted theory of Arlt that ptery-

gium has its origin in a marginal corneal ulcer to

which a tag of conjunctiva has become attached, he'

thought was untenable, because if this were its usual

mode of origin, pterygium would be found approach-

ing the cornea from every possible direction, since

marginal corneal ulcers are not apparently more

frequent in one position than in another. It is known,

however, that such is not the case, but that pterygium

is almost always situated directly over the recti mus-

cles and that in a very large proportion of cases it is

over the rectus internus. The more recently pro

[)0sed theory of Poncel that pterygium is due to the

presence of microbes which tunnel their way under

the corneal epitherium is open to the same objection,

for this also assumes the existence of a precedent

corneal ulcer. The view long held that conditions

which tend to induce chronic hypenumia of the con-

junctiva favor the formation of pterygium, he thought

was well established. Assuming that this view is

correct are there reasons why locahzed hyperemia of

the conjunctiva should be of frequent occurrence

where pterygium usually forms to the nasal side of

the cornea? This was answered affirmatively. The
close connection between the vessels of the recti

muscles and those of the anterior portion of the con-

junctiva was referred to, and it was pointed out that

the determination of blood to tht.-.e muscles might

influence the blood supply of the overlying con-,

junctiva, and that this would be the case especially

with the recti interni since they were the largest of

the straight muscles, and in close relationship with

conjunctiva because attached to the sclerotic nearer

to the cornea border than any of the others. Abnor-

mality in the distribution of the blood supply of the

internal recti muscles and of the overlying conjunc-

tiva, and more frequently still, disturbance in the

normal relationship between convergence and ac-

comodation, such as insufficiency of the internal

recti muscles, the different varieties of ametropia.

These were regarded as the usual causes of pterygium

through the localized hyperemia of the conjunctiva

to which they give rise.

Dr. Theobald also read a paper on

recurrent RETINAL H.^MORRHAGES FOLLOWED BY
THE OUTGROWTH OF NUMEROUS SMALL BLOOD

VESSELS FROM THE OPTIC DISC.

The case reported was that of a lady, 52 years of

age, in whom menstruation had recently ceased.

During a period of nine months she had suffered with

recurrent ha;niorrhages into the retina and the pos-

terior part of the vitreous humor of one eye. The
macula escaped serious involvement, and central

vision was but little affected. The hasmorrhages

were supposed to be due to thrombosis of one of the

larger retinal veins. Finally, a nebulous outgrowth

from the optic disc, extending forward into the vitre-

ous humor for some distance made its appearance.

This consisted of numerous small and nearly parallel

blood vessels running from behind fonvards and held

together by semi-opaque tissue,' the outline of which

could be eagily distinguished from the surrounding

vitreous. When last seen this growth had diminished

somewhat in size. The prognosis was regarded as

regarded as favorable, the development of new ves-

sels being looked upon as an effort of nature to re-

pair the damage caused by the repeated hfemorrhages.

Dr. O. F. Wadsworth, of Boston : I have seen

several cases of recurrent hemorrhage partly retinal,

but largely into the vitreous. In only one could I

positively say that there was a development of ves-

sels into the vitreous. The other cases have not

been observed sufficiently long to show whether or

not there has been a development of vessels. The
case referred to was that of a man seen ten years

ago when he was 35 years of age. When I sav/ him

there was extensive hajmorrhage into the vitreous of

one eye rendering the fundus invisible. This cleared

up to a certain extent leaving portions of the retina

clear. Then certain changes in vessels toward the

periphery could be seen. The other eye showed a

perfectly healthy fundus except in certain places
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toward the equator, where there were several patches

of peri-vasculitis. The hc-emorrhages continued to

occur in the affected eye. After a time there could

be detected in the vitreous a nearly transparent

membrane containing vessels, some of which could

be traced back to the retinal vessels. Two or three

years later, I again saw the patient. He had then

been free from recurrences for a year or two. There
were still some vessels in the vitreous, but not so

many as previously.

Dr. H. Knapp : I wish to say a word with refer-

ence to treatment. The main point is not to fatigue

the eyes, and to put them at rest early iri the evening.

A waitress in a New York family suffered from
ht-emorrhages every time the family gave an evening

party. She was sent to the country and the hasmor-

rhages cleared up. She returned and served at an
evening party and again the eye filled with blood.

She has now given up service and for two or three

months has had no trouble. The treatment consists

in rest, and in avoidance of everything that would
produce a dropsical condition of the blood.

Dr. G. C. Harlan, of Philadelphia, reported a

case of

EMBOLUS OF THE CENTRAL RETINAL ARTERY.

The patient was a clerk, 52 years of age, in good
general health. While reading in perfect comfort, a

shadow suddenly appeared before the left eye and
on closing the other, he could just distinguish large

objects about the room, and in a few minutes sight

was entirely gone. An ophthalmoscopic e.\amina-

tion made the next morning, showed an extensive

cedema of the retina, giving the whole fundus a

grayish tinge; disc pale and its margins blurred;

arteries very pale, although not much narrowed, and
some of the smaller branches lost in the retinal osde-

ma; larger veins contracted in places, particularly

in and near the disc, but generally of full calibre;

phenomenon of visible, slow continuous circulation

of blood in bead like sections well marked in superior

temporal artery and vein ; macula occupied by
bright- red patch, oval in form with its long diameter

horizontal, and several minute terminal vessels in its

neighborhood enlarged and apparently isolated; two
smill dots of retuial hasmorrhage at outer margin of

disc. The ojdema increased decidedly for the first

few days, and then gradually subsided. There was
still a little remaining on the 19th day, after which
the patient was not seen for three weeks, when the

color of the fundus was normal. The visible circu

lation lasted only about a day and a half, disappear

ing first in the artery. The veins refilled at their

narrowed portions, and retained nearly their full

calibre, while the arteries became paler and narrower
until only the two main trunks could be seen and
these showed white lines along their margins from
perivasculitis. The spot at the macula gradually

disappeared. The disc regained the distinctness of

its outlines but remained dead white.

Dr. David Coggin, of Salem, Mass, read a paper
entitled Chronic Glauconia.

Dr. George C. Harlan read a paper on

DANGER TO IRON-WORKERS FROM THE USE OF OLD
HAMMERS.

A hammer was shown from which a fragment had
split off, injuring the eye of a workman. The con-
stant concussion of the hammer causes it to assume
a chrytsaline condition and become very brittle.

Dk. Mvles Standish, of Boston, reported a case
of

retinitis PIGMENTOSA TREATED ELECTRICALLY.

The patient was a woman 2,t, years of age, and
was myopic^iso D. She had worn glasses since
she was 17 years of age. When first seen, April 14,
1886, her sight had been failing for three years and
for the last three months had failed very rapidly, so
that she could not go on the street alone after dark.
On ophthalmoscopic examination characteristic
patches of retinitis pigmentosa were found in the
periphery of the fundus of each eye. Her vision
was R. E. if, L. E. \\, and the fields of vision were
limited to less than 20'' in the vertical and horizontal
axes. The only treatment has been the use of con-
stant current, of such strength as could easily be
borne. This has been applied once in five days dur-
ing the last fifteen months. Her present vision is

right \%, left J-|, and the fields of vision have now
vertical and horizontal axes of 70°. She now goes
on the streets after dark with safety.

Dr. C. H. Williams, of Boston, read a paper on

aseptic CATARACT EXTRACTION WITH IRRIGATION.

The author reported five cases of irrigation of the
anterior chamber after cataract extraction with a .5

per cent, solution of chloride of sodium, as recom-
mended by Dr. McKeown. Instead of a syringe, a
glass tube was used, bearing two glass tubes blown in

the side. One of these was drawn out to a fine noz-
zle that could be easily inserted into the anterior
chamber; the other had a rubber tube and mouth
piece attached so that the pressure of the stream
could be controlled by the operator. The flask had
a capacity of 50 cc, more than enough to complete
any irrigation without removing the tube from the

eye. The irrigating instruments and the 2 per cent,

solution of cocaine were sterilized in the steam ster-

ilizer, and this was not found to injure the anresthetic

properties of the cocaine. The other instruments
and the dressings were sterilized by dry heat at a
temperature of 150° C. In order to determine the
efficacy of the solution of the biniodide of mercury
used for the preliminary washing out of the conjunc-
tival sac, some experiments with plates cultures

were made at the laboratory of the Harvard Medical
School, through the kindness of Dr. Ernst. An
equal amount of the biniodide of mercury and the
iodide of potassium were dissolved in water and
added to 10 per cent, nutrient gelatine, to give a
series of strengths up to i to 5000 of the biniodide
to the gelatine. Ten days after exposure to the air

of the laboratory for six and one half hours no
growth of bacteria were found on any of the jilates,

although on the unprotected plates, exposed at the
same time, there was abundant development of col-

onies of bacteria. Gelatine of the strength of Pana's
solution (1-20000) was then tried, and these i)lates
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after four day's showed an average of 1.5 and 0.8

colonies of bacteria to the square centimetre of sur-

face in the two series of plates, while on the unpro-

tected plates the average was 10.5. For two of the

cases of extraction a suture was passed through the

piece of conjunctera above, and this held the wound
well in apposition. All of the extractions were done

without iridectomy, and a layer of iodoform was

dusted on the edge of the closed lids just before

applying the bandage.

Dr. O. F. Wadworth, reported a case of

CONGENITAL ZONULAR GRAYISH-WHITE OPACITY

AROUND THE FOVEA.

The patient was a child 1 1 months old. She was

unable to sit or stand, and could not hold anything

in her hands. She appeared to take little notice of

anything. Externally the eyes were normal. With
t'le ophthalmoscope the discs did not seem to vary

from the normal appearance. The macula was dark

red and surrounded by a grayish white opacity. The
remainder of the fundus appeared to be normal.

There appeared to be some light perception. Five

months later there seemed to be no perception of

light. The disc was sharply defined, the central

vessel small. The mother had had four healthy chil-

dren. The fifth according to the history, had been

sick in a similar way as the one under consideration.

In all the reported cases some weakness of the gen-

eral muscles was noted.

Dr. Wadworth also reported a case of

SEPARATION OF THE RETINA IN BOTH EYES WITH AL
RUMINARIA OF PREGNANCY, REPLACEMENT.

The patient was a married woman 7^2 months

pregnant, .\bout the beginning of the eighth month
cedema of the eye-lid appeared. This was soon fol

lowed by indistinctness of vision. The urine was

loaded with albumin, and contained hyaline and

granular casts. When seen by the speaker, there

was a general separation of the retina ni the right

eye. In the left eye there was also separation of

the retina but not so distinct. After consultation, it

was decided to induce premature labor. This was

done and a living child was delivered. Before the

completion of labor a convulsion occurred for which

bleeding was resorted to. The patient convalesced

and vision gradually returned. When last seen, the

discs were clearer. No separation could be made
out in either eye.

Dr. B. .Alexander Randall read a paper describing

a case of Coloboma of the Optic Nerve.

Dr. F. Buller, of Montreal, Can., read a paper de-

scribing a reculiar Form of Granular Conjunctivitis

associated with Icthyosis. Two cases in which this

combination was present were reported.

Afternoon Session.

Dr. W. S. Dennett, of New York, exhibited an

Ophthalmoscope in which the Mirror was substituted

by an Electric Light.

Dr. I.ucicn Howe presented a small Pocket Ophthal-

moscope with Movable Disk. Dr. Howe also exhib

ited several Fhotograpzs of the Interior of the Human
Eye.

Dr. Edward Jackson, of Philadelphia, presented

a set of

SMALL TEST LENSES, WITH A MODIFIED TRIAL FRAME.

The lenses are one inch in diameter and the sav-

ing in weight is from one-third to three-fourths of the

weight of those in common use. The lenses are

plano-convex and concave, giving advantages over

the double convex and concave, by lessening spher-

ical aberation, being easier to combine together and
making it possible to neutralize more perfectly spec-

tacle glasses the strength of which it is desired to

test. Several lenses had been added to the series

usually placed in such sets, including stronger con-

cave sphericals and two astigmatic lenses, which had
been found very convenient in testing for astigma-

tism. It was suggested that all intermediate lenses

added to the metric series should be made to divide

in half the ))resent interval of one-fourth dioptry,

making the interval one-eighth and preserving the

simplicity of the system. Making the lenses smaller

allows the trial frame to be made smaller, and very

much lighter, so that the new frame with the new
lenses weighs less than half the old frames with lenses

of equal strength. The temple of the frame is at-

tached to the lower part of the lens-holder, allowing

the lenses to be placed in the back groove of the

holder or withdrawn therefrom through the natural

depression of the temple instead of across to promi-

nence of the brow or cheek. The set and frames
are made by Queen & Co., of Philadelphia.

Dr. S. D. Risley, of Philadelphia, described an
Ophthalmoscope unth Cylindrical Lens.

Dr. Swan M. Burnett, of Washington, de-

scribed a

MODIFICATION OF THE REFRACTION OPHTHALMOSCOPE
WITH AN ATTACHMENT FOR USING CYLINDRICAL

GLASSES.

The modifications of the ophthalmoscope which
were offered by the speaker consisted yfrj'/, in a clip

behind the instrument into which the cylinders in

the test cases can be inserted. The inclination of

the axis is read on a graduation on the back of the

mirror. The author had found the arrangement sat-

isfactory in verifying the diagnosis of astigmatism

made by other methods, and for examining the fundus

of the astigmatic eye free from its anomalous refrac-

tion ; secondly^ the superposed disks containing lenses

which singly and by combination give 47 numbers
[22 plus and 25 minus lenses] with a regular interval

of 0.5 D. uji to 10.5 plus and minus; thirdly, 21. plane

circular mirror with a concave tiltingmirror swungin
front of it. The plane mirror does not interfere with

the tilting mirror when in use, and when it is desired

to use the plane mirror alone the tilting mirror can
be detached from its upper bearing and swung down-
wards out of way on its lowest bearing. The instru-

ment is very light. It is made by Queen & Co., Phil-

adelphia, and its cost is about $20.

Dr. John Green, of St. Louis, reported a case

of

MYOPIA FOLLOWING IRITIS.

In 1867, the speaker had been the subject of iritis
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involving both eyes. During convalesence, he no-

ticed that the dimness of vision was not wholly due

to lack of transparency of the media, and that vision

was improved by the use of concave glasses. He
had occasionally observed in other patients vvith iritis

that as they recovered vision was benefited by the

use of concave glasses. Last April the speaker had
iritis affecting the left eye. He was then able to

compare the one eye with the other, and found that

the myopia induced by the iritis amounted to 1.50 D.

This gradually diminished until it disappeared at the

end of four weeks leaving the normal refraction. He
had been unable to find accounts of myopia as a

transient symptom during convalescence from iritis.

EXECUTIVE SESSION.

The report of the Committe on a Congress of A/ru-r-

ican Physicians and Surgeons was received, and the

following resolution adopted

:

Resolved, That the American Ophthomological Society ap-

point a representative, and alternate, to the proposed Executive

Committee of Arrangements for tlie Congress of special Socie-

ties, with the proviso that in making the appointment this Soci-

ety does not commit itself to an approval of the present sketch

in all its details.

Dr. Wm. F. Norris, of Philadelphia, was elected

Representative to the Executive Committee of the

Congress, and Dr. D. B. St. John Roosa, of New
York, was elected alternate.

OFFICERS FOR ENSUING YEAR.

President—Dr. William F. Norris, of Philadelphia.

Vice-President—Dr. Hasket Derby, of Boston.

Secretary and Treasurer—Dr. O. F. Wadsworth,
of Boston.

Corresponding Secretary— Dr. J. S. Prout, of

Brooklyn.

The following were elected to membership

:

Dr. George Cutter, of Brooklyn; Dr. D. C. Cocks,
of New York ; Dr. H. S. Oppenheimer, of New York

;

Dr. Charles Mcllvaine, of Trenton, and Dr. Daniel
De Beck, of Cincinnati.

The next meeting of the Association will be held

at New London, Conn., on the third Wednesday of

July, 1888.

FOREIGN CORRESPONDENCE

PRAGUE.'
Gussenbauer ; his Methods—Enlargement of Cer-

vical Glands— Tuberculosis of the Cheek—FistulcR

from Osteo- Myelitis of Femur—Litholapaxy—Genu
Valgum—Resection of Intestine for Gangrene—Chi-

ari; his IVork and Laboratory— Utiique Skull.

Dear Dr. Fenger:— I arrived in Prague April 26,

and at once sought Prof. Gussenbauer, who impressed
me very favorably. He is about 44 years of age, and
blessed with a vigorous, healthy constitution. His
aspect and behavior indicate that he is a hard worker.
He has charge of the surgical wards in the Stadt-

krankenhaus, which contains 120 beds and affords a

^ By permission of Drs. Feneer and Senn.

rich material for clinical teaching. Hardly a day
passes but he performs two or more capital opera-

tions. He is a good lecturer and a splendid teacher.

In his Klinik, when a case is shown, one of the as-

sistants reads a short history, which is followed by
brief remarks with special reference to a correct

diagnosis by Gussenbauer. After all the material

for the day has been presented the operations begin.

The antiseptic solution for irrigation is a i : 1,000 so-

lution of corrosive sublimate, and a 4 per cent solu-

tion of carbolic acid for the instruments. As a

dressing for wounds a small compress of sublimated

gauze is used, over which a copious dressing of dry

aseptic hygroscopic gauze is applied, and the whole

is covered with a cheap impermeable rubber cloth.

I can only give you a very brief account of what I

saw during my three days with Gussenbauer.
The first case was one of enlargement of the cer-

vical glands on one side in a woman 40 years of age.

The history showed that when she was a girl a few of

the submaxillaries became swollen, and remained in

this condition stationary for twenty years. Two
years ago the same glands increased in size, and ad-

ditional glands in the direction cf the lymph current

became involved. It was assumed that the primary

enlargement was a simple hyperplasia, and that the

recent progress was due to tubercular infection; in

other words, the hyperplastic glands had furnished

the soil for localization of the tubercle bacillus. The
removal of the glands made a deep and very careful

dissection necessary, as some of them were in close

contact with the large vessels of the neck. The in-

ternal jugular vein was laid bare for three inches.

Wherever it was deemed necessary the division of

parts was made between compression forceps.

The second case was one of tuberculosis of the

cheek in a man 50 years of age. The swelling had
ulcerated externally, and where the skin had given

way the surface was covered with flabby granulations.

The mucous membrane of the mouth was closely at-

tached to the swelling. The whole mass was rapidly

excised, haemorrhage carefully arrested and mucous
membrane sutured, while the external large defect

was covered with a flap taken from behind the ear.

The third case was that of a boy who had suff"ered

from an acute attack of osteo myelitis of the lower

end of the femur several years ago, and who now had
numerous fistulous openings leading to the primary

location of the disease. Numerous incisions were

made down to the bone, but no central reservoir

could be located, and the whole lower end of Ihe

femur appeared to be covered with fungous granula-

tions which contained a number of small spicula; of

bone. The granulations were carefully removed with

a sharp spoon, and the different cavities were drained

and some of them packed with iodoform gauze.

The fourth case was one of litholapaxy in an old

man who had been relieved and apparently cured by
the same operator on two previous occasions. On
measurement it was found that the stone measured 3
cm. Chloroform was administered, and the instru-

ment for crushing was introduced four times, and
each time a number of seizures were made and the

evacuator removed a large mass of detritus. After
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the last crushing and evacuation the interior of the

bladder was carefully explored, and no fragments
could be detected. Towards the last a small litho-

trite was used for seizing and crushing of small frag

ments. The whole operation lasted nearly an hour.

The fifth case was a genu valgum. I had seen so
many cases of osteotomy for this deformity that I

was very anxious to witness a bloodless procedure
for the correction of the false position. Professor
Gussenbauer Las for a long time abandoned the cut-

ting operation, and substituted for it the simple re-

dressement. He showed me several dozen of photo-
graphs taken before and after treatment, and the final

results certainly compare favorably with those' ob-
tained by osteotomy. The advantages of this treat-

ment consist in an absolute safety against infection,

and in requiring less time on part of the patient.

-'\fter the patient is fully anaesthetized he is placed on
his side, and the surgeon puts the limb upon his right

shoulder in such a position that the convexity at the
knee is directed upwards. With both of his hands
he makes forcible interrupted pressure over the knee,
and if his force is not adequate to correct the de-
formity one or more assistants help to increase the
force. The straightening is gradually accomplished,
and often attended by an audible noise caused by the
rupture of ligamentous structures. The whole object
of the operation must be accomplished at one sitting,

and the proper axis of the limb must be completely
restored. In the case I saw the deformity was con-
siderable, and the patient otherwise a healthy young
man. It required the combined efforts of the oper-

ator and his assistants to properly straighten the limb.

After the operation the limb is at once secured in a
plaster-of Paris splint. After three weeks an inter-

rupted plaster splint is applied, with hinge-joints on
each side, and the patient is allowed to walk without
the aid of crutches, Gussenbauer has never observed
any unfavorable results after this procedure, and in

ordinary cases confidently expects a favorable result.

The patients are required to wear a lateral support
for at least six months in order to prevent a recur-

rence of the deformity. I am satisfied that, in the
milder forms of genu valgum and varum, this treat-

ment is more applicable than osteotomy, and should
always be tried before resorting to the more serious

measure of causing a fracture.

Prof. Gussenbauer is justly proud of a case which
ho has now in the hospital in which resection of the
intestine for gangrene resulting from strangulation

was successfully performed. The abdominal wound
is healed, the bowels move regularly and the jiatient

can be considered entirely out of danger. Such a
result must be a great satfsfaction to the surgeon,
and encourage him in the future to resort to desper-
ate measures in desperate cases.

I had the pleasure of meeting the distinguished

professor of pathology, H. Chiari, at the house of

Professor Gussenbauer, where we spent several inter-

esting hours around the dinner table. The next
morning I witnessed an autopsy at the Children's

Hospital and had an opjiortunity to see and hear
how accurately the work is done. Prof. Chiari
also showed me through tlie splendid laboratory and

demonstrated many interesting specimens in the
museum. Although a comparatively young man,
Chiari stands in the front rank of German patholo-
ogists and the profession may confidently expect
that through his energy and enthusiasm many new
discoveries will be made. I also examined the

splendid anatomical collection under the guidance of
Dr. Rex, prosector of anatomy. This collection

contains a unique skull. The cranial bones through-
out are at least an inch thickness, perfectly solid, and
the skull is so heavy that it seems to be composed
more of stone than bone. N. Senn.

LETTER FROIVI LONDON.
(FROM OUR OWN CORRESPONDENT.)

Alvelos in Epithelioma—Physiological Effects of
Massage—Duration of Life—Borax and Boracic
Acid as Food Preservers and Antiseptics.

Several cases of epithelioma of the face and lips

are claimed to have been cured with the juice of

alvelos, a plant belonging to the family of the Eu-
phorbiacea;. It is' said to act as an irritant and to

destroy the diseased tissue, which was in each case
quickly replaced by healthy granulations of the dif-

sferent kinds of alvelos, male, female and wild, the

second is considered to be the most efficacious

in this respect. The best results are obtained with

the juice in a concetitrated or solid form, like an
extract, and with the addition of vaseline or tanoline.

This preparation is applied with a brush to the.

affected part (previously washed with a two per cent,

solution of carbolic acid), which is then left exposed
to the air for at least one hour. It is afterwards

covered with lint. The treatment is repeated every
two or three days, but never more than once in the

course of twenty four hours, as the pain is very se-

vere. The treatment is more speedily successful

when begun before ulceration has set in.

Dr. Eccles has recently given some interesting

observations on the physiological effects of massage.

Four distinct manipulations were described, and
their immediate effects on the human tissues and
functions as observed by Dr. Eccles in a series of

experiments on healthy persons noted. Effleur-

age stimulated the skin muscles, produced dilata-

tion of the superficial tissues and insensible persjii-

ration, excited the skin reflexes, and, acting through

the cutaneous nerves, increased the rapidity of the

circulation and heart's beat. Petrissage forced the

lymph out of the muscles, increased the velocity of

the blood current through the ])art. temporarily de-

creased the size of "a limb, and increased its muscu-
lar power. The pulse rate was reduced, especially

in abdominal kneading. Massage and friction

produced the same local effects as petrissage and
was peculiarly applicable to joints. Tafotement ex-

cited muscular contractions. The immediate and
remote effects of massage as a combination of the

above named manipulations were, that the texture

of the skin was improved, the sense of locality was
increased, the general body temperature was raised,

and the free surface temperature of a part under
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massage become higher than that of the rest of the

body while abdominal massage decreased the surface

temperature of the extremities. A course of mas-
sage of one month's duration increased the body
weight, the appetite, muscles, strength and ability

to sleep and work well.

Dr. W. Playfair is a strong advocate of massage as

a form of treatment. He was one of the first to intro

duce massage prominently into notice in England as

an agent along with overfeeding, and freedom from
previous surroundings in the treatment of profound
cases of neurasthenia or malnutrition, whose exact
character we did not as yet thoroughly understand.
Some of the cases which were commonly counted as

incurable and were a curse to their families could, he
thinks, really be cured by these means. He is in-

different what terms are used, but underlying mere
criticism of the language there is apt to be a sneer
at the treatment. The increase in weight in healthy

men was remarkable. In severe cases of illness

under his treatment, he is accustomed to see an in-

crease of ten pounds or twelve jiounds a week, and
many patients ultimately double their weight. He
has seen this treatment wrongly used in cases of
locomotor ataxy and disseminated sclerosis, owing
to his mistaken diagnosis, and he is anxious not to

run a hobby too hard, so that he has only used mas-
sage in a few uterine cases with a view to replace
exercise. Dr. Powell has published a remarkable
case of a lady whom he had found, as he had thought,
moribund, with the right lung riddled with cavities,

a hectic temperature and profuse night-sweats. There
was abundant expectoration, in which eminent bac-
teriologists could find no bacteria. He dechned to

attempt any treatment, and it was only after urgent
pressure against his own wish that he did so. The
results turned out to be the most remarkable he had
seen, the cough stopped, the patient rapidly im-

proved, and in two months and a half gained six

stone and her lungs were practically recovered.
Over-feeding he considers only possible when there
was massage to take away the waste. Dr. Playfair

protests strongly against the doctrine that the art of
massage is a very difficult one and takes two years
to learn. In his opinion, half a dozen lessons are
quite enough, and any nurse who could not learn all

that is wanted in that time was never likely to make
herself useful at it.

According to Mr. Edwin Chadwick the mean du-
ration of life during the reign of Queen Victoria has
advanced from 30 to 38 years. The services of
paid union officers save the country 7^3,000,000 an-

nually. In France the death rate is 3 per cent,

higher than in England, which means the loss of
112,000 lives more than at present in England. In
Germany wth a mortality in its army the lowest
in Europe, the death-rate of the civil population
is 6, in Italy 8, and in Austria 1 1 per thousand
higher than here, which means in Germany a sacri-

fice of 135,000 lives yearly more than in England
and in the two last countries of 624,000 lives annu
ally over and above the correspondirg waste of life

in England and Wales.
The extensive use of borax and boracic acid as

;
antiseptics, especially for the preserving of fish

brought from the northern European fishing grounds
to English ports, has just given rise to some special

I observations upon this subject, which are most inter-

esting. Boracic acid has been given to several pa-

tients and then the turmeric test, which will detect

one part in 2000 has been used, the spectro-electric

tube of the French pharmacist, Vigier, has also been
used. In twelve cases, in which the doses varied

from twenty to fifty grains daily, toxic symptoms
were observed after the laigest doses had been taken,

there was headache, vomiting and a feeling of ma-
laise. In one instance after the use of borax for ten

days, a slight acceleration of the pulse-rate was ob-

served accomjianied by increase of temperature,
loss of appetite, redness of fauces, and bronchial

catarrh, finally there was a well-marked papular
eruption upon the thighs and joints. The urine

commonly gave the reaction for borax ten minutes
after the dose was taken, but it was not found in

two days after the drug had been used by inunction.

In other cases it persisted in the urine for six, eight

or fourteen days after the patient took it. Boracic
acid was found to have a decided diuretic effect,

albumin disappeared from the morning urine in

some cases where' albuminuria existed. When the

greatest diuresis was produced, the boracic acid

itself disappeared. Borax was also found in the

perspiration, saliva and faeces several days after in-

gestion. The observations do not tend to show the

danger of the use of boracic acid and its com-
pounds. G. o. M.

BRITISH MEDICAL ASSOCIATION.
(from our special correspondent.)

The Meeting in Dublin.

One of the most successful meetings of this great

Association has just been concluded, and the whole
medical world has had representatives here to taste

the genuine Irish hospitality, and enjoy meeting and
communing with the eminent members of the pro-

fession here assembled. The number of members
registered as being in attendance amounted to 904.
The weather was most propitious, and Dublin was
in holiday attire.

The president, Dr. Banks, delivered his address in

the large Dining Hall of Trinity College, taking for

his subject, The History of Medicine in Dublin, which

he handled in a most complete and interesting man-
ner. He spoke of the admission of women to the

University as being obligatory, as the charter of the

University is mandatory as written, and the Colleges

of Physicians and Surgeons have thrown open their

doors and afforded them every possible facility.

The various sections were held in Trinity College

and were well attended. Many papers of great

merit by noted members of the profession were read

and discussed, but can not be mentioned here.

The address on Medicine was delivered by W. T.

Gairdner, M.D., L1,.D., Edinb., Physician in Ordi-

nary to Her Majesty the Queen in Scotland ; Pro-

fessor of Medicine in the University of Glasgow.
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His subject was, "'Has the Art ofMedicine Advanced
during the Present CenturyV In an able manner he
reviewed the progress and history of medicine from
the time of Hippocrates up to the present. As a
proof of the greater stability of medical science in

our day Dr. Gairdner adduced, namely, (i) The pro-

gress of preventive medicine. (2) The disappearance
of orthodoxy. (3) The cessation of the abuse of

alcoholic stimulation in disease. The paper though
quite long was listened to with marked attention

and was well received.

The address in Surgery was delivered by Edward
Hamilton. M.D., F.R.C.S.I., Prof, of Surgery in the

Royal College of Surgeons of Ireland, on, "Tissue
Resistance and Antisepticism. " The whole of this

able paper would have to be given in order to appre-
ciate its important and valuable contents, which is

impossible now.
The address in Public Medicine was given by the

Rev. Samuel Haughton, M.D., Senior Fellow, Trin-

ity College, Dublin, 01 , "Reflections on Death rate,

7vith Special Reference to Dublin and its Suburbs.
"

This was the most spicy and entertaining address
delivered during the meeting. The solid important
facts were frequently interspersed with the best Irish

wit. The death rate of Dublin is very high, ranging
from 22.33 in July to 37.13 in March per 1000. This
is owing to the great number of poor people who are

crowded together in certain dietricts. Dr. Haughton
showed that a change in temperature from 40° to

32° increased the death rate from 35.4 to 44.3 per
1,000. "What this means no one can tell better than
the clergy and physicians, who know the sufferings

of the Dublin poor in winter. The real cause of the

high death rate in Dublin is the poverty of a large

proportion of its inhabitants, which arises from causes
quite beyond the control of the sanitary authorities.

How much of this poverty is due to political causes,

and how much to the people themselves is no busi-

ness of mine to discuss. It is there and pioduces its

deadly effects. However, we must not despair, but
by repeated efforts on the part of all, do what we
can to relieve the sufferings of the poor, and remove
their causes. I would ask my Dublin friends always
to keep in mind the answer of Simon Peter to the

Divine Lord: 'Master we have toiled all the night

and taken nothing; nevertheless at Thy word I will

let down the net.'"

The social programme of the meeting was a prom-
inent feature. The J(7/><»V given bythe President of

the Association and the Dublin Branch at the Royal
University of Ireland on Wednesday evening was a
brilliant gathering attended by 3,000 people.

Thursday morning a Breakfast was given to the

members of the Association by the Irish Branch of

the British Temperance Association. The Annual
Dinner occurred in the evening at 7 o'clock at the

Royal University, and was attended by the Lord
Lieutenant of Ireland, escorted by a famous High
land regiment. The Liveri)ool Band furnished the

music.

On Friday, from 4 to 6, a Garden Party was given

in the Fellow's garden. Trinity CoUoge, by the Presi-

dent and the Dublin Branch.

On Friday night a conversazione was given to the

members by Surgeon- General Hassard and Officers

of the Medical Staff in the Museum of Science and
Art.

Saturday was devoted to excursions which visited

the Dublin Bay, the AVater Works, Glendalough and
Avoca, and the Boyne.
Thus came to an end one of the most successful

meetings in the history of the Association.

w. H. H:
Dublin, Aug. 6, 1SS7.
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SECTION IV.-OBSTETRICS.
The following papers are annouced:
1. The Pathology and Treatment of Tubal Preg-

nancy, Mr. Lawson Tait, F.R.C.S., Birmingham,
England.

2. Tubal Pregnancy, J. Veit, M.D., Berlin.

3. Operative Interference in Early Extra- Uter-

ine Pregnancy, Michael O'Hara, M.D., Philadelphia.

4. The Alleviation of Pain during Parturition,

Professor P. Zweifel, M.D'., Erlangen.

5. The Normal Forceps, Professor Lazarewitch,

M.D., St. Petersburg.

6. The Origin and Causes of Sterility in Women,
Luigi Casati, M.D., Forli, 24 Via Bufalini.

7. Cajsarean Section, Professor Leopold, M.D.,
Dresden.

8. Conservative Caesarean Section, M. Sanger, M.
D., Leipsic.

9. In the Cases of Csesarean Section, in which
Porro's Operation is not Indicated, what is the Best

Manner of Suturing the Uterine Wound? Domenico
Peruzzi, M.D., Bologna, Via Mazzini 22, Italy.

10. The Prognosis of the Cesarean Section, Pro-

fessor William T. Lusk, M.D., New York.

11. Porro's Operation, Goelson Duncan, M.D.,
London, England.

12. Embryotomy or dxsarean Section? Ginlio

Kirch, M.D., Rignano SuU' Arno, Italy.

13. Craniotomy on the Living Fcetus, Robert B.

Dixon, M.D., Boston, Mass.

14. Abdominal Section for the Removal of the

Foetus, Professor W. H. Wathen, M.D., Louisville,

Kentucky.
i^. A Study of Laparo-Elytrotomy, Alexander S.

Clark, M.D., Paris.

16. On the Relation of the Atmosphere to Puer-

peral Fever, Joseph Kucher, M.D., New York, N. Y^

17. The Prophylaxis of Puerperal Fever, Pro

fessor Emi! Ehrendorfer, M.D., Innsbruck.

18. A Study of certain Questions in connection

with Puerperal Fever, with Particular Reference to

the Use of the Intra-Uterine Douche and Curette,

Professor Charles Warrington Earle, M.D., Chica-

go. 111.

19. Antiseptic Midwifery from the Point of View
of a Rural Practitioner, VV. H. Sharp, M.D., Volca-

no, W. Va.

20. The Prevention of Puerperal Peritonitis, R.

Lowrcy Sibbet, M.D., Carlisle, Pa.
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2 1. On the Prevention and Treatment of Puerpe-
ral Fever, Morse Madden, M.D., Dublin.

2 2. The Treatment of Miscarriage, E. Pasquali,

M.D., Via Condotti 9, Rome.
23. Conservative Obstetrics, with especial refer-

ence to the Treatment of Abortion and the Third
Stage of Labor, Professor Rodney Glisan, M.D.,
Portland, Ore.

24. The Kidney of Pregnancy, and its Obstetrical

Significance, Professor A. L. S. Gusserow, M.D.,
Berlin.

25. The Causes and Modus of Sudden Death in

Eclampsia and its Prevention, A. S. v. Mans-felde,

Ashland, Neb.
26. Puerperal Eclampsia, Ira E. Oatman, M.D.,

Sacramento, Cal.

27. The Pernicious Vomiting of Pregnancy, Jacob
Price, M.D., West Chester, Pi.

28. Vicarious Menstruation, Duncan C. MacCal-
him, M.D., M.R.C.S., Eng.. Montreal.

29. A Study of Deventer's Method of Delivery of

the After-coming Head, John Bartlett, M.D., Chica-

go. 111. »
30. On the Contracted Pelvis in .America, Robert

Herdegen, M.D., ALilwaukee. Wis.

31. The Necessity of .Accurate Diagnosis of the

Virions Malformations found in the Pelvis, Professor

Wm. S. Stewart, M.D., Philadelphia, Pa.

32. The Treatment of Posterior-Occipital Posi-

tions with Special Reference to Manual Rectification,

J. Algernon Temple, M.D., M.R.C.S., Eng., Toronto.

33. Maternal Impressions .\ffecting the Fcetus, W.
T. Taylor, M.D., Philadelphia, Pa..

34. The Influence of Leukfemia on Pregnancy,
Illustrated by a Case, J. C. Cameron, M.D., 41 Bel

mont Park, Montreal.

35. Lithiasis in Pregnancy. J. E. Kelly, M.D., 16

East 29th St., New York, X. Y.

36. The Causes of Left Occipito Anterior Posi

tions in Vertex Presentations, J. W. Atwood, M.D.,
Burhngton, Vt.

37. Internal Uterine Hajmorrhage, the Result of

Over distension of the Uterus from Hydramnion,
Professor Edward Hy. Trenholm, M.D., Montreal.

38. Relatif n of the Membranes to the Process of

Parturition, Henry T. Byford, M.D., Chicago.

39. Delayed Involution, ProfW. H. Byford, M.D.,
Chicago.

40. Development of the Placenta, H. O. Marcy,
M.D., Boston, Mass.

41. The Histology of Reproduction, Middleton
Michel. M D , Charleston, S. C.

42. Dystocia from Rigidity of the Cervix and its

Management, George Wheeler Jones, M D., Dan-
ville. III.

Papers will also be read by the foUowinggentlemen :

Prof Gustav Braun, M.D., Vienna.

Professor .A. Carpentier, M.D., Paris.

L. Ch. Boislinifere, M.D., St. Louis, Mo.

J. F. Y. Paine, M. D., New Orleans.

J. Johnson .-Mloway, Montreal.

E. P. Sale, M. D., Aberdeen, Miss.

E. J. Doering, M.D., Chicago.

J. Amede'ee Doleris, M.D., Paris.

A. Cordes, M.D,, Geneva.
Thos. Menees, M.D., Nashville, Tenn.
Rodrigues Dos Santos, M.D., Rio de Janeiro.
D. Lloyd Roberts, M.D., Manchester, England.

DeLa.skie Miller, M.D., President.
201 1 Prairie Ave., Chicago.

W. W. Jaggard, M.D.,
2330 Indiana Ave. , Chicago.

Joseph Kucher, M.D.,
33 East 33d St., New York.

Home Secretaries.

SECTION VII, ON ANATOMY.
The following is a list of papers proposed to be

read in the Section on Anatomy:
The Bladder, by Reginald Harrison, F.R.C.S., etc.,

Liverpool, Eng.
The Wolffian Bodies, by William Mitchell Banks,

M.D. (Ed.) F.R.C.S., etc., Liverpool, Eng.
A Paper (subject to be announced) by Prof. E.

Frohmann, Jena, Germany.
The Intercranial Nerve Tracts in the Light of

Atrophy Methods of von Gudden, by E. C. Spitzka,
M.D., etc.. New York.
On the Development of the Torus Longitudinalis

inTelosiansand its Homology in Higher Vertebiates,
by Prof Rabe Rilckard, M.D., etc.

On the Surgical Collateral Branch of each of the
Main Arteries of the Human Body, by Edward
S'luchon, M.D., New Orleans, La.
A Contribution to the Pathology of Hip Disease,

by Milton Josiah Roberts, M.D., of New York.
Anatomy of the Male Uretha and its relation to

Stricture, by E. R. Palmer, M. D., Louisville, Ky.
Does a Relationship exist between Anomalies of

the Visual Apparatus and the so called " Neuropathic
Tendency," by A. L. Rinney, M.D., New York.
A Paper (subject to be announced) by Thomas G.

Morton, M.D. , Philadelphia, Pa.

Compression Myelitis in Pott's Diseases, by George
R. Elliott, M.D., New York.
Anatomy of the Foot and its relation to the

Operation of Tentomy, by Lewis Hall Sayre, M.D.,
New York.
Anatomy of the Bladder and its relation to Rup-

ture, by I. N. Bloom. Louisville Kv.
Dissection of a very Young Human Embryo, by

Augustus C. Bernays, St. Louis, Mo.
On the Urethra, by Reginald Harrison, F.R.C.S.,

etc., Liverpool, Eng.
Anatomy and Surgical Importance of the Renal

Capsule and the Perirenal Adipose Tissue, by L. H.
Dunning M.D., etc.. South Bend, Ind.

Specimen, by W. T. Oppenhe mer, M.D., etc.,

Richmond, Va.

The Didactic Teaching of Human At atomy, by
F. W. Langdon, M.D., etc., Cincinnati, Ohio.

k Contribution to the Pathology of Spinal Caries,

by Milton Josiah Roberts, M.D., etc., New York.
Umbilical Cord, by C. W. Kelley, M.D., etc.,

Louisville, Ky.
Frozen Sections of the Male Pelvis showing rela-

tions of Peritoneum to Rectum, Blapder, and Median
Line of Abdominal Wall, with special reference to
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Supra Pubic Cystomy, by Albert B. Strong, M.D.,
Chxago, III.

The Mesocephelon of the True Reptile, by E. C.

Spiczlca, M.D., etc.. New York.

The Anatomy of the Rectum and its relation to

Reflexes, by J. M. Matthews, M.D., Louisville, Ky.
Paper, title not announced, by L. S. McMurtry,

M.D., Danville, Ky.
Studies in Brain Surgery, by Hal. C. Wyman,

M.D., Detroit, Mich.

The Peritoneum and its relation to Injuries of the

Bladder, by N. B. Carson, M.D., St. Louis, Mo.
Contribution to the Pathology of Knee-joint Dis-

ease, by Milton Josiah Roberts, M.D., New York.

The Groove of the Central Veins on the Inner

Table of the Calvarium, by Frank R. Fry, M.D.,
etc., St. Louis, Mo.
Anatomical Considerations concerning the Appli-

caton of Plaster-of-Paris Dressings to Fractures of

the Femur, by W. B. Rogers, M.D., etc., Memphis,
Tenn.
The Anatomy of the Urethra and Prostate Gland

and Bladder, with special reference to Surgical Relief

for Enlarged Prostate in Old Men, by Wm. C. Wile,

M.D., etc., Philadelphia, Pa.

Presentation of Anatomical Specimen, by George
Benjamin Johnson, M.D., etc., Richmond, Va.

Anatomical Points involved in Loss of Complete
Scalp, including one Ear and greater portion of the

Eyelids, by F. C. Schaefer, M.D., etc., Chicago, 111.

The Colon, by S. K. Crawford, M.D., Chicago, III.

Anomalies of the Middle Thyroid Artery, with pre-

sentation of Specimen, by Max J. Stern, M.D., etc.,

Philadeli>liia, Pa.

The Anatomy and Relations of the Ca;cum and
Vermiform A|)pendix with Special Reference to the

Surgery of the Parts, by Hermann M. Briggs, M.D.,

!

etc.. New York, N. Y.

On Comparison of Twenty Superior Maxillary

Bones, by E. M. Wilson, M.D., Bridgeport, Conn.
The Destruction of Dissection-Room Offal, by H.

C. Boenning, M.D., etc., Philadelphia, Pa.

Anatomical Points of Value in the Diagnosis and
Treatment of Some of the Joint Affections, by N.

Stamm, M.D., etc., Fremont, O.

A Plea for some Reforms in the Present Methods
of Teaching Anatomy, by Wm. Perrion Nickson,

M.D., etc., Atlanta, Ga.

The Anatomy of the Vermiform Appendix, with

some of its Anomalies, by F. M. T. McKennan,
M.D., etc., Pittsburg, Pa.

The Pro\)cr Methods of Teaching .-Vnatoniy, by A.

P. H. Leuf, M.D., etc., Philadelphia, Pa.

Paper, title not announced, by Joseph Dickson,

M.D., etc., Pittsburg, Pa.

Reports of Three Cases of Nephrectomy, with

special reference to the Anatomy, by Geo. Halley,

M.D., etc., Kansas City, Mo.
The Anatomy of Stricture, by J. Kneely Rhodes,

M.D., etc., Philadelphia, Pa.

I'he Pivotal Point in Anatomy and the Principle

Underlying It, by W. H. Triplet, M.D., etc.. Wood
stock Va. Wm. H. Pancoast, A.M., M.D.,

President of Section.

SECTION X -DISEASES OF CHILDREN.
The Section will meet at 3 p.m., Monday, Sep-

tember 5.

The following papers will be read in the order
named:

1. An Investigation to Determine whether the

Absence of Sewage and of Water Pollution dimin-
ishes the Prevalence and Severity of Diphtheria, by
Dr. Chas. Warrington Earle, Chicago, 111.

2. Rate of Growth in American and British Chil-

dren, and its Bearing on the Investigation of Diseases,

by Prof. W. Stephenson, Aberdeen, Scotland.

3. The Diseases of Faulty Habit, by Dr. James F.

Goodhart, London, Eng.

4. Deleterious Results in Children of a Narrow-
Prepuce and Preputial Adhesions, by Prof. Lewis A.
Sayre, New York, N. Y.

The discussion will be opened by Prof. W, T. Bel-

field, Chicago, 111., and Dr. DeForest Willard, Phil-

adelphia, Pa.

Tuesday, a.m., September 6. ^

1. The Milk Supply of the Cities. Adulterations
and Modes of Detecting Them, by Dr. Cyrus Edson,
New York. N. Y.

2. The Nutrition of Infants, by Prof. ,\lbert Leeds,
Stevens Institute, Hoboken, N. J.

3. The Use of Cow's Milk in the Feeding of In-

fants, by Prof. V. C. Vaughan, University of Michi-

gan, Ann Arbor, Mich.

Tuesday, p..m., Se'^tember 6.

1. Anatomical Characters of Membranous Croup
as observed in Fatal Cases in the New York Found-
ling .\sylum, by Dr. W. P. Northrup, New York,
N. Y.

2. Remarks on Tubage of the Glottis and the

Manner in which it was Practised in France, by Dr.
E. Bouchut, Paris.

3. Intubation of the Larynx, with Demonstration
on the Living Subject, by Dr. Joseph O'Dwyer and
Dr. Dillon Brown. New York, N. Y.

4. Intubation versus Tracheotomy in the Treat-
ment of Croup, by Prof. F. E. Waxham, Chicago, 111.

Wednesday, a.m., Septe.mber 7.

1. The Treatment of Strumous Glandular En-
largement of the Neck, by Dr. Martin O.xley, Liv ;r-

pool, Eng.
2. Infantile Convulsions in Connection with After

Neurotic Tendencies, by Dr. J. A. Coutts, London,
Eng.

3. A Study of some of the Bacteria found in the

Dejecta of Infants Affected with Summer Diarrhoja,

by Dr. W. D. Booker, Baltimore, Md.

Wednesday, p.m., September 7,

1. Hallucinations in Young Children, by Dr. E.

Bouchut, Paris,

2. Cerebral Irritation in Children, by Dr. Jules

Simon, Paris.

3. Treatment of Diphtheria by Antiseptic Sprays,

by Dr. Grancher, Paris,

4. Treatment of Physiological Derangements in
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Children due to Over- Feeding, by Dr. Cadet de Gas-

sicourt, Paris.

5. Notes on the Malaria of Children in Brazil, by
Dr. Moncorvo, Rio de Janeiro.

Thursday, a.m., September 8.

1. Observations regarding Trae Pneumonia in

Children, by Prof. A. D'Espine, Geneva.
2. Subject not announced, by Prof Oscar Wyss,

Zurich, Switzerland.

3. Some Observations 011 Headaches in Children

and their Relation to Mental Training, by Dr.W. H.
Day, London.

Discussion to be opened by Dr. W. S. Dennett,

Oculist, on Headaches in Children produced by
Errors of Refraction.

4. Scarlatina Nephritis from a Clinical and Patho-

logical Standpoint, by Dr. Henry Ashby, Manchester.
Discussion to be opened by Frank Grauer, Path-

ologist, on the Pathology of Scarlatina Nephritis.

Thursday, p.m., Septemrer 8.

1. The Contagious Principle of Pertussis, by Prof.

Alfred Vogel, Munich.
2. The Nature of Whooping Cough and its Anti-

septic Treatment, by Dr. Moncorvo, Rio de Janeiro.

3. On Acetonuria in Children, by Dr. Adolph Ba-

ginsky, Privadocent of the University of Berlin.

4. Hereditary Syphilis and Rachitis in Brazil, by
Dr. Moncorvo, Rio de Janeiro.

5. Marasmus, by Dr. I. N. Love, St. Louis, Mo.

Friday, a.m., September 9.

1. The Treatment of Lateral Curvature, by Dr.

James Knight, New York.

2. Anchylosis of the Knee Joint in a Straight Po-

sition by Excision as a Remedy for the Atrophy and
Deformity following Acute Poliomyelitis of Child-

hood, by Dr. Stephen Smith, New York.

3. Hip Disease, Practical Points in its Treatment,

by Dr. A. J. Steele, St. Louis.

Friday, p.m., September 9.

Adjournment (optional). Mount Yernon Excur-

sion Saturday.

1. Forcible Correction of Contracted Knee Joint,

by Dr. E. H. Bradford, Boston.

2. Progress of Orthopa;dic Surgery, by Dr. Noble
Smith. London.

3. Section of Contracted Tissues essential before

Mechanical Treatment can be Effectual, by Dr.

Lewis A. Sayre, New York.

4. The Scope and Limitations of Orthop^dy, by
Dr. C. Fayette Taylor, New York.

will leave St. Louis Friday morning, September 2,

at 8 o'clock, by the Ohio & Mississippi Railway.
This will enable the delegates from Illinois and Indi-

ana to join the party dunng the day, and arrive at
Cincinnati at night. The next day the Excursion
will ]>ass the beautiful Cheat River country, the Alle-

gheny Mountains, Cumberland Gap and Harper's
Ferry, reaching Washington via the Baltimore &
Ohio Railroad, at i :i5 p.m., Saturday; giving ample
time to make all arrangements before the meeting.
The party will be personally conducted by Mi. G.
D. Bacon, General Western Passenger Agent of the
Ohio & Mississippi Railway. Special rates have
been secured and the best accommodations prom-
ised by the Company. These rates and accommoda-
tions are also extended to members of the families

of physicians who may go. The committee recom-
mend that all physicians who expect to attend, ar-

range to be in Washington not later than Saturday.
Those who desire to join this Excursion, please com-
municate at once with Mr. Bacon, or with any of the
committee. State whether a through sleeper is de-

sired.

I

The comm.ittee further recommend that on account
of the probably crowded condition of the places of
registration, thatmembersshould registerin advance,

I

by sending ten dollars to Dr. J. M. Toner, No. 615
Louisiana Avenue, Washington, D. C. Enclose a
stamp for return receipt or ticket of registration.

This ticket of registration entitles you to the three

(3) large volumes of proceedings, even though you
should not attend. A great many phjsicians from

}

neighboring States have already written that they

j

would join this excursion.

I. N. Love, M.D., Grand & Lindell Ave's,

J. R. Lemen, M.D., No. 3217 Lucas Ave.
Wm. Porter, M.D., No. 3137 Lucas Ave.

St. Louis, Mo. Committee.

EXCURSION TO THE CONGRESS.
A meeting of St. Louis phyicians, who will attend

the Ninth International Congress, was held on Sat-

urday, August 6th. A committee was appointed to

make arrangements for an Excursion to Washington,

by which all the delegates from St. Louis might go
together. It was also proposed that an invitation to

join this Excursion be given to delegates of Mis-

souri, Illinois, Indiana, Kansas and Arkansas, and
others who can start from St. Louis. The Excursion

I,ocAi, Committee of Arrangements.—To the
Medical Profession: The Local Committee of

Arrangements have the pleasure to announce to their

American brethren that the widespread desire to at-

tend the Congress is such that the amount of money
for the reception and entertainment heietofore

deemed sufficient will be entirely inadequate to pro
vide for the large number that will be in attendance.

They are therefore constrained to apjieal to their

: brethren throughout the country for additional sub-

1

scriptions to the entertainment fund. They feel that

to their patrio-ic countrymen it is only necessary for

the fact to be stated in order to secure the sending
of such liberal contributions as will insure the entire

I
success of the social features of this great interna-

tional gathering on a scale commensurate with its

dignity and importance. Let all Americans come to

the front, and insure to all the members the full

measure of the hospitality of free America. Contri-

butions should be immediately forwarded to Dr. C.

W. Franzoni, member of the Finance Committee for

the District of Columbia.

By order of the

Local Com.mittee of Arrangements.
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Dr. George Fielding Blandford, 71 Grosvenor

street, London, formerly Lecturer on Psychological

Medicine at St. George's Hospital, has promised to

give a "General Address" before the International

Medical Congress "On the Treatment of Recent

Cases of Insanity in Asylums and in Private Houses.

"

Dr. Blandford occupies a high position among the

psychologists of England, and his address will doubt-

less prove instructive.

The Programme of the General Addresses
before the Congress is understood to be as follows:

Monday—Address by the President of the Con-

gress, Dr. Davis.

Tuesday—Drs. Flint, of New York, and Semmola,

of Naples.

Jfednesdav— Drs. Unna, of Germany, and Bland

ford, of England.

Thursday—Drs. Lutaud, of Paris, and Neudorfer,

of Vienna.

Friday—Business meeting.

Many of the Presidents of Sections will open their

sessions by an appropriate address, and there is likely

to be an imbarras de richesse, as the worthy papers

are apparently in excess of the time allotted the ses

sions for their reading and discussion.

Committees of Reception for foreign delegates

have been appointed in New York, Boston, Philadel-

phia, and Baltimore.

MISCELLANEOUS.

Recognition of Dental Graduates.—At the meeting

of the Chicago Dental Club, on June 27, 1S87, the following

was adopted

:

Whereas, At thj last annual meeting of the American

Medical Association, held in this city, a resolution was passed

recognizing the graduates of all Dental Colleges which require

a thorough course of instruction in all the fundamental sciences

which underlie Medicine and Surgery, equal to the standard re-

quired by the best Medical Colleges of our land, as entitled to

membership in in this Association with all its privileges, and

Whereas, Our honored friends, Drs. N. S. Davis and W.
W. Allpoit, of Chicago, were largely instrumental in bringing

about this action of the Association, and

Whereas, Both of these gentlemen have always taken an

active interest in promoting higher education among dentists,

and were also largely instrumental in the establishment of Den-

tal Chairs in the Medical Colleges of our city, and the Section

of Dental and Oval Surgery in the International Medical Con-

gress, therefore, be it

Resolved, That we, the members of the Chicago Dental Club,

express our appreciation of their untiring efforts and devotion

to the cause of higher professional education, and the elevation

of our " specialty" to the position which its scientific attain-

ments deserve. John S. Marshall,
A. E. Baldwin,

J. Austin Dunn.

Health in Michigan, July, 1887.—For the month of

July, 1SS7, compared with the preceding month the reports

indicate that diarrhsea, cholera morbus, cholera infantum and

dysentery increased, and that rheumatism, influenza, neuralgia,

bronchitis, pneumonia and tonMJitis decreased in prevalence.

Compared with the preced ng month the temperature in the

month of ]uly, 1S87, was higher, the absolute hu.nidity was

more, th; relative humidity was less, the day azone was about

the same and the night ozone was less. Compared with the

average for the month of July in the nine years, i,S79-iS87,

cholera morbus, cholera infantum and diarrhaja were more pre-

valent, and intermittent fever, consumption of lungs, remittent
fever, scarlet fever and diphtheria were less prevalent in July,

1S87.

Including reports by regular observers and others diphtheria
was reported present in Michigan in the month of July, 1887, at

thirty-six places, scarlet fever at twenty-five places, measles at

twenty-seven places, typhoid fever at sixteen places, typhus fever

at one place-

Reports from all sources show diphtheria reported at three

places less, scarlet fever at twenty four places less, typhoid fever

at four places more, measles at nine places less, small-pox at

one place less and typhus fever at the same number of places in

the month of July, 1S87, as in the preceding month.

South Michigan Medical Association.—At its annual
meeting, held in Adrian, July 12. 18S7, the following officers

were elected for the ensuing year : President, Dr. D. H. Wood,
of Quincy ; Vice-President, Dr. J. F. Jenkins, of Tecumseh ;

Treasurer, Dr. M. P. Maiden, Tecumseh; Secretary, Dr. B.

Whelan, Hillsdale.

Dinner to F'oreign Medical Editors.—The Association

of American Medical Editors will give a banquet to distinguished

medical editors from abroad on Monday, September 5, 1SS7, at

10 o'clock P.M., at the Riggs House, Washington, D. C.

OFFICIAL list of CHANGES IN THE ST.\TIoNS AM
duties of officers serving IN THE MEDIC/

L

DEPARTMENT. U. S. ARMY, FROM AUGUST 6, 18S7,

TO AUGUST 12, 1887.

Major J. C. McKee, Surgeon, ordered for duty at Watertown
Arsenal, Mass. S. O. 181, A. G. O., August 6, 18S7.

Major H. E. Brown, Surgeon, sick leave e.Ktended to August 6,

1887, on account of sickness. S. O. 1S4, A. G. O., August
10, 18S7.

Major P. J. A. Cleary, Surgeon, ordered to Ft. McDowell, A.
T., instead of Ft. Assinibome, M. T. S. O. no, A. G. O.,
August 5, 1887.

Capt. Jno. M. Dickson, Asst. Surgeon, died August 8, 1887
(station Ft. Mason, Cal).

Capt. J. C. Merrill. Asst. Surgeon, ordered from Ft Klamath,
Ore., to Watervliet Arsenal, N. Y. S. O. 181, A. G. O.,
August 6, 1SS7.

First Lieut. Wm E Hipkins, .A.sst. Surgeon, ordered from
Angel IsUtnd, Cal., to Ft. Mason, Cal. S. O.. 184, A. G.
O., August 10. 1SS7.

First Lieut. C. N. B. Macauley, Asst. Surgeon, promoted to

be Asst. Surgeon with the rank of Captain, by operation of

law. August 10. 7S87.

First Lieut. J. E. Pilcher, Asst. Surgeon, ordered from Ft.

Monroe, Va., to Ft. Wood, New York Harbor. S. O. 180,
A. G. O., August 5, 1S87.

First Lieut. C. L. G. Anderson, Asst. Surgeon (station. Whip-
ple Bks., A. T.), ordered to Ft. McDowell, A. T. S. O.
81, Dept. Ariz., August 3, 1S87.

First Lieut. Wm. N. Suter, Asst. Surgeon, ordered to return

to Washington Bks., D. C, on the breaking up of the camp
at Creedmoor, N. Y. S. O. 166, Div. Atlantic, August 10,

1SS7.

CORRIGENDA.
In The Journal of Aug. 13, p. 193, col. 1, 7th line, omit posterior.
On p. 195, coliinin i. 7th line, read " thus will the perineum be saved '*

On p. 196, paiagraph beginning " Dr. Boislini^re," begin to read with
" Naegel^ teaches," etc.

In 4th line of that paragraph read next in / eguettcy for "last in

frequencv." In 13th line of same read these I'ases for "his cases." In
14th line insert ('/- after "flat." In 27th line read ptaeed for "face."
Omit last half of line 32 and first half of line 33.

Page 196, 2d col., 7th line from bottom, read i«Jo/a//{»« for " isola-

tion."

Page 198, col. I, line 29, insert such before " force." Same, line 40,
read automatism for "automation." Same p., 2d col., :id paragraph,
for "Vet, cases are reported." read "Yes. cases are reported."

1 On p. 199. summary of 1st table, read "Of 24 known," etc. Summary
\
of 2d table, omit "not," and read "Of 20 known 15," etc. Summary of
3d table read "Of 18 known," etc.

Page 200, under 4, 2d « ol., 5th line, for " new elements," read nervf
elements.

l^agc 204, col. 2, under Case t , 6tli line, lead "and the sight became
, very dim."

I'agc 2c6, 22d and 33d lines of col. i, read micro-organisms and
I neuro-retinitis.
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LECTURE ON THE TREATMENT OF TYPHOID FEVER.

BY PROF. DR. HERMANN VON ZIEMSSEN,
DIRECTOR OF THE MEDICAL CLINIC IN MUNICH,

Since typhoid fever was recognized as a disease

sui generis it has always stood as the prototype of
j

acute infectious diseases, and on that account it

should be studied with especial diligence.

After the anatomical nature of typhoid fever was
determined in the first part of this century, and it

was definitely separated from typhus fever, there

was begun a reform in every way in the treatment

of the disease. The older of the now living phy-

sicians still remember the time of the so called indif

ferent therapy of typhoid of 30 to 45 years ago.

The brilliant results of the water-treatment of typhoid

fever (on Currie's precedent mostly by cold douches)

were forgotten in the next decade, and again brought

to light in the fifties. With the introduction of the

cold water treatment newlife was given to the dietetic

treatment of fever. The care of the skin, for good
bedding, for pure air in the room, for proper food

and nursing of the patient, were the immediate re-

sults of the treatment by baths. In the Prussian

army Brand's method has reduced the mortality from

26 to 8 percent. Since Brand and Jiirgensen pub-

lished their first works on the subject the therapy of

typhoid fever has be^n a constant object of the most
zealous study, not only as regards hydropathy, but

also in regard to pharmaco- and dieto-therapy. The
active treatment of typhoid fever, especially the bath

treatment, has been more and more widely used in

private practice, and it seems that after the impor

tant moderation in the energy of the cooling was in-

troduced, the present active therapy of typhoid fever

may be regarded as a valuable and permanent pro-

gress of therapeutics. As between the extreme hy
dro-therapeutists and those who would " rid the

world of the water pest," I do not doubt that the

true road to success in the cold water treatment of

typhoid fever lies between the two extremes.

Before entering into the details of the treatment of

typhoid fever I will consider two cardinal objections

to the active treatment of typhoid fever, which, if

they correspond to the facts, are of great significa-

tion. It has been recently claimed that in spite of

* Translated, by permission of author and publishers, from advance
sheets, by Wm. G. Eggleston, M.D., of Chicago.

the treatment the mortality of typhoid fever remains
the same. From this it would appear that the kind
of treatment makes no difference in the ultimate

result of cases of typhoid fever, and that the number
of deaths in a single epidemic would be determined
by factors beyond the power or control of treatment.

This standpoint was taken by Port {Archiv fiir Hy-
giene, Bd. 81 u. 83). From the statistics of the

Munich Garrison he draws the conclusion :
" Low

ground water causes severe infection, high ground
water light infection. Treatment is without influence

on the mortality, and of late years the low mortality

has been due to the high ground water." But Vogl,

who worked over the same material as Port, and
from the chnical stand- point {Deiiisches Archil', fiir

klin. Afedicin, Bd. 36 u. 37), showed that Port's con-
clusions were not supported by his material, and that

the influence of a methodical cold water treatment
in diminishing the mortality of typhoid fever is in-

contestable.

The second objection was raised by Fiedler
( Jah-

resbericht der Gesellschaft fiir Natur- und Heilkunde
zii Dresden, 1883-1884) : whether with the diminish-

ing frequency of typhoid fever in Germany the dis-

ease had not changed in its character; whether ty-

phoid fever had not become another and milder
affection. That the mortality of typhoid fever gen-
erally has considerably diminished is shown by the
numerous statistics from the different German States;,

and this is true not only of the large and smaller

cities but also of the low country. As the cause of
this one may, without violence to facts, consider the

improved draining of the soil, the im]5rovement in

the dwellings, better drinking water; in short, gen-
eral hygienic activity of the people, of families and
of individuals. In many places in Germany, as ir>

England, the coincidence of decrease of typhoid
fever with the completion of canalization is very
striking. It is not long since I showed in regard to
the city of Munich that with, the progress of drainage
there was a gradual, and since the Spring of 1880 a
a sudden decrease in the number of cases of typhoi^
fever, for which there could be found no other cause
than the drainage of the city. Analogous results

have been shown in many other German and English

cities. The reverse is seen in the old condition of
affairs in cities which have done little or nothing in

the way of improving drainage.

The question as to the change of character of ty-

phoid is worthy of consideration. The possibility of
such a change of an infectious disease in the sense
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of a diminution of its infectious properties certainly

cannot be disputed, as is shown by the history of

epidemic diseases; and sinceby drainage of the cities

the germs of infection are more and more withdrawn

from the soil, and thus great epidemics are now
more infrequent, it is certainly conceivable that the

severity of the epidemic is also lessened, since expe-

rience shows that the general mortality has a certain

relation to the morbidity. But despite the diagram

of Dr. Port we cannot acknowledge any influence of

the state of the soil water on the typhoid morbidity

and mortality, after proper drainage has been made.
And when by proper drainage and hygienic measures

on the part of the people generally and individuals

the frequency of typhoid is lessened, and great epi-

demics are no more seen in the places made healthy,

it is not proved thereby that the intensity of the in-

fection in other cases is lessened. It can certainly

be said that of late years the cases of typhoid fever

in this city which were neglected in regard to proper

diet and baths in private houses during the first and
second weeks, but were otherwise in good circum-

stances, and were then taken to the hospital, showed
on admission the same severe type, the same com-
plications, and the same decubitus as were seen in

former severe epidemics. Nor have our trials of an

indifferent, i. c, purely dietetic treatment, of typhoid

without antipyretic treatment, which were made for

the purpose of comparing the two methods, shown
by their results that typhoid has become milder, or

that it, as Fiedler reservedly expresses it, from a clin-

ical and pathological-anatomical view it has taken

another form. The variations which Fiedler adduces,

such as the former appearance of roseola in the first

week, possibly depend on local influences; at least

we cannot affirm such an occurrence in Munich.

The same may be said in regard to the variations

from Wu.nderlich's normal temperature cure of ty-

phoid. The laws of the temperature range which

Wunderlich propounded for single cases are dogmas,
which are scarcely true for half the cases; and we
should not count every deviation from this " type"

of temperature range as abnormal. Bi-hourly taking

of the temperature in typhoid has shown a good deal

more than appeared from the former morning and
evening measurements, as has been shown by Immer-
man and me (Kaltwasserbehandlung des Typhus,

Leipzig, 1870) and Weil (Zur Pathologie und Thera-

pie des Abdominaltyphus, Leipzig, 1885). The same
is true of certain so-called symptoms in measles and
croupous pneumonia and angina: the so-called

"typical" course of the temperature is not so fre-

quent as the " atypical."

Finally, it may be said that the changes from the

former course of typhoid are partly due to antipyretic

treatment—the infrequency of decubitus, of furun-

culosis and other destructive processes of the skin,

laryngeal ulcers, etc. Nor has this method of treat-

ment been without influence on relapses of typhoid.

Hence, from the observationof many thousand cases

of the disease I must say that typhoid fever has cer-

tainly decreased in frequency, but its character has

not changed.
The decreased mortality of typhoid fever during

I the last twenty years is due to two factors: i. Im-

,

portant improvement in the dietetic treatment, e.

I

The antipyretic anti-infectious treatment. It has
i been justly said that it is not right to attribute the

I
results of the present methods of treatment solely

I

to antipyretic measures, and that we should not un-

1

dervalue the influence of the improvement in dietetics

! of typhoid fever. Attentive nursing, careful regula-
i tion of the skin, rational feeding—these are factors

of the greatest importance. But it must be remem-
• bered that measures were called out, and first made
possible by the antipyretic methods, and chiefly by
the cold water treatment. With the introduction of

I

frequent baths and taking of temperature arose the
' necessity for trained nursing and care of the patient.

, The improved care of the skin is the direct out-

come of the baths; and the improvement in the ap-

petite and the corresponding effects on the stomach
and intestines are to be ascribed prominently to the

baths. It was seen that assimilable food could be
given in large quantities, and that it could be assim-

' ilated, and that the oxydation of the albumen of the
I organism, so much increased by the fever, was less

' with the antifebrile treatment ; and from these two
facts appeared the important result that the body
generally, as well as each individual organ, came out

of the mfectious process with less damage than for-

merly, and that the patient's ability to work was re-

stored more quickly than by the former indiff'erent

treatment. Rightly has Vogl said that it is not
enough to know that the patient has escaped from
the infection, but we should also know in what condi-

tion the whole organism and each particular organ
has come out from the disease. The question as to

the amount of damage, and in how far antipyretic

treatment can prevent this damage, can only be de-

termined by continual determinations of the loss of

weight, the duration of the inability to work, and an
analysis of the convalescence under the different

methods of treatment. Vogl has already shown by
a series of cases that by his method of strict water-

treatment the loss of weight is only about twice as

great as in croupous pneumonia, and that after the

conclusion of the emaciating period, which is 24 days
in typhoid and 10 days in pneumonia, the period

of return to the old weight is 17 days in typhoid

and 18 in pneumonia. This is certainly strong

evidence in favor of the strict antipyretic treat-

ment, and so much the more so as the material

for observation in these cases (soldiers) was much
more favorable for exact comparison, on account of

similarity of constitution, than in civil hospitals.

There are many skeptics to whom these facts will

not be proof; the stock answer of these doubters

is: " Vou can prove anything by statistics." But
it is seen that the authors who dispute the value

of statistics use them for their one-sided views.

Observation at the bed side shows the valiip of the

antifebrile anti-infectious method of treatment.

I have already shown you at the bed side the dif-

ferent methods of treating typhoid fever. I have
shown you 'cases in which in spite of the severity of

the symptoms and the height of the fever only a

purely dietetic treatment was used. On the other



188;.] TREATMENT OF TYPHOID FEVER. 259

hand you have seen cases 01 equal intensity of infec-

tion which were treated by moderately coohng hydro-
therapy and antipyretic driigs. In this way you have
had the opportunity of seeing how continually high

was the fever under the purely dietetic treatment,
hoiv severely the brain was affected, how great the

muscular weakness, and haw various the incidental

symptoms. In patients treated antipyretically, on
the other'hand, you have seen after the bath often

marked reduction of temperature, moderation of the

pulse and respiratory movements, restful sleep, and,

especially, immediately after the bath free sensorium,

clear vision, a fresh countenance, greater muscular
strength, a longing for food. The difference is most
clearly shown by the cases which come into the

hospital in the second or third week, after a so called

indifferent treatment up to this time. These people
are usually in tolerably good circumstances, working
people, artisans, students, and are the most severe

cases; they show most clearly how important is a

methodical treatment from the beginning of the dis-

ease, and how the prognosis is rendered worse the

later the patient comes under such methodical treat-

ment. Liebermeister and Hagenbach have pointed

out these facts in their excellent work on the use of

cold water in febrile diseases, and I cannot sufficiently

emphasize their importance. Do not mistake my
meaning: I do not claim that a patient cannot re-

ceive in private practice the same methodical tieat-

ment as in the hospital; on the other hand, there are

many factors that obtain in private practice that are

more favorable than in a hospital, such as food, care

and nursing. By the above remarks I mean cases in

which lonely young people who cannot get such at-

tention, baths, ventilation, change of bed, etc., as

they should have during the first weeks of the dis-

ease. Such patients present the most severe type of

typhoid fever, with all the secondary symptoms and
complications that we were in the habit of seeing ten

years ago and more in the majority of cases.

We will first consider the dietetic treatment, in its

widest sense, which has to do not only with the feed-

ing of the patient but also with the nursing and care,

the bedding, ventilation, moving, and psychical and
intellectual activity of the patient. To begin the

methodical treatment of a case of typhoid fever

there must be an appropriate room for the patient and
a trained nurse, male or female.

An appropriate sick room for the patient should

be quiet, if possible not opening on the street, roomy
and easily ventilated, and so much the better if a

small room adjoins in which baths can be given. It

is absolutely essential that quiet reign in the room
and in the immediate surroundings; unless this be
the case the irritable nervous system is still more
irritated by the continual noise. In cities, however,
these conditions are hard to fulfil, but we can de-

mand that the largest and otherwise most suitable

room in'jhe house be used, and even that the " best

room," the parlor, be given up to the patient. It is

important that there be a second bed in the room,
standing near the patient's bed, to which the patient

can be lifted when his bed is soiled or when it is

otherwise necessary to arrange his own. And a fre-

quent change of beds is especially gratifying to the
patient; it is very pleasant to be lifted from his hot
bed and tumbled bed-linen to a fresh cool bed, and
frequently it causes a half-hour's refreshing sleep.

The care and nursing of the patient must be en-
trusted to a trained nurse. It is one of the most
important points in the treatment that there be cor-
rect, reliable and uniformly quiet nursing, that the
temperature be taken by a skillful hand, that the
baths, the cleansing, the feeding, the administration
of medicines, etc., be all punctually and quietly
done, and that this should be done day and night.

Nursing of the patient by female relatives is to be
advised against, as decidedly objectionable from the
standpoint of the physician. They are too much
interested in the case, disturb him, ask questions, and
rob him of rest. He should have complete physical
and bodily rest, and not have his attention called to

his surroundings. Nor should the patient have visit-

ors—not even his most intimate friends. Until far

advanced in convalesence there should be no visitors,

no conversation, no intellectual activity or excite-

j

ment. The nervous system and heart are extremely
' exhaustible, and any exertion of the mind, any agita-

tion of the heart may cause bad results.

In all cases the patient must be absolutely prohib-
ited from moving himself or getting out of bed, even
to go to stool, or from one bed to the other. It is

not infrequent that patients in late stages of typhoid
fever, in attempting sudden muscular action, such as

standing, die suddenly from heart paralysis due to

suddenly increased blood-pressure. So, too, emboli
of the pulmonary arteries, by sudden dislodgment
of autochthonous heart thrombi, may be caused in

this way. And not less dangerous are such bodily
movements for the ulcerated and meteorismic intes-

tine, which may be ruptured by sudden compression
of the contracting abdominal and psoas muscles. The
patient should be lifted from one bed to the other, and
should pass his urine and fieces while lying down, or
held in a half upright position by the nurse.

Especial attention should be given to the ventila-

tion of the sick room. When the weather permits the

upper window in the room should be open day and
night. In winter the room should be thoroughly
aired at least three or four times daily.

The greatest order and cleanliness should prevail

in the sick room, and everything which can cause un-

cleanliness or smell should be removed.
It is the duty of the nurse to record regularly the

temperature (two or three times hourly), frequency
of the pulse, of respiration, frequency and quality of

the stools, etc. The physician can then, at each
visit, see the condition during the last few hours by
a glance at the record.

A water mattrass as long and wide as the bed is in-

dispensable in severe cases for the prevention of bed-

sores. When it is properly filled the patient rests

very easy upon it, with no pressure on the sacrum.

It should be so filled that the patient's body, by rea-

son of its weight, does not press on the bottom of

the mattrass, and that there are no air bubbles in the

mattrass. The physician should see to this, as the

best nurses cannot always be depended on. Some of
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these seem to be small matters, but the smallest mat-
ters may be very important for the well-being of the

patient. The round air-pillows found in many fami-

lies should not be used, as the very thing that we
wish to avoid, circulatory troubles from pressure, will

be produced by these things along the whole circum-

ference of the soft parts pressed into the ring. One
day's use of such apparatus will produce a cyanotic

condition of the skin.

The back, and other parts o! the patient upon
which he lies, should be rubbed once or twice daily

with spirituous solutions, such as weak warm rum,
Cologne water, etc. They not only improve the

subjective feeling of the patient, but also excite the

circulation of the parts pressed upon, and at the same
time act well upon the nervous system through the

organs of smell. Any one who has ever been in

such a condition knows how much these little things

add to the comfort of the patient.

We now come to the most important part of the

treatment of typhoid fever—the feeding of the pa-

tient. Thirty years ago oat and barley water was
the only food allowed in ftbris nervosa, as typhoid

fever was then called; wine was allowed in convales-

cence, but not during the febrile period. Then
came a time when albuminous food was forbid-

den on the ground that it would be but adding oil

to fire. A change for the better came from England,

where fluid albuminous food and stimulants, espe-

cially alcoholics, were given from the beginning of

the disease, and the German physician was accused
of keeping his typhoid fever patient hungry. At
first the German physicians were very cautious with

albuminous and alcoholic foods, but it was soon
shown that under better feeding the patient with-

stood the disease much more easily, that less strength

and flesh were lost, the convalescence was more
rapid, and that less time was lost from work. The
experiments of Jos. Bauer, Kiinstle and H. von
Hosslin, made at the Munich Clinical Institute, and
which showed that on the one hand the fever was not

increased by giving fluid albuminous food and alco-

hol, and that on the other hand a large part of the

nitrogenous food was absorbed in spite of the fever

and diarrhoea, that it was of benefit to the organism,

and that at all events the consumption of the albu

men of the body was limited—these researches did

much to naturalize a methodical good feeding in Ger
many. Of course no pure albuminous food is given,

and still less fatty food. We must adhere as closely

as possible to the normal proportions of food stuff's

for the healthy organism as given by Voit, with the

special consideration that fats are taken with diffi

culty by fever patients, best in milk, and that the

carbo hydrates are not only best taken and best

borne, but that they markedly limit the consumption
of the albuminous and fatty matters of the body.

Especial consideration must also be given to the

changes and variety in taste and in the consistence

of the food. Nothing is so repugnant to the normal
appetite and stomach as sameness in form and kind

of food, and the typhoid fever patient is, possibly on
account of his small appetite and weakened diges

tion, still more sensitive to sameness of diet. Care-

ful attention should therefore be given to variety of
fluid food. I say "fluid food," because solid and
pudding-like foods cannot be given on account of the
condition of the ileum, the ulcers of which might be
irritated or ruptured.

A large variety of preparations can be made from
the carbo-hydrates. Starch, dextrin and sugar may
be given in various forms, both in soup and drirk;

they are used through the v^'hole course of the disease

in mucilaginous soups. Oat and barley water, as
thin as possible, is to be recommended as drink; by
the addition of sugar, cinnamon or wine, etc., variety

may be given to the taste. Then there are the mani-
fold compounds of starchy and meat soups. These
should all be strained, and solid particles removed
from them. Clear meat broth, with or without yolk
of egg, meat extracts, etc., are also recommended.
The meat broths must supply the necessary fatty

food, as also the butter added to the soups and the
milk. Milk is the most complete mixture of albu-

men, fat and carbo-hydrates, and is an excellent food
in typhoid fever, but too much of it will cause un-
easiness in the stomach. Unfortunately, too, many
persons cannot take it at all. Usually 1 do not give
more than one pint in 24 hours.

In regard to other albuminous food I especially

recommend freshly expressed meat juice, which, in

so far as concerns digestibility, is preferable to eggs,

etc. In our hospital 15 or 20 pounds of beef are cut
in pieces as large as the hand, a piece of linen cloth

placed between each two pieces, and the whole put
into the meat press (Reulaux's) The juice which
escapes from the press consists of serum, l)mph and
blood; it is placed in a porcelain vessel and used as
needed. The reaction of the juice is generally

slightly acid when it comes from the press; it must
therefore be placed on ice, and should be prepared
fresh every 24 hours. About 150 or 200 grams should
be used during 24 hours. As, according to Voit and
Bauer, this juice contains 6 per cent, of albumen, the
consumption of albumen during the day would thus

be from 9 to 12 grams. It should be given partly in

teaspoonfuls, as medicine, and partly in the soup (2
tablespoonfuls to the cup). The soup should not be
over 46° C. (114.8^ F.), because the albumen of the

juice would be coagulated ; and if the broth is too
hot it must be cooled before the juice is added. For
cases in which all food is rejected by the stomach
Dr. Ludwig, Physician to the German Hospital in

Eondon, uses a frozen meat juice which is well re-

tained. Meat juice is preferable to egg albumen and
yolk of egg as a food on account of its greater digest-

ibility, and on account of the fact that a patient will

take it for weeks without repugnance, whereas he
would soon refuse the daily use of egg albumen. In

further favor of meat juice is the fact that it does not
cause the slightest digestive troubles, such as eructa-

tions, gastric oppression, or flatulence in typhoid

fever. I have used it daily for twelve years, in

thousands of cases, not only of tyjihoid fever but of
other diseases, and can recommend it most highly.

The meat preparations of Kochs and Kemmerich, as

well as the Rosenthal!.cube meat solution, are also

to be recommended, but the taste of these prepara-
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tions often causes eructations, and prevents their use

for any length of time, which is not the case with ex-

pressed meat juice. Meat extract should be added
to broths and soup in small quantity from the begin-

ning of treatment, not merely on account of the taste,

but as a stimulant to the nervous system. No more
than a small quantity on the end of a knife should be

used to the cupful of soup, so that the taste may not

be too pronounced.
The addition of yolk of egg to the soup easily be-

comes repugnant to the patient, causing eructations

and abdominal uneasiness. As a rule, more than

three eggs during the day should not be used, though
account must be taken of individual digestibility and
idiosyncrasies. A very judicious combination is yolk

of egg with brandy, in the form of Stokes's brandy
and egg mixture. The addition of butter to the soup
improves its taste as well as its quality as a food; as

is true of the addition of salt.

I use wine from the beginning of the disease in

the form of light non-acid white or red wines, about
a pint a day. According to my experience the often

used red wine cold in active intestinal symptoms
(profuse diarrhoea, meteorism) is not favorable, bat

when it is warm, in the form of mulled wine (half a

pint of red wine cooked with cloves, cinnamon and
sugar), has an excellent effect on the diarrhoea and
meteorism; so, too, tea with rum, grog made of good
cognac, and taken not too hot. I also use cognac
regularly in the form of Stokes's brandy and egg mix-

ture as medicine, a tablespoonful every two hours.

It consists of the yolk of two eggs, cognac 50, cin-

namon water 150, simple syrup 30 grams. The taste

is exceedingly pleasant.

It will be seen that our typhoid diet contains a

tolerably large quantity of albumen, fat and carbo-

hydrates, though the albuminous matters are in pro-

portionately larger quantities than the carbo-hydrates,

as compared with the usual health diet. Renk calcu-

lated that in my clinic the proportion in the daily diet

of a typhoid fever patient, which the patient easily

took, was 91 parts of albumen, 78 of fat, and 100 of

carbohydrates. In his typhoid fever diet at the

Munich Military Hospital Vogl uses a proportion of

60 of albumen, 45 of fat, and 200 of carbo-hydrates,

and this is nearer to the proportion for the healthy

man, which Voit places at 85 albumen, 30 fat, and
300 carbo-hydrates, and Forster for the non-working
public dependents at 67 albumen, 38 fat, and 266 car-

bo-hydrates. On account of the consumption of or-

ganic albumen in typhoid fever the amount of albu-

minous food must be proportionately larger. The
researches of H. von Hosslin and Vogl show in the

most unmistakable manner that organic consumption
is limited by such diet, and that the duration of con-
valescence is shortened.

The preparadons of lime are also useful, as the

lime can preserve a large part of the albumen from
decomposition (Voit, Senator). They may be used
in the form of jellies, best prepared from fresh calves'

feet with white wine. On account of their refresh-

ing and pure taste they are very grateful to the pa-

tients, and maybe given as a kind of cordial between
other meal-times.

It need scarcely be said that the energy of the

feeding and the use of stimulants should correspond
with the intensity of the disease; in a mild case, with

a good constitution and moderate fever, it is not nec-

essary to feed with the same energy as in a severe

case with high fever, weak heart and considerable

local lesion m the ileum. But it is advisable at the

beginning of each case, even the mildest, to regard
it as one which in the second or third week may be-

come severe; and on this account the organic con-

sumption must be prevented as much as possible by
good feeding. But as a rule, the feeding and stimu-

lants should be proportioned to the disease.

A diet table should be made out for the 24 hours,

so that the attendants may follow it punctually and
exactly, and thus the food and stimulants will be
given at the right time. As a rule it is advisable, in

severe cases, to give food every two hours, and drink

(barley water, wine) and medicine between meal
times. In this way the whole quantity of fluid food
can be given, and the necessary variety given. The
patient should be fed at night as well as during the

day, but in mild cases consideration must be had for

the patient if asleep. But in severe cases the two
hour rule must be rigidly adhered to.

In regard to the diet of convalescence, it is well to

follow the usual diet of health, though somewhat
modified; but from the beginning of convalescence,

that is from the first feverless day, I order fluid diet

(except that biscuit may be soaked in the fluid food)

for five days. This may savor somewhat of routine,

especially to those who allow solid food during the

whole course of the disease; but I recommend this

nevertheless. The return to solid food should be as

follows : First breakfast, tea with biscuit, one soft-

boiled egg; second breakfast, 100 grams of finely

minced raw bacon with wheat bread crumbs. Noon,
150 grams of pigeon, young chicken, partridge, finely

minced in soup; later with a mild sauce and a

tablespoonful of puree of potato (prepared with

milk), with wine or export beer. Afternoon, tea

with biscuit or cakes. Supper, mush and milk,

two soft-boiled eggs, some raw bacon. This may
soon be followed by calves' feet for breakfast, then

an English broiled beefsteak or coteletles of mutton
with compote ; and in the evening strengthening soup
and some beer. At this stage, when the patient

thinks of nothing but eating, something new in the

way of food must be given daily. This is less the

business of the physician than of the cook, but the

physician should see to it that the food is properly

prepared and digestible. Fruit jellies and compotes,

as of pears and apples, are very grateful x\o\i, as also

wine and calves foot jelly, and rice-meal or grits well

cooked, etc. Raw fruit is not without danger, and is

best withheld during the first three or six weeks after

the decline of fever, especially as cooked fruit in the

form of compotes may be allowed in small quantities

every day. It is very pleasant for the patient to have
something between meals to prevent his feeling hun-

gry; a cup of meat broth or wine jelly, a soft boiled

egg, a few oysters, or some caviar with butter and
wheaten bread, and a glass of Madeira or Chablis

may be given. (To be concluded.)
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Lest the title of my paper should lead to the im-

pression that I have made obsei vations of a practical

nature on this grave condition, calculated to serve

as a guide to the practitioner, let me announce at

the outset that my inquiry is directed to the discuss-

ing of means for the clearing away of the doubts that

cluster around perforation of the vermiform appen-
dage.

It is highly probable that many of the cases which
run the ordinary course of typhlitis may originate in

a slight yielding of the coats of the appendix, that

allows an exudation of its contents and sets up a

local inflammation in the neighboring tissues, with a

shutting in of the pus by adhesive inflammation be-

tween the serous membranes around. Such cases

having the effects confined to a limited area of the

abdominal cavity do not present the phenomena of

general peritonitis, but retain the characteristics of

a circumscribed inflammation.

Having treated of the "Surgical Relations of the

Ileo cscal Regior." in a paper laid before this body
at its last meeting, and having contributed a paper
on the "Surgery of the Ileo-ca;cal Connections" to

the October, 1886, number of Gail/ard's Medical
Journal, I must presume upon an acquaintance with

the points therein presented. My attention will

therefore be confined to the peculiar phenomena
connected with perforation of the vermiform appen
dage, so far as they are capable of being considered
separately from other forms of intestinal perforation,

and peritoneal inflammation from other causes.

The anatomical seat of the disorder is so definitely

fixed in its commencement, that it would seem a
simple matter to diagnosticate the origin of the symp-
toms; yet practically it proves a most difficult thing

to diff"erentiate the train of disorders associated with

this accident from those troubles growing out of de-

rangements in the ileo-crecal region from other

causes. The sympathetic disturbance in the abdom-
inal viscera from local lesions are very obscure, and
it is observed that in strangulated hernia, for instance,

the pain is not located at the constriction but
at the umbilicus. In the case of strangulated ingui

nal hernia for which Dr. N. B. Carson |)racticed re-

section successfully, it is stated, that "while skating,

the patient was suddenly seized with a severe pain

in the abdomen, which he did not locate definitely."

Other instances might be cited in illustration of the

absence of local symptoms in acute cases of obstruc-

tion of the bowels; and the history of the local

origin of general peritonitis from jierforation of the

intestines, rarely presents an indication of the point
at which it has occurred. The same is observed in

the early manifestations from perforation of the ap-

pendix. Dr. J. D. Bryant's fatal case of perforation

of the vermiform appendix, exhibits strikingly the

want of those local symptoms which might serve as

a guide to the nature of the trouble at the outset.

He states that the patient has been suddenly at-

tacked with a moderately severe griping pain in the

epigastric region. He noticed no pain or tenderness
in the right iliac region. About fifteen hours after-

ward, the pain became more severe than at the

outset, and was still located in the epigastric

region. The tenderness on pressure was general,

but was best marked, however, at the lower portion

of the abdomen. No isolated point of extra tender-

j

ness was discovered. All pain was referred to the

[

epigastric region, the same as at the outset of the

attack.

In the case reported by Dr. Tiffany and in two of
my own cases there has been a feature which has

not been noted by others so far as I have observed,

the pain in the privates. If it should turn out that

this is present in any considerable proportion of the

cases of perforation of the vermiform appendage, it

would prove an important element in the diagnosis.

It is difficult to trace any sympathy between the in-

flammatory process which accompanies the exudation
from this particular locality, and the genital organs;
nor does it appear that there is any influence that

could be operative in perforation of the appendix
rather than in typhlitis. But the fact of pain in a
marked degree being present in these three cases,

which were verified as cases of perforation of the

appendix, stands forth as an indication which may
lead to some practical inference in making up the

diff"erential diagnosis of this condition. It is desir-

able that other observers should direct their atten-

tion to this point in the early stage of trouble in the

CKcal region, and report upon its presence or ab-

sence when the subsequent progress of the cases

confirms the reality of this affection.

This occurrence would seem to be more frequent

in later years, if the fact of its existence formerly

has not been overlooked in its eff"ects being con-
founded with peritonitis from other local lesions. It

is evident that some of the cases are only brought to

light upon a necropsy being instituted, and the \ito-

fession now very properly insists on such examina-
tions in obscure cases. Unfortunately, the people
are not educated up to the point of assenting to a
proposition by the medical attendant to open up a

body for the good of others and the promotion of

science; and we often have difficulties to encounter
in securing a post mortem examination of a patient.

But perseverance will generally be rewarded by the

consent of friends having a fair measure of intelli-

gence; and the insuperable prejudices of ignorant

oeople can sometimes be set aside by using means
of preventing decomposition along with the explor-

ation under the plea of embalming the body. It is,

at the present stage of the history of abdominal dis-

orders, so important to make autopsies in obscure

cases, that I would urge upon the profession accu-

rate record of every symptom in cases of suspected

perforation of the vermiform appendage, and in fatal

cases all the details of the post-mortem observations.



i887.] PERFORATION OF THE APPENDIX VERMIFORMIS. 263

I had an opportunity recently of making post-

mortem examinations in two cases of perforation of

the appendix ; which were reported in the Medical and
Surgical Reporter, of February 5 and April 20, 1887.

In both of these patients the symptoms indicated

trouble in the ileo ctecal region at an early period,

but the location of the piin and tenderness on pres-

sure was not limited in such form as to indicate the

origin of the inflammation; and I am forcibly im
pressed with the difficulties attending any precise

diagnosis of perforation of the appendix vermiformis

before the disease has progressed so far as to render

operative measures of little avail. The double pro-

cess of cutting down in the iliac region, and subse-

quently resorting to laparotomy, for the relief of

cases attended with general peritonitis, has not been
attended with satisfactory results, so that it behooves
us, if possible, to go over the whole ground anew to

discover some criterion for our guidance in such cases.

An occurrence of inflammation in the tissues of the

CMCum, constituting typhlitis, from some accumula-

tion within its cavity, may be relieved by evacuating

its contents; and thus terminate by resolution; but

it is very rare, if ever, that extravasation of fscal

matter in ulceration of the cascum is not followed by
a discharge in one or another direction. It is there-

fore recognized by those of most practical experience

as proper, at an early stage of inflammatory develop-

ment in the vicinity of the crecum, to make an ex-

ploratory puncture, to ascertain if there be any deep-

seated focus of pus; and in the event such source of

trouble is detected, a free incision, communicating
with the hidden septic seat, is warranted.

It is impracticable to determine the exact source

of the suppuration, even when the opening at the

bottom of this wound is large enough to admit the

index finger for the purpose of exploration; and as a

consequence the surgeon cannot decide, generally,

whether the lesion is in the cajcum or appendix, when
the f»cal odor leads to the unmistakable inference of

the escape of the intestinal contents. As a rule,

based upon the anatomical relations of the serous

investment of these parts, any discharge through a

'

perforation in either enters the peritoneum ; and yet,

by adhesive inflammation, may be confined to the

immediate proximity of its escape, and hence pro-

duce a circumscribed abscess there. On the other

hand, when perforation of the vermiform appendix
occurs, and the contents become diffused to a greater

or less extent in the peritoneal cavity, the inflamma-

tory action extends and constitutes general peritoni-

tis with all its serious consequences; or may be
partial, from limitation by the surrounding adhesions

between different layers of the peritoneum.

We must seek an explanation of the train of dis-

orders following perforation of the appendix in the

irritating quality of the discharge from the opening,

whether this be caused by the disintegration of tissue

from a localized ulceration of the walls, or from the

mechanical pressure of some foreign body or concre-

tion within, which cuts its way through the structure

into the peritoneum.
There is present in the appendix at all times either

fluid or solid fsecal matter, which escapes whenever

an outlet exists, and though the quantity may be
small at the outset, it gradually increases, so as to

permeate in different directions; and being a toxic

irritant, it sets up inflammation wherever it comes in

contact with the delicate serous membrane, and ulti-

mately induces destruction of its vitality, so that it

breaks down in a necrosed state. This brings about'

the ordinary results of typhlitis, perityphlitis, para-

typhlitis or general peritonitis, and the object of the

surgeon is to arrest its progress at a point least detri-

mental to the patient.

The propositions I would submit for consideration

are : first, the impracticability of making a differen-

tial diagnosis between perforation of the walls of the

cascum and those of the appendix ; and seco?id, that

the treatment in its preliminary steps is very similar;

so that the operative procedure does not imply a

knowledge of which is involved in the given case in

advance of its adojJtion.

The pathological modifications of the tissues in

contact with the exudations from either must be
identical, on the principle that like causes produce
like effects, and the extent of such structural changes
depends upon the area involved in the permeation

by septic matter. It is a well ascertained fact that

the contact of ffecal matter with any of the tissues

of the body other than the mucous surface with which

it is brought into close relations in passing through

the intestines, causes rapid disintegration of struc-

ture, and propagates a hurtful influence to all the

adjacent tissues, with a general depression of the

vital powers. A concise and yet comprehensive
paper by Professor Beck, of University College,

London, in Heath's "Dictionary of Practical Sur-

gery," gives the characteristics accompanying per-

foration of the appendix vermiformis so satisfactorily

that I will avail myself of it for a general outline of

its concomitants.

Perforation of the vermiform appendix is most
commonly caused by the presence of a concretion

or foreign body within it. According to Dr. Fen-

wick, who has collected and analyzed 129 published

cases, amongst those in which the nature of the ob-

structing body is recorded 28 were concretions, 14

hardened ffeces, and 5 foreign bodies. Amongst the

cases in which no concretion was found, tubercular

ulceration seems to have been the most common
cause of perforation, and a few occurred during or

after typhoid fever. Concretions are most common
in males under 20 years of age. In my two fatal

cases referred to already, one, in a gentleman about

32 years old, resulted from a bean becoming im-

pacted in the appendix immediately below its attach-

ment to the cscum. The other, in a youth 10 years

old, was caused by an oblong pointed frecal concre-

tion located about the middle of the appendix.

The effects produced by perforation of the vermi-

form appendix vary with the anatomical relations of

the part and the seat of the ulceration. According

to Mr. F. Treves the appendix commonly lies be-

hind the end of the ileum and its mesentery, and is

directed upwards and towards the left. In the only

j

other common position it ascends vertically behind
I the cascum. It may, however, be so placed that its
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free end lies at the brim of the pelvis. If perforation

takes place near the attached end, or if the whole
tube lies behind the caecum, the abscess would be in

the same situation as that resulting from diseases of

the cfficum, and would be indistinguishable from it.

When the appendix occupies its more common situ-

ation, and when the perforation occurs in the free

part, it is followed either by general peritonitis, us

ually fatal under a week, or by the formation of a

collection of pus enclosed in a cavity formed by the

surrounding coils of intestines firmly united to each
other by adhesions. According to I>r. S. Fenwick
in 95 cases of which accurate details could be ob-

tained, 38 presented localized collections of pus.

Premonitory symptoms may be entirely wanting,

but occasionally there is a history of obscure pains i

in the right iliac fossa or of periodic attacks indis-

tinguishable from ordinary typhlitis.

In the cases in which perforation is followed by
diffuse peritonitis, there is usually a sudden invasion,

often during some violent exertion. The pain cora-

mences in the right iliac fossa, but soon extends to

the whole abdomen. There is constipation, disten-

sion of the abdomen, and absence of evident move-
ment of the intestines. The abdomen is tender, but
most markedly in the the right iliac fossa, when some
fullness may be felt." The symptoms are much less

severe than those of perforation of the stomach or

other parts of the intestines, as the extention of the

inflammation is less rapid, owing to the absence of

the abundant extravastion of the intestinal contents.

For the same reason collapse is not marked. Vomit-
ing, often of dark colored matter, is a marked symp-
tom, as in all other forms of peritonitis.

The symptoms of perforation with localized peri-

tonitis are much more obscure. The invasion is

usually somewhat sudden. There are localized pain

and tenderness in the right iliac fossa. The pain re-

sembles colic in character. There is usually consti-

pation, but it may alternate with diarrhoea. Vomit-

ing is commonly present. After a day or two an
irregular, diffused, elastic swelling may be felt in the

right iliac region. .\t this time rigors are not un-

common, with temperature 103° to 104°, accom-
panying septicemia. General peritonitis with intense

injection of the serous membrane, and adhesions of

recent date between the different coils of intestines

and the parietes of the abdomen exist. Purulent

fluid may be found localized by surrounding adhes-

ions, or diffused in the peritoneal cavity.

In the diffuse form the diagnosis from other forms
of perforative peritonitis can only be made by the

comparative absence of collapse, by the commenc-
ment of the pain in the right iliac fossa, by the ten-

derness in that region, and by the somewhat gradual

extension of the inflammation to the ]ierifoneum gen
eraljy. The localized form most closely resembles
simple typhlitis, and sometimes can hardly be dis-

tinguished with certainty. As a rule the swelling is

more diffused and more acutely tender at an early

period than in simple tyjihlitis, and the constitutional

symptoms are much more marked, (Heath's Diction-

ary of Practical Surgery). An exploratory operation
to discern the source of the disorder, or a post-

mortem examination, are the only means of reaching
a definite conclusion as to the precise nature of the

case, and if we would avoid the latter the former
must be resorted to at an early period.

Until recently patients suffering from perforation

of the vermiform appendix were practically left to die

under the soothing influence of opium, when their

end was not hastened by purgatives, eneraata, and
other violent measures. There is, however, no doubt
that whenever perforation takes place the only
chance of life lies in opening the abdomen early and
freely draining the cavity. This is applicable to

those cases in which there is general peritonitis, and
still more so to those in which the mischief is local-

ized, whenever a diagnosis can be made.
The incij-ion should as a rule be made above the

outer part of Poupart's ligament, and should be about
three inches in length. The muscles should be care-

fully divided and the peritoneum freely opened. The
vermiform appendix should then be sought for, and,
if it be found and is evidently diseased it maybe
ligatured with catgut and cut away. If there is dif-

fused peritonitis, with purulent fluid amongst the

coils of the intestines, an attempt may be made to

clean the cavity by means of spongts squeezed as

dry as possible, after being soaked in some anti-

septic solution, such as carbolic acid (i : 40) corro-

sive sublimate (i : 50a) or tincture of iodine (fSij to

Oj). If the pus is distinctly localized in a cavity, it

is better not to attempt to clean it out, for fear of
breaking down the surrounding adhesions. After

the operation a large drainage tube should be inserted

and the wound closed as far as possible by sutures.

The operation should be performed with antiseptic

precautions, and some antiseptic dressing be applied.

It may be necessary in some cases to modifv the

incision. Should the swelling be situated near the

middle line. Professor Beck says the abdomen might
be opened at the outer border of the rectus muscle,

but care must then be taken not to wound the epi-

gastric artery. He erronously claims that the mid-
dle line can seldom be a suitable situation for the

incision, as, being so far removed from the seat of

the disease, the drainage would not be efficient. All

who have had practical experience in laparotomy for

inflammatory affections will doubtless difterwith him
in this, as the linea alba is now generally preferred

for the incision ; and by carrying it to a sufficient

extent no difficulty is found in reaching any part, and
in effecting drainage satisfactorily. It devolves up-

on the operator likewise to resort to copious irriga-

I

tion, with or without antiseptics, to remove all pur-

ulent collections from the cavity.

In the debate upon penetrating wounds of the

abdomen at St Louis I adverted to a simple process

for detecting the presence of fajcal matter or blood
in punctured or gun-shot wounds, which is applica-

ble for an explanatory operation in cases of suspected
perforation of the vermiform apjiendix. The report

of my remarks will be found on page 596 of The
JouRNAi. of November 27, 1886. They may be sum-
marized by stating that the doubt as to existing

lesions of the intestinal canal may be resolved usually

by passing two tubes through an opening in the ab-
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dominal wall at the site of the injury, both being of a

length to reach throughout the cavity, with the outer

end of one free and open, while the other is joined

to a Davidson syringe. The drainage tube should be
fenestrated for some inches from the extremity that

is within the abdomen, and the other end left entire

outside to carry off the fluid injected, with whatever
admixture it may contain, whether sanguineous,

fascal, or purulent. A solution of common salt at a

temperature of 100° F., may be thrown into the peri-

toneal cavity continuously, and allowed to pass out

by the escape tube, until the water returns free from
the abnormal ingredients therein contained. If the

outer termination of the syringe be then secured to

the fenestrated tube, while the other is removed from
the cavity, suction will remove the remaining fluid.

I am impressed with the advantages likely to be de-

rived in diagnosticating the conditions resulting from
perforation of the vermiform appendix first by aspi-

ration, and subsequently by the process of irrigation

here described, as it is evident that a flexible tube

may reach accumulations not accessible to the

straight or curved metallic tube ordinarily used with

an aspirator. The puncture made in aspirating

would not suffice for the insertion of a tube, and it

would therefore be requisite to make such an incision

as to admit a single tube if suction only was indicated,

or two tubes if irrigation was intended. This incision

should be no larger than necessary, and ought to be
made in that part where the supposed exudation or

suppuration could be reached most directly. Such
a proceeding is called for in the first instance as a

means of diagnosis, but may become afterwards an
important measure of treatment when a diffused in

flammation in the abdominal cavity coexists with

local conditions requiring the standard operation

by an incision in the iliac regions. Thus the grave
complications of following the ordinary procedure
in cases of typhilis by abdominal section may be
averted, and the prospect of a favorable issue en
hanced.
The adoption of prompt and efficient operative

measures in the early stages of that inflammation

which is set up by perforations of the vermiform ap
pendix depends upon a recognition of the conditions

at the outset, and a resort to the exploring needle or

the aspirator directly through the tissues involved is

warranted by the practical result of those who have
had the most satisfactory results in treating this class

of cases, as well as in the various modifications of

typhlitis. If there is one thing more than another
that is pressed upon our attention by the recent de-

velopments in abdominal surgery it is that delays are

dangerous, and we must take time by the forelock if

anything is to be accomplished in snatching from
the jaws of death a patient who is suffering from
perforation of the vermiform appendix. I am so

convinced of the urgent demand for surgical inter

ference at the very earliest practicable period after

the occurrence of this accident, that even in a case
of simple typhlitis with symptoms causing no mis
givings as to perforation, it strikes me forcibly that

any cautious surgeon would be authorized in cutting

down above Poupart's ligament to verify the true

state of the deep seated structures. If no lesion is

foimd in either the cscum or veimiform appendix,
no serious trouble is likely to follow such incision,
but on the contrary the drainage effected from the
immediate neighborhood of the tissues involved in

inflammation must prove beneficial, and the history
of early incisions where pus has not been discovered
encourages the surgeon to adopt this practice.

Should it appear, on the other hand, that a perfor-
ation, however slight, exists either in the caecum or
veimifbim appendix, the recourse to Lembert's su-

ture for lesions of the caecum, and of excision with
ligation in perforations of the appendix, afford the
best prospect of staying the progress of disorganiza-
tion. A thorough cleansing of the adjoining tissues
by antiseptic washes, avoiding the solutions of bi-

chloride of mercury, is hkely to correct the disinte-
grating process set up by the septic contamination;
and by the continuous use of iodofoim with the
dressings of absorbent cotton, a reasonable calcula-
tion may be made of saving the patient. It is not in-

cumbent upon the surgeon to wait for a certainty of
perforation—but when a just ground of apprehen-
sion exists, he should operate and give his patient the
benefit of the doubt.

The practical deductions from this inquiry in re-

gard to the concomitants of perforation of the ap-
pendix vermiformis may be included under the fol-

lowing heads

:

1. The primary disorder is dependent opon a local
irritant, either mechanical, chemical or vital, induc-
ing ulceration and disintegration at some point in
its walls.

2. The modification in the tissues of adjacent
parts depends upon the presence of a toxic exuda-
tion from its cavity, that ultimately leads to disorgan-
ization of structure.

3. Extension of the degenerating process depends
upon the permeation of the structures with the fscal
matter, but may result from suppuration, or the
automatic propagation of inflammation from one part
to another.

4. Agglutination between the layers of peritoneum
may shut in purulent accumulations, and thus limit
the inflammatory action to a circumscribed area, so
as to assume the nature of an abscess in that
locality.

5. General peritonitis may be accompanied by
extensive adhesions of the adjacent serous mem-
branes, and followed by vital prostration and col-
lapse, calling for the knife.

6. Septicajmia may occur from absorption of sep-
tic matter independent of suppuration, and associ-

ated with a low form of fever which ought to be treated
by antiseptics and irrigation of the abdominal cavity
by hot water.

7. When there are sufficient indications of perfor-
ation in the general symptoms, with pain and tender-
ness on pressure over the cecal region, without signs
of fluctuation, an exploratory puncture below the
ileo-caecal junction is warranted.

8. If there are any reasonable grounds to believe
that pus is present, or that there is extravasation of
fsecal matter, whether from the perforation of the
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caecum or appendix, a free incision above Poupart's

ligament should be carried down to those parts and

drainage kept up afterwards.

9. In perforation of the appendix associated with

general peritonitis an incision in the linea alba affords

the best prospect of reaching all the parts involved,

and should be accompanied by thorough cleansing

of the abdominal cavity and especially of the ileo-

cascal region.

10. The most efficient means of closing an open-

ing in the csecum is by Lembert's suture, while an

opening in the appendix demands excision and hga-

tion.

11. When perforation is suspected, washing out

the abdomen by the use of a syringe and two tubes

will assist in the diagnosis and treatment.

12. An early operation with a doubtful diagnosis

of perforation of the appendix lessens the likelihood

for a confirmation of it by a necropsy, and hence no
time should be lost in awaiting developments.

THE CHIEF SOURCE OF DANGER IN THE USE OF

THE UTERINE SOUND.

Read in the Section on Obstetrics and Diseases of Women, at

the Thirty-Eighth Annual Meeting of the American
Medical Association, fune, iSSy.

BY GEO. F. FRENCH, A.M., M.D.,

CLINICAL PROFESSOR OF GYNECOLOGY, MINNESOTA HOSPITAL COLLEGE,
MINNEAPOLIS, MINN.

It is the prevailing opinion of the medical profes-

sion that the principal danger to guard against in

probing or sounding the uterus is traumatic lesion

from incautious handling of the instrument. This is

also the teaching, positively or negatively, of nearly

all the leading text-books on Gynecology ; including

those of such eminent authors as Emmet, Thomas,

Goodell, Munde, Hewitt and Courty.

In the third edition of the " Principles and Prac-

tice of Gynaecology" Emmet says: " Many a poor

woman has endured years of bad health from the

carelessness of her physician, in overlooking a latent

cellulitis which became rekindled by the unskillful

use of the probe or sound." Every student of this

great master leaves his book with the impression that

lesion from rough or incautious handling of the in-

strument is the danger chiefly to be borne in mind.

Conformably to this view. Dr. E. C. Dudley, in his

recent contribution to Pepper's " System of Medi-

cine," conveys at once his own opinion on the sub-

ject as well as his impression of Emmet's teaching,

that traumatism is Ihe danger to be averted, by quot-

ing him as to the dangerous use of the sound " from

frequent lighting and relighting of pelvic inflamma-

tion by injudicious slight manipulations.

"

Writing on the same subject, Mund^ says :
" The

dangers attending the introduction of the sound are,

the production of uterine colic or actual collapse

from shock, a temporary affair, and of inflammatory

reaction in the serous or cellular tissue of the pelvis.

. . . . The precautions to be observed in using

the uterine sound or probe, are chiefly comprised in

the two words, delicacy and gentleness. " In the Eng-

lish edition of Schrceder, which appeared in Ziems-

sen's " Cyclopedia," he says: " As a rule I consider

the sound harmless, provided it is employed by an
experienced hand; " but in the last German edition,

1886, he adds: " If there is no abrasion of the mu-
cous membrane 7ior iti/ectious matter on the sound."

In the fourth edition of Graily Hewitt's work on
'The Diseases of Women" there is not a word of

caution, but the simple statement that "as a general

rule, patients experience no inconvenience from the

use of the sound if it be carefully introduced."

In the fifth edition of Thomas' classical work, " The
Diseases of Women," the author himself expresses

no definite opinion on this subject, but quotes Nonat
and Scanzoni to show that for some reason sounding
the uterus is very hazardous. The former says :

" on
account of the accidents which sounding may excite,

it should only be resorted to with great caution and
in those cases where its necessity is clearly shown."

The latter, Thomas tells us, candidly acknowledges
" that the uterine sound is by no means so harmless
as has been asserted."

From Chrobak's contribution to Billroth's " Hand-
book of Diseases of Women" I extract the following

:

"Since Broca in 1854 published the first case of

death resulting from the introduction of the sound,

the number of this class of cases, published, is quite

large : still larger the number where a slight or se-

vere sickness (without fatal result) followed."

Now, when we consider the remarkable tolerance

of the uterus of such surgical procedures as curet-

ting, divulsing, not to mention accidental perfora-

tion, it appears to me that some more obvious cause
must be found to account for the apprehensions ex-

pressed by the authors just quoted. This prolific

source of danger, comparatively unrecognized, lies

I believe in septic matter conveyed into the uterine

cavity by the non-disinfected sound. When we
study the histological nature of the uterine cavity

the danger becomes apparent. We can all remem-
ber when traumatism was the bugbear which deterred

us from entering the peritoneal cavity; and when,
every now and then, a healthy patient succumbed to

cystitis, (as the death certificate read) after merely
being catheterized, we regarded it as due to trau-

matic shock. But we have learned better. I can
myself recall many cases of grave cellulitis and peri-

tonitis during the past twenty years, which, explained

by traumatism, were unaccountably mysterious; but

as due to septic infection, are painfully easy to com-
prehend. Some surgeons like Munde' and Tait are

so absolutely clean in their method of performing

surgical work, no septic results occur, though appar-

ently they ignore this principal source of danger and
are conscious of guarding against traumatic lesion

only. Thus Munde' sounded the uterus five thousand
times without a single catastrophe : which only

proves to my mind that Munde practices better than

he preaches. A criticism equally true of the Pyo-
Salpingist of Birmingham.

I would by no means detract one iota from the

importance of delicate manipulation in exploring the

the uterine cavity, but I maintain that the danger
from traumatic lesion is completely overshadowed by



i887.] THE USE OF THE UTERINE SOUND. 267

that from septic infection. The enunciation by
Noaggerath, in 1872, of the doctrine of latent gonor-

rhcea as a potent cause of pyo-salpinx is but just

now fully recognized, and instead of regarding Nceg-

gerath's discovery as an isolated and exceptional

fact, I believe it is one' of a large group of facts illus-

trating a general principle.

LeBec has investigated the course of the lymphat-

ics of the upper portion of the vagina and cervix,

and allege that they pass below and outside the base

•of the broad ligament to the obturator glands which
communicates with the inguinal glands. In the cer-

vix the lymphatics of the mucous membrane are

connected with the saccular sinuses extending near

the epithelium of the inner surface of the mucous
membrane (Lindgren). In the muscular layer we
have lymph-vessels and lymph spaces; the lymph-
vessels are most abundant in the external muscular
layer and are connected with the lymph-vessels of

the mucous and serous layers and run into large

valved canals at the side of the uterus. Thus the

lymph passes from the mucous membrane lymph
spaces into the vessels and spaces of the muscular
bundles up to the serous coat, and then passes into

large tubes in the broad ligament. Leopold consid-

ers the uterine mucous membrane as a lymphatic

gland or lymphatic surface, intersected with glands

and blood vessels, the lymphatics being not mere
vessels but spaces between the connective tissue

bundles.

To the author of these anatomical researches, D.

Berry Hart, the collaborator of a clever work on
Gynaecology, which he modestly styles a manual,

belongs the distinction of being the first among Eng-
lish speaking writers to systematically call the atten-

tion of the profession to this still unapjireciated dan-

ger. We have, then, to look to Edinburgh for an

advanced view like the following: " The great dangers

to the patient from the passage of the uterine sound,

are abortion and abrasion of the mucous membrane,
wi//i absorption of septic matter and resulting celluli-

tis or peritonitis." Two cases of this nature are re-

ported by Sanger, of Leipzic.

It is manifest that agonorrhoeal pyo-salpinx might

be communicated as readily by an infected sound
as by the extension of the disease from the vagina.

So too, a septic pyo salpinx, nongonorrhoeal, whether
derived from the virus of erysipelas, pyemia, diph-

theria or scarlet fever, may be carelessly transferred

from the gynecologist's hand or sound, and give rise

to a pelvic peritonitis with more or less systemic in-

fection, such as has never been observed as the re-

sult of a gonorrhoeal infection which is believed to

limit itself to the mucous membrane. Among the

German authors Fritsch has done signal service to

emphasize these dangers, and forcibly says : "Always
before introducing the uterine sound, dip it into a

five per cent, solution of carbolic acid, even though
properly cleansed directly after its previous use.

"

Although these words belong to the New Testa-

ment of medical belief, and were uttered several

years ago, the momentous truth inculcated is as slow

of recognition and general acceptance as were the

oracles of the inspired Semmelweis.

DISCUSSION.

Dr. a. Reeves Jackson, of Chicago : I appre-
ciate the invitation to address the Section upon this

subject, but I find myself utterly unable to do so

owing to the fact that I am just recovering from an
attack of laryngitis. I have been extremely inter-

ested in the paper and fully endorse the views given
therein. I think there is one source of danger in

the use of the intrauterine sound that has not
been mentioned; the attempt to make use of it as a
placer in cases of displacement of the uterus. I

know from my own experience, when I was still more
inexpert than I am now, that I attempted to do more
with the sound than I would now do. What I can
now do better with my fingers I then attempted to

do with the instrument. I believe the author is right

in attributing the source of danger to septicKmia in

the way he has described. The paper is a very ex-

cellent one, and is likely to lead to the best results.

Dr. E. W. Gushing, of Boston : I think the
thanks of the Section are due to Dr. French for

bringing up this important subject. There is one
particular which he did not dwell upon ; that is that

it is not merely the sound which carries the infection

from some previous case, but that the vagina in itself

is a hot-bed for various kinds of bacterial growth.
Any one who will examine the discharge of the se-

cretions of the uterus will find various kinds of bac-
teria and there is no doubt but that these bacteria

will cause septic inflammation. It seems tome that

the sound is very apt to be innocent if reasonably
well taken care of, but where great care is necessary
is not only in disinfecting the sound but the vagina
and the neck and mouth of the womb before the

sound is introduced. In hospital and private prac-

tice I invariably thoroughly irrigate the vagina with

a bichloride solution ; afterwards I cleanse otf the

mouth of the womb and then with a probe and car-

bolic acid cleanse out the cervical cavity before pass-

ing the sound into the womb. With this precaution

I have never had any trouble, and I do not think

there is likely to be any except in cases of salpingi-

tis, where the inflammatory action is already there

or carried from the vagina into the womb.
Dr. C. R. Reed, of Middleport, Ohio : No doubt

it is true as stated that the vagina is a hot bed for

the transmission of bacteria. Then what is to hinder

the bacteria at any time from traveling up the cervix

through the Fallopian tubes and reaching the peri-

toneal cavity; they are so small that there would be

no trouble in doing this. When I use the sound I

invariably use it through a speculum, so that it does
not come in contact with the vaginal walls. The paper
of Dr. French was a very able one, and one that

teaches a practical lesson. If the sound is dipped
into very hot water or an antiseptic solution as sug-

gested, I think it may just as readily be passed now
as when Sims brought it into use forty years ago. I

have used it thousands of times, and I do not recall

any instance in which I thought any inflammatory

action followed the operation ; but I take the pre-

caution of invariably using it with the speculum or

disinfectant.

Dr. W. W. Potter, of Buffalo, N. Y. : I do not
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wish to take up the time of the Section on this sub-

ject, but it is fair that I should express my appreci-

ation of the paper of Dr. French, because it follows,

out in a special way a line which I undertook to mark
out in a more general way in this Section last year.

If we examine the literature of gynecology, both

that which has been so easily cited from the text-

books by the author, and also the journalistic litera-

ture, we can but be impressed with the fact that

there is a growing caution with reference to the use

of this instrument, and it is a pretty general conclu-

sion that observers have reached that it has done
and is doing considerable hurt. Whether it does it

in one way or another may not be absolutely possi-

ble for us to determine. But I have no doubt the

author wishes to impress upon us that this is one,

and perhaps the chief way in which the sound itself

does harm. Dr. Gushing has mentioned the fact

that the vagina is more or less loaded with bac-

teria or other germs which may be carried up by the

passing of the sound through that tract even when
the sound itself has been perfectly purified or steri-

lized before using. I think there is something in

that, and as these gentlemen have asked that the

sound be rendered thoroughly antiseptic before use-

ing, let us also render the vagina so; let us precede

the examination and treatment of the case by a

thorough washing out of that cavity with an antisep-

tic solution.

Dr. French said, in closing the discussion : You
will note that the subject of my paper was "The
Chief Danger in the Use of the Uterine Sound. " I

tried to show that there is an alarming degree of

danger which comes from the use of the sound, in

some mysterious way. I showed by records that in-

juries to the uterus by divulsing, etc., do not explain

it. I brought this subject before you because I

think it is of importance, and no American text-book

touches upon it, yet I can show that it is a most
prolific source of danger. Gentlemen have said that

the bacteria incident to the vagina are the prolific

and almost as great a source of danger as that

spoken of. I demur, and for this reason : We have
demonstrated the fact that gonorrhoea produces pyo-

salpinx; we have also demonstrated the fact that

there is a septic variety entirely distinct from this

depending upon pysmia, scarlet fever, etc. In re-

gard to the bacteria which exist in the vagina nor-

mally, it is a hypothetical view to take of the subject

and the point is not proven, and while it remains a

hypothetical question we have no right to consider it

with the question of chief dangers in the use of the

uterine sound.

CLONIC RYTHMICAL SPASM OF THE PRONATOR
RADII TERES.

Read in the Section on I'ractice of MeiHrine, Materia Medico
and Therapeutics, at the Thirty-Eighth Annual Meeting

of the American Medical Association.

BY HAROLD N. MOVER, M.D.
LECTUKKR ON HHVSIOLOGV, RUSH MEDICAL COLLEGE; INSTRUCTOR IN

NERVOUS DISEASES, POST-GRADUATE MEDICAL SCHOOL, CHICAGO.

"There are few topics of more utility for the phy-

sician to study, in our opinion, than that of mono-
plegias and monospasms of hemiplegias and hemi-
spasms in their genesis, mutual relations, and diag-

nostic significance," says Seguin in his article on the

general semeiology of nervous diseases, in the fifth

volume of Pepper's "System of Medicine. " A super-

ficial examination of our standard textbooks, will

show the paucity of information regarding hyper-

kinesis, except in so far as the symptom relates to

the diagnosis of paralysis agitans, chorea or sclerosis.

A myoclonus limited to a single muscle, is not un-
*

common, and is usually observed in the ciliary,

orbicularis palpebrarum, and masseter muscles. The
sterno-cleido-mastoid may also be afl'ected with a

clonic spasm, giving rise to one of the most painful

forms of wry neck. A case such as is here detailed

of a clonic, rythmical spasm of a single muscle last-

ing nearly eight months without paralysis, contrac-

ture or atrophy has not until the present come under
my observation ; nor have I seen such described in

any of the literature accessible to me.
The history of the case is as follows

:

S. C, school girl, age 17 years, of a healthy fam-
ily, free from all hereditary neuroses. Father and
mother living and well; one brother died in infancy

of some acute aflection. Patient is a slender but by
no means delicate girl. Began menstruating at the

age of fifteen, and has never had any uterine or
ovarian disturbance. Gives no history of hysterical

or "nervous" attacks. Six months before present

attack was troubled with an affection called, "gastric

fever," by her physician ; this was followed by some
headache which was aggravated by anxiety over
school examinations held at this time.

In October 1886, while sitting quietly at her desk
in school, she suddenly felt her right arm jerking;,

she could not stop the spasm by any voluntary ef-

fort. It continued the remainder of the day and the
entire night. The following afternoon, twenty-four

hours after the attack began, she presented herself

at the clinic for nervous and mental diseases in Rush
Medical College. The pronator radii teres was
found to be contracting rythmically about 120 times

per minute. Each contraction of the muscle pronatfd
the hand, which as the muscle relaxed, immediately
returned to a position a little short of midway be-

tween pronation and supination, when the next con-
traction again pronated the hand. The movement
exactly resembled voluntary pronation when per-

formed as rapidly as possible. If the hand was-

strongly supinated and held firmly considerable

pain was felt in the muscle. When the forearm
was allowed to assume a natural position, no pain

was felt; indeed the patient during the early part

of the trouble never complained of any discom-
fort except a slight nervousness, due as she said, ta
the constant motion of the arm. The muscle feels

tense and cord like under the skin, but does not
seem swollen. No redness or any evidence of in-

flammatory reaction. An effort was made to over-

come the contractions by pressure on the median
nerve, constricting the arm with a band, and fixings

it firmly. These measures did not diminish or pre-

vent the spasm in the slightest degree. Electricity
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in the form of constant current was recommended.
She was treated for the next four months by her fam-
ily physician with an ordinary interrupted current
from a revolving dynamo machine; each application

was attended with considerable pain. For a month
the contractions continued without intermission,

sleeping or waking, and seemed to grow stronger.

The arm began to feel tired and weak. About the

first of December the contractions would cease for

a minute or two several times each day. At this

time she began to feel pain about the elbow and
along the inner edge of the biceps extending as high

as the top of the shoulder, and the muscle itself was
tender to the slightest touch.

March 3, she presented herself at my office for

treatment. At this time the contractions were more
rapid but the movements of the hand were less ex-

tensive. Intense pain was felt along the median and
musculo spiral nerves, with considerable pain over
the shoulder on both sujierficial and deep pressure.

The constant current of from six to eighteen cells

was applied over the muscle and along the nerves
for about fifteen minutes daily. The current was
alternated using first an ascending and then a des-

cending current, but care was taken to avoid inter-

rupting. Under this treatment improvement was
rapid, the spasm became less marked, finer, and the

intervals of rest longer and more frequent. The pain

which I regard as due to a peripheral neuritis

entirely subsided. In May the contractions were
reduced to mere tremor, not unlike that seen in

paralysis agitans, .but on closer examination it is

seen to be due to the successive and rapid contrac-

tions of the pronator. A tracing taken over the

muscle at this time showed about 400 to 420 distinct

contractions a minute.

WWW/Avv^/vWW^^

No. I.

^'^N^k/^^'^^wh/^^
nMw^l^f^^^W'*^

No. 2.

Read from left to right. The upper line in each tracing records the
number of contractions, while the lower one represents the rate at which
the drum was revolving in seconds of time. No. i shows the contrac-
tions as nearly equal in number and extent, and is typical of the larger
number taken. No. ? illustrates the effect of slight involuntary inhibi-
tion of the muscle; the wider e.\cursions of the pen, and the wavy out-
line of the whole tracing, represent slight movements on the part of the
patient.

From this time improvement continued, the inter-

vals of rest became longer and more frequent, and
during sleep the spasm ceased. At present the

tremor is so slight as to scarcely attract the attention
of the patient. She says that it probably ceases
much longer than she is conscious of, for her atten-
tion is not called to the hand for hours at a time.

This condition has never been associated with any
incoordination of the other muscles of the arm.
Writing was accomplished without much difficulty,

but caused great fatigue owing to the effort of the
other muscles to overcome the action of the prona-
tor. The longer strokes were often wavy not unlike
the appearance in beginning sclerosis. During the'

course of the difficulty no other symptoms of nervous
disturbance were present though they were carefully
looked for. Sleep was good except during the early
part of the trouble when the movements were con-
siderable. The general health was not impaired.
No internal medicine was given excepting full doses
of arsenic for about three weeks, which did not seem
to influence the course of the disease.

DISCUSSION.

Dr. Frank Woodbury, of Pennsylvania, had had
a patient, a girl, who had a clonic muscular contrac-
tion for two months. It may have been hysterical.

There may have been malnutrition and defective
innervation in the case under consideration.

Dr. H. Duncan Bulklev, of New York, asked
how much arsenic Dr. Moyer gave.

Dr. Mover said that he gave gtt. iij three times
a day, and increased to gtt. ix at the end of a week.
He rarely gave arsenic oftener than thrice daily, and
that after meals. In the case reported he saw no
symptoms of uraemic poisoning or of gastric disturb-

ance. He has seen a chorea confined to a group of
muscles or to the hand, but such contraction as in

the case mentioned was never seen in chorea. The
pathological changes in the case may have been in

the muscles, but he did not think so. Except in

chorea, paralysis agitans and sclerosis the pathology
of muscular spasm is not well understood.

DIPHTHERIA AND TRACHEOTOMY.

/deaJ before the Medical Society of the District of Columbia,
April IJ, 1887.

BY LACHLAN TYLER, M.D.,

OF WASHINGTON, D. C.

As commom and fatal as this disease is, the pro-
fession is still more or less at variance regarding a
discriminating definition of diphtheria. In the opin-
ion of many it is a malady separate and distinct from
that other, so closely allied to it and termed pseudo-
membranous croup; while on the part of others the
belief is that the two diseases are really identical.

It is partly with the hope of eliciting from the
members of this society an expression of opinion
concerning the questions of unity and duality that

this brief communication is presented. Only by free

and full discussion, if necessary oft repeated, can a
matter in such great dispute ever be brought to final

settlement. If there be but one disease—diphtheria
—that fact had better be plainly and decisively con-



2 7o DIPHTHERIA AND TRACHEOTOMY. [August 27,

ceded, and the mind thenceforth disabused of any
further idea to the contrary.

It is not a difficult task to appreciate the harm
which might be perpetrated by a confusion of ideas

consequent upon a false conception of the illness to

be treated. Under such circumstances the sthenic

condition attributed to so-called membranous croup
would be sufficient to restrain the hand in the be-

ginning from administering appropriate remedies in

anticipation of the treacherous onset of the asthenia

of diphtheria, which, as subsequent events would
show, had all along been in existence. According
to my own Judgment, no distinction can be safely

drawn in practice between the two diseases, and as

a rule there is no good reason for making any. Even
in the minds of those who cling to the opposite be-

lief a doubt is harbored, in the greater number of

cases, as to which is presented, and the precaution

is nearly always very wisely taken to provide against

the possibility of its being diphtheria. No comment
is necessary upon making this simple statement.

The effort to exact a pathology for each, which in

essential particulars should possess a sufficient num-
ber of points of difference to distinguish them, has

had no good results, and, indeed, can be said to have
practically ended in failure. The etiological factors,

also, traceable in the history of the two affections,

have not been shown to be dissimilar with any pro-

nounced exactness.

The greatest mistakes have ever and again occur-

red by relying upon the peculiarities of the mem-
branous deposit for distinctive evidence of the exist-

ence of one or the other disease. The simple truth

would seem to be that it varies in character accord-

ing to the severity and degree of penetration of the

inflammatory process. How far and in what manner
this process is influenced by the constitutional state

of the patient is not always clearly indicated. The
local effects are sometimes as severe in those with

little bodily vigor as in the more robust, leaving

whatever may be the amount of inflammation to be
principally ascribed to the localization of the specific

cause of the disease.

In fatal cases of pseudo-membranous croup it is

maintained that death is primarily the result of

asphyxia, due to membranous stenosis of the larynx;

while in diphtheria the idea obtains that it is more
in consequence of a septicemia or toxremia, ulti-

mately producing paralysis of the vital forces.

It is within the experience, however, of almost

every practitioner to have seen cases of the former
develop into well recognized diphtheria, and termi-

nate accordingly; and of the latter disease, com-
mencing in the most typical manner in the fauces,

pass downwards and become complicated with croup.

On account of these facts it cannot but be admitted,

therefore, that the two diseases are, at any rate,

interchangable; and it would be going only a step

further to believe that primary diphtheritic laryngitis

might occur as well as diphtheritic faucitis or phar-

yngitis.

If the two diseases are the same, the difference in

contagiousness between them has been explained by
their respective situations; and that in temperature

in like manner. In other words, if the larynx alone

is attacked the infectious principle is situated at a
safer distance than when located in the pharynx;
and, according to observation, the temperature is

likewise increased when the disease occurs at that

point. Glandular enlargements accompany mem-
branous croup as well as diphtheria, and in each are

dependent upon the degree of inflammatory action

which may be going on. They have been noticeably

absent in some of the cases I have attended.

The same sequelas, including paralysis, are wit-

nessed after either affection; the plain truth being
that fewer cases of diphtheritic laryngitis survive, and
they are, therefore, seen oftener when the diphther-

itic process has remained confined to the pharynx.

All pseudo-membranous sore throats, occurring

idiopathically, should for safety's sake, if for no other

reason, be set down and treated as though they were
diphtheria. Those resulting from traumatic causes

should of course have a different significance attached

to them, and receive attention in accordance there-

with.

I consider it necessary to mention the name of

only one man who may very properly be placed as

authority at the head of those believing diphtheria

and croup to be identical, viz: Jacobi. "In fact

everything that has been written, "says Dr. Joseph
E. Winters, of New York, "by those who have con-

tended that membranous croup is an independent
disease, distinct from diphtheria, is nearly a com-
promise, and does not give one tenable diagnostic

characteristic between thetn." To this I will add
that there may be certain //(^rarj' differences between
the two diseases, but none of clinical value.

The question as to whether diphtheria is primarily

a local or a constitutional disease still remains a

mooted one. That it is a local disease with a con-

stitutional expression is, in my opinion, the correct

conclusion, but the fact that it is opposed by many
whose prominence in the profession entitles them to

be heard with respect, and merits for their views the

most deferential consideration, should prevent any
one from assuming an attitude at all dogmatic in the

premises. Besides a considerable number of others,

Oertel may be. cited as advocating the theory that

diphtheria commences in the throat, and that sub-

sequently the whole system becomes infected by
septic absorption through the lymphatic channels.

All parties, however, occupy neutral ground in

dealing practically with the subject, for from either

standpoint, in order to gain any advantage over the

disease, the treatment, so far at all generally ap-

proved, when carried out in full is always the same
in principle and effect.

In regard to treatment it is well to say that too

much emphasis cannot be employed in condemning
the idea that there is a specific remedy for diph-

theria in the possession of anyone. It is a thread-

bare argument that if such a remedy existed the great

multitude advised and employed would not have
been forthcoming, nor undergo such frequent addi-

tions. In comi)ufing results from the various drugs

administered for the cure of diphtheria nothing much
more favorable to one than to another of them can
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be discovered; and without being too sceptical, the

belief might well be entertained that at times recov-

ery from the disease was in the main dependent
upon the mildness of its course and the persistency

with which watchful care was observed.

The statistics of Dr. N. Lunin, of St. Petersburg,

published in 1885 {Medical Record, vol. 28, No. 3),

afford a fair idea of the utility of certain fashionable

remedies. Two hundred and ninety-six cases were
treated in the Children's Hospital of the Princess of

Oldenburg. All the children, with the exception of

twenty-five, are represented as having been well de-

veloped and well nourished. The list of remedies

used was composed of corrosive sublimate, iron,

chinolin, resorcin, bromine and turpentine. In the

"phlegmonous-septic" form of the disease, according

to his classification, iron proved superior to any of

the others, the deaths under its administration, how-
ever, reaching 76.5 per cent. In the "fibrinous"

form the oil of turpentine gave the best results, only

8.3 per cent, of the cases treated with it dying.

The treatment by iron and chlorate of potassium

internally seems to have become the one quite gen-

erally agreed upon as being the most satisfactory.

The practice of administering iron, however, in such

enormous doses to young children as .5j, or more,

frequently repeated, finds, and I think rightly so, lit-

tle favor with the profession at large.

The effort to use the spray too frequently and in

spite of any violent resistance on the part of the

child, is, in ray judgment, an unjustifiable and hurt-

ful procedure, in view of the additional amount of

exhaustion it is likely to produce. If its use, how-

ever, can be accomplished without unduly exciting

the little patient to opposition, no question can be

raised concerning the benefit it is capable of con-

ferring.

The insufflation of sulphur and other powders has

at various times been highly recommended, but I

have never witnessed any remarkably good results

from it.

Inunction with the oleate of mercury—a method
of treatment, by the way, strongly advocated before

this Society several years ago—has in my hands
failed to produce the good which was to be expected.

Remembering the asthenic tendency of the disease,

it can only be in exceptional cases, and when our one
desire is to lessen and render easier of expulsion a

very thick and tenacious membrane, that such a de-

pressant as pilocarpine can be given with any degree

of safety or propriety. Its use for eliminative pur-

poses, in reference to the ?nateries morhi of the dis-

ease, might far better be discontinued, as it is un-

doubtedly too dangerous a medicine with which to

make such experimental tests. It is safer to rely

upon ipecac, zinc, turpeth mineral, or some other

emetic whose effects, though practically the same so

far as dislodging the membrane goes, are, compara-
tively speaking, less permanent in duration, and
could, at any rate, more certainly be counteracted,

should the occasion arise, by stimulants given with

timely precaution.

The carbonate of ammonium, given alone in full

and frequent doses from the outset, and, if subse-

quently required, in conjunction with whisky, is a

remedy in which, I am convinced, too much faith

cannot be placed. Not only as a diffusible stimu-

lant is it exceedingly valuable, but as a solvent of the

diphtheritic membrane also, in which capacity it pos-

sibly excels all others by the mode of its action

through the circulation.

Quinine deserves especial recommendation. Given
in tonic doses—preferably in the form of the oleate

to the very young, by inunction—it seems to be po-

tential in exercising a favorable influence in what might

be termed its own peculiar way, and imparts to the

physician a certain feeling of security and satisfac-

tion difficult to define.

Steaming, hot poultices, rubefacients—of which

turpentine and camphor liniment are probably the

best examples—and opiates to quiet restlessness and

procure sleep whenever necessary, complete the cat-

alogue of remedies of which I deem it worth while to

speak.

An ample supply of concentrated nourishment is

always of prime importance; but here, at least, I do

not beheve in what is called forced alimentation.

Diphtheria becoming an acute wasting disease, must
necessarily be accompanied by greater or less func-

tional enfeeblement on the part of the digestive

organs, which to be overtasked under such circum-

stances would only lead to complications of a charac-

ter most certain to aggravate the preexisting low

condition of the patient.

Before leaving this part of the subject, I wish to

say that any conflict of judgment arising between

physicians in attendance upon any case of diphtheria

—each with a hobby of his own concerning the most

appropriate treatment to be adopted—is, in the pres-

ent stateof things, entirely uncalled for; since, as has

been mentioned, there is no specific for the disease

and, after all, there is very little difference in the re-

sults, it matters not what particular method of treat-

ment is practiced. The principal aim shouW be to

prosecute any recognized mode of treatment which

happens to be selected in a thorough and systematic

manner, and without any vacillation, to the end.

The operation of tracheotomy for the relief of the

symptoms of diphtheritic laryngitis, while certainly

not a difficult one to perform if ordinary care be ex-

ercised, remains in a more unsettled state than almost

any other in surgery in reference to the exact time

when it should be resorted to, and the extent to which

benefit is conferred by it. With the fact confronting

us that many desperate cases recover under simple

medicinal treatment, it cannot be successfully dis-

puted that after the operation just as good grounds

often exist for believing that recovery took place in

spite of it, as that it was the means of saving the pa-

tient from what would have been otherwise inevitable

death.

The difficulty of decidmg at the bedside upon the

appropriate moment for the operation can only be

overcome by authoritatively establishing it as the

necessary practice immediately upon the occurrence

of invasion of the larynx by the local process, as

shown by the altered tones of the voice, and by the

sliehtest interference with respiration.
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Ranke, of Munich, in a paper read at the fifty-

eighth Congress of German Naturalists and Physi-
cians, Strasburg, September, 1885 (^Medical Record,
vol. xxviii, No. 25), reported that upon the appear-
ance of these symptoms he had operated the preced-
ing seven and one-half years in 45 cases with ig fatal

results, the number of recoveries therefore amount-
ing to 57.8 per cent. This is a higher percentage
than is ordinarily attained when the operation is per-
formed at irregular times, or principally for the relief

of the most urgent symptoms of suffocation, and may
be accepted as fairly illustrating all the advantages to
be gained at the present time from the plan of oper-
ating so early.

Were it not for the constitutional state engendered
by the disease, the death-rate from it would no doubt
be reduced to the smallest proportions by the oppor-
tune performance of tracheotomy. But even as it is,

with the organism thoroughly impregnated with the
poison of the disease, and in consequence engaging
to a large extent in the production of the dyspnoea,
it is nevertheless oftentimes instrumental in relieving
so much of it as niay be dependent upon the local
causes which more directly tend to precipitate a
fatal issue.

A concensus of opinion is being very generally
formed in favor of what may be called the precau-
tionary performance of tracheotomy. But in any in-

stance in which, for good and substantial reasons, the
operation is delayed, it should not follow that it must
be entirely disapproved of, even as a dernier ressort.

The fact is, it may be appropriate at any period of the
disease, but more particular when the first evidence
of laryngeal distress is recognized. It does not ap-
pear to be the only, nor, it might be said, been the
principal effect of the operation, to admit of a supply
of oxygen to the blood, because, in satisfying any
demand for that elementary principle by other than
surgical means, similar good results do not so posi-

tviely occur. I have had practical experience of
• this. Aside from anything else, it no doubt also af-

fords relief from certain nervous impressions causing
many of the distressing phases of instinctive action.

Without having had any experience with either in-

tubation or deep tubing of the larynx, a substitute
recently offered for it, I am inclined to think, after

perusing the literature bearing thereupon, that as
compared with tracheotomy they offer a more scien-
tific and rational method of dealing with the majority
of cases of diphtheritic laryngeal stenosis. The
double advantage they possess of being most effec-

tive in the later stages of the disease, and of pre-

senting no obstacle to the performance of tracheotomy
at any time, not to speak of the fact that they are
calculated oftentimes to obviate the painful necessity
of shocking the feelings of family and friends, or to
at least establish euthanasia, would appear to be suf-

ficient to commend them above and beyond trache-
otomy in almost every instance. How far they may
hereafter succeed in revolutionizing that jiart of the
treatment of diphtheria to which they are adapted
cannot be foretold.

The main objection offered to them, of disturbing
the invalid to an unreasonable degree, and especially

of subjecting him to the dangers of the upright posi-

tion during the time occupied in introducing the tube,

are not, I think, comparable in seriousness to those
which can be advanced in respect to the measures
resorted to in performing the operation of trache-

otomy.

MEDICAL PROGRESS.

Modified Laryngectomy.—Dr. J. Solis-Cohen
describes the following operation :

1. Make an incision in the hyoid bone to the lower
border of the cricoid cartilage, and exactly in the

middle line.

2. Carefully separate the sterno-hyoid muscles.

3. Hold the soft parts aside and insert, from above,

one blade of a strong cutting forceps with narrow
blades beneath one wing of the thyroid cartilage,

one-fourth of an inch from the angle of junction with
its fellow, and sever the cartilage vertically its entire

length through to the cricothyroid membrane.
4. Make a similar cut on the opposite side.

5. Seize the freed angular portion of the thyroid

cartilage, comprising its entire respiratory contin-

gent, with a volsellum forceps, and draw it to either

side, the soft parts being separated meanwhile from
the inner surface of the detached wings of the thy-

roid cartilages with the handle of the scalpel.

6. Make a transverse cut to sever the cricoid car-

tilage from the trachea. (At this step, in the living

subject, a sterilized cotton plug should be inserted

into the upper end of the trachea, preliminary tra-

cheotomy having been performed previously.) (If

the cricoid cartilage is to be retained, disarticulate

the arytenoids, and then sever the soft parts above
the cricoid instead of below. This modifies the next

step in the procedure accordingly.)

7. Lift the cricoid cartilage forward and carefully

separate it with the edge of the knife from the infe-

rior edge of the cornua, laterally and superiorly, and
then from the cesophagus posteriorly.

8. Insert a finger into the pharynx from below and
carry its tip over the epiglottis to draw that structure

down.

9. Divide the thyrohyoid membrane and the fib-

rous tissue still holding.

10. Lift out the exsected respiratory portion of

the larynx.

The arteries likely to require ligation will comprise
small branches of the superior, middle, and inferior

laryngeals.

Upon the living subject the operation should be
strictly aseptic, and where practicable should have
been preceded by several days by a preliminary tra-

cheotomy. The trachea may be occluded suiieriorly

by a small rubber bag attached to the smallest-sized

soft catheter, introduced through the tracheal wound,
above the canula, and then inflated. The canula

may be temporarily removed during the introduction

of the bag and its inflation.

Advantages alleged for this procedure :
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1. Its rapidity, ease, and comparative safety to

the patient.

2. Tlie small size of the wound.
3. The preservation of the attachments of the

thyrohyoid ligament and of the greater part of the

membrane, and of the thyrohyoid, sternohyoid, sty-

lopharyngeus, and mferior constrictor muscles
;

leaving

—

4. Important functional structures retained in

their normal relations for deglution; and leaving

—

5. A firm, natural support for the adjustment of

artificial substitutes for the larynx.

For these reasons it is submitted that this proced-
ure should be preferred to complete laryngectomy
whenever not precluded by extent of disease.—

•

N. Y. MedicalJournal, ]\\nQ 18, 1887.

CONVALLARIN AND CoNVALLAMARIN. Dr. J. N.
Nathan-son has made a theoretical and practical in-

quiry into the action of these glucosides. Having
reviewed the literature of the may-lily, he found that,

as far as four chief prei)arations were concerned (viz.,

the infusion of the flowers, aqueous extract of the

whole plant, tincture of the flowers, and American
fluid extract), the opinions of various authors were
by no means so contradictory and so doubtful as

Langgaard had thought. But—curiously enough

—

it proved otherwise in regard to the may-lily gluco-

sides, the active principles of the plant, convallarin

and convallamarin (discovered by Walz in 1858),
Marme, who had experimented on both of them in

1867, found that convallarin was endowed solely with

a purgative action, while convallamarin acted mainly
on the cardiac muscle, being a "cardiac poison."
Dr. Isaieff' (188

1
) confirmed. Marme"s statement on

the latter substance, without touching the former.

But Dr. Leubuscher (who apparently had worked
with Tromsdorf's preparation) flatly denied any ac-

tion of convallamarin, while Professor Maragliano
and, later. Dr. Bochefontaine declared that both of

the may-lily glucosides possessed an identical action

on the heart, the only difference being that conval-

lamarin acts stronger than convallarin. The first

step made by Dr. Nathanson, in view of this rather

remarkable conflict in the statements concerning the

"chemically pure active principles" of the plant, was
to have the commercial glucosides analysed; a sec-

ond, to undertake a series of therapeutic experiments
at Professor KoshlakofPs clinic. The first prepara-

tion of convallamarin obtained by him from Merck
(in 1885) proved to be a mixture of that glucoside

with convallarin and some products of decomposition
of both, as an analysis by Professor A. A. Loesch
had established. The explanation of discrepancies

between diff^erent observers was then pretty near.

Of course, no experiments were made with that

preparation, and the purest glucosides were obtained
from Merck to be given in four cases of disturbed
compensation (in a patient, aged 15, with aortic re-

gurgitation and relative mitral insufficiency; in two
patients, aged 57 and 40, with aortic regurgitation

alone; and in a patient, aged 48, with mitral regur-

gitation and stenosis). The results were these :

I. Convallarin (given in the dose of from 0.06 to

0.12, three or four times daily for three to eight suc-

cessive days) produced only nausea, diarrhoea, and
gastric pain. The pulse, breathing, daily amount of
urine and dropsy either remained unchanged or

showed unfavorable alterations.

2. Convallamarin was administered in the daily

(gradually increasing) dose varying from 0.03 to 0.3

gramme for eleven to seventeen successive days. In
one of the patients, to whom digitalis, scilla, caffeine,

and adonis had been previouly given and failed, con-
vallamarin also remained, on the whole, inactive, the

improvement consisting only in a slight decrease of

dyspnoea and palpitation after exercise. But in the

remaining three patients a rapid and striking improve-

ment ensued; the pulse became slower and more
regular, the amount of urine augmented, dropsy de-

creased, and all other signs of disturbed cardiac com-
pensation gradually and steadily disappeared.

3. Of accessory effects, only slight nausea, saliva-

tion, and giddiness were observed in one of the pa-

tients when the daily dose had been increased to 3
decigrammes; in another, slight nausea and vomiting
made their appearance, when the daily dose had been
raised to 0.35 and 0.4 gramme.

4. No cumulative action was ever observed. The
general conclusion of Dr. Nathanson is to the effect

that convallarin possesses but a purgative action,

while convallamarin represents a useful cardiac drug
endowed with the power of re-establishing disturbed

compensation, and free of any unpleasant accessory

effects. Selection of an absolutely pure preparation

is a matter of paramount importance.

—

The London
Medical Record, July is, 1887.

Methylal.—Methylal is a fluid of specific gravity

0.855; 'l^s vapor density is 38°, taking hydrogen as

a unit, and a boiling-point of 42° Cent., 107.6° Fahr.

Its solubility in blood is one part in three; its com-
position is CjHgOj. It is made by distilling methylic

alcohol with sulphuric acid in the presence of per-

oxide of manganese, but it requires several redistil-

lations before it can be obtained in the pure state,

for which reason it is at present a very expensive

compound. When methylal is quite pure it is al-

most tasteless, but bites the tongue, and, owing to

its low boiling-point, quickly evaporates. The odor
of it is fragrant, and not very powerful. The pure
vapor creates no irritation on being breathed. After

long exposure to the vapor of methylal, in an atmos-

phere containing not less than thirty-five per cent,

of the vapor, warm-blooded animals may be made to

pass into a sleep which, once established, is deep
and prolonged.

Methylal was first introduced by Dr. B. W. Rich-

ardson, who in his early researches supposed that

he had found that it was a marked narcotic, but he
now states that he believes that the narcotism so

produced was due to the presence of acetone from
the methylal not having been sufficiently pure. Re-
cently, with a perfectly pure specimen, he endeav-
ored to ansesthetize two dogs with methylal in order

to enable them to be operated on painlessly. After

half an hour's inhalation of the vapor narcotism was
not produced. The fluid was then injected hypo-
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dermically in one animal and to the extent of an
ounce dose, upon which a gentle sleep, or rather in-

toxication, followed, but with no sufficient anMsthe-

1

sia to allow painless operating. In action as a med-
icine, methylal lies between alcohol and anhydrous

j

ether. It quickens the action of the heart with re-

duction of arterial pressure; it makes the respira-

tions slow and deep; it induces a tendency to sleep;

and it is a sedative to pain, but not to a very deep
degree. On the whole, it would be best to keep it

in the group of anodyne antispasmodics, in which
Dr. Richardson originally put it. It causes very
little muscular excitement ^d no vomiting, but after

long inhalation of its vapor it produces a free flow

of saliva. As it mixes well with alcohol and with

ether it might be administered with either of these

agents, and it might also be given with amyl nitrite

for the relief of colic, asthma, angina pectoris, or te-

tanus; but before it can come into general use it

must be reduced in price.

Methylal is very soluble in water, and may be ad-

ministered by the mouth when diluted with water,

or by hypodermic injection. Dr. Richardson recom-
mends commencing with a dose of a fluid drachm,
mixed either with glycerin or syrup of orange-flowers

anddistilledwater.—7y;^;-(7/6'«/;VG^(72., April 15, 1887.

Antifebrinas an Anodyne in Spinal Syphilis.—Dr. Henry M. Fisher reports (Medical News,
July 23, 1887) a case of spinal syphilis in which se-

vere pains yielded to five grain doses of antifebrin.

"The pains were due, I believe, to gummatous infil-

tration of the posterior columns of the spinal cord.

The patient contracted syphilis twenty-two years

ago, and when I first saw him, ten years after the

primary lesion, he complained of severe intercostal

pains; so, even at that time, it is probable that there

had been some infiltration of the spinal cord. A few
months later right optic atrophy occurred, and hear-

ing in the left ear became much impaired. At about
this time paralysis of the facial muscles and hemian-
Eesthesia of the tongue occurred. In 1880 he had a

fall on his head, and, a little while later, was found
to be suffering with mental aberration and was treat-

ed for some months at the Insane Department of
the Philadelphia Hospital, and later, at the Norris-

town Asylum. In i88t there was marked paresis of
the left leg, and severe intercostal and girdle pains

were complained of. Under specific treatment, the

pains diminished in severity, but, since another at-

tack of the left hemiplegia last autumn, they seem
to have occurred more frequently and with greater

severity. They were described as sharp, cutting

pains, and extended from the upper intercostal spaces
to the sacrum and also along the course of both sci-

atic nerves, more particularly the left. There has
been, at no time, any paralysis of the bladder.

On June 22, having administered several quarter-

grain doses of morphia with the effect of giving him
only temporary relief, 1 ordered him an antifebrin

(grs. v) to be taken whenever pains were particularly

severe. One week later patient stated that he had
not felt so well for a year. The first powder checked
the pain in less than half an hour. When the pains

recUrred they seem to have been less violent, and,
each time, five grains of antifebrin sufficed to check
them, and so, after five days of this treatment, and
after taking forty or fifty grains of antifebrin, patient

is, temporarily at least, entirely free from pain."

July 8. Patient has had slight recurrence of the

pains during the past week, but they were appar-

ently far less severe than they were before. No
sweating and no prostration were caused by these

doses.

Alcoholic Cirrhosis of the Liver.— MM.
Strauss and Blocq have made numerous experi-

ments in regard to this matter. They injected di-

rectly into the stomachs of rabbits daily a dose of

15 grams of a mixture of absolute alcohol, methylic
alcohol and 1 part of water. The animals usually

fell at once as though by a stroke of lightning, and
remained in deep coma for several hours. When
the animals were killed after a certain time the liver

was found to present to the naked eye no very marked
changes, and the surface was smooth; but the cut sur-

face showed the acini apparently surrounded by a

grayish-red zone or line. In the livers of rabbits in-

toxicated for four or five months the ultimate peri-

lobular portal channels appear infiltrated with embry-
onic cells. When intoxication is maintained for six

or eight months the lobules are surrounded by a ring

of embryonic cells. There is thus produced a mono-
lobular cirrhosis which realizes almost perfectly the

scheme of Charcot. Nothing is more natural than

this localization of the lesion. Alcohol reaches the

liver through the portal vein, and one would natur-

ally suppose that it would aff"ect at first that part of

the organ with which it comes in most perfect con-

tact.

—

Semaine Medicate, July 20, 1887.

Antipyrin in Uterine Colic.—M. Chouppe re-

ported to the Soci^t^de Biologic his successful treat-

ment of two cases of uterine colic with antipyrin

injections. The first was in the case of a woman who
suffered at each menstrual period with very painful

colic which was with difficulty overcome by opium
and chloral. Antipyrin in the dose of i gram gave
rapid relief. The second was the case of a woman
suffering from uterine colic following childbirth. The
pains were lessened for five hours by a first injection,

and disappeared completely under the influence of a
second.

—

Setnaine Medicate, July 20, 1S87.

New Substance in Tubercular Tissue and or-
gans.—E. Freund has found in various organs, as

well as in the blood of tubercular patients; and both

in the tubercle granules and in the diffuse tubercle

tissue, a substance which he regards as cellulose be-

cause of its elementary analysis and its reactions.

He looks upon it as an essential part of the tuber-

cular growth and of the blood of tubercular individ-

uals. This substance was not found in tissues and
blood aftected by various other diseases.

—

Centralbl.

fiir /ttin. Med., No. 27, 1887.
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present. The albumin persisted from the day on

which it appeared, but disappeared on the day on

which the eggs were stopped. In the second case,

one of mitral incompetence, nine eggs were given for
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with picric acid, but was never shown by nitric acid.

The third case, a person free from organic lesion, was

given ten eggs daily for three days in addition to his

ordinary diet. Albumin was distinct with picric acid

on the first and third days; on the second it was suf-

ficient to show with nitric acid, and the opacity dis-

appeared when an excess of acid was added. The

fourth case, one of chorea, did not bear the eggs

well; only three were given, and for three days only.

In this case also albumin was shown by picric acid

while the experiment continued. These experiments

show :
" that the introduction of raw egg-albumin into

the stomach causes albuminuria ; that the albumin is

always in small quantity ; that it disappears when the

ordinary diet is resumed; and that it is not egg-albu-

min, but serum-albumin which is discharged. " This

kind of albuminuria, therefore, cannot be explained
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DIET IN ALBUMINURIA.

First in importance in the hygienic treatment of

albuminuria, says Dr. Purdy, in his excellent work on

Bright's disease, may be ranked the diet of the albu-

minuric patient. It is a subject to which very much
study has been given, and which requires very much

I

on the theory of the absorption of egg-albumin as such

more. In some observations recently made Dr. T.

Grainger Stewart, of Edinburgh, has sought to

throw additional light on the question of the pos-

sibility of producing albuminuria by diet in persons

whose kidneys were healthy, and to the effect of

various forms of diet in patients affected with albu-

minuria.

That slight, and sometimes marked albuminuria

appears after meals is a well-known fact ; the mere

into the blood, and its discharge from the kidneys ; and

the experiments further explode the speculation, in

regard to this question, of the minute size of the

molecules of egg-albumin and its greater transfusi-

bility.

By way of explanation Dr. Stewart offers two sug-

gestions : First, owing to the large amount of albu-

min digested and absorbed the blood becomes sur-

charged with this material, and some of the excess

ingestion of food of any kind will produce albumin- escapes by the kidneys. The second suggestion is

uria in some persons, while others are only aff"ected !
related to some recent investigations made by Ralfe,

by particular articles of food. The experiments of

Stokvis, Lehmann, Lauder Brunton, Power, Dobra-

din, Claude Bernard and others in regard to the

causation of albuminuria by egg-albumin, are so well

known as not to require more than mention here.

In order to gain further information on this question

Dr. Stewart selectedfour persons whose urine showed

no albumin even when tested with picric acid, and

whose condition offered no objection to such a test.

The first patient, one with locomotor ataxia, took

ten raw eggs daily, in addition to his ordinary diet,

for nine days. Albumin appeared in two days from

the beginning of the experiment, and while not large

was sufficient to be shown by picric acid. Twice it

was shown by nitric acid, and each time an excess

of the acid dissolved the coagulum, showing that it

was not egg albumin but blood albumin that was

Noel-Paton and Oliver. Ralfe has shown the rela-

tion of functional albuminuria and haemoglobinuria

to the rate of destruction of the red corpuscles, and

the formation of urea. Noel-Paton has shown some

of the relations existing between bile secretion and

the formation of urea. Oliver has shown that urea

is mainly formed from the red corpuscles, and that

the most active period of urea formation is when the

liver is actively secreting during digestion. In the

light a{ these observations, then, it is reasonable to

suppose "that in our experiments the liver was stim-

ulated to excessive activity owing to the exces-

sive amount of proteids ingested, that thus the

red corpuscles were more rapidly destroyed, and

that the albumin Hberated from them not being all

transformed into urea, was in part discharged by the

kidneys. " This suggestion is partly confirmed by the
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facts observed in the test cases as to the urea dis-

charge. In the first three cases the urea was over

normal while the eggs were taken, and fell back when
the eggs were discontinued.

From some experiments made on boys with cheese

and walnuts Dr. Stewart draws the general conclus-

ion in regard to the effect of diet on the production

of albuminuria in healthy persons, that while the

ingestion of food has been shown frequently to pro-

duce albuminuria from idiosyncratic peculiarities,

particular articles of diet induce it in some people,

and while we may succeed in inducing it by the use

of special articles of diet, yet the quantity of albumin

is usually minute, and it has little tendency to per-

sist after the return to ordinary food.

In regard to the question of diet in Bright's dis-

ease. Dr. Stewart made some experiments with five

diets : ordinary, large, milk, low, low diet with eggs.

It may be said that the compositions and weights of

these forms of diet are as follows: ordinary diet, 59
ounces, 15.24 parts of carbonaceous and 4.25 nitro-

genous matter; large diet, 71 ounces, 19.10 parts

carbonaceous and S-68 nitrogenous; milk 60 ounces,

carbonaceous 6.4, nitrogenous 3.6; low diet, 65

ounces, carbonaceous 18.98 parts, nitrogenous 2.94;

low diet with eggs, 8 raw eggs 14.5 ounces, carbona-

ceous 4.35, nitrogenous 5.8, and otherwise as in low

diet. The points determined in each case were the

weight of the patient, daily quantity of urine, its

specific gravity, the amount of urea, and the amount
of albumin in grams per litre, determined byEsbach's

method.

In three cases of inflammatory Bright's disease the

experiments, while not sufficient to warrant general

conclusions, supported the view that milk diet or low

diet are better suited to such cases than ordinary or

ample diet. In a case of cirrhotic Bright's, with in-

flammatory superadded, the ordinary and milk diets

were used for periods of six days each, but without

showing any effect upon the amount of urine or

urea, and the albuminuria was not diminished by the

milk diet. From experiments on several cases of

pure cirrhosis of the kidneys Dr. Stewart is inclined

to think that in this form of Bright's disease the diet

is a less important element than it is in the tubular

inflammation. He has had no opportunity of mak-

ing an extensive series of experiments on cases of

waxy or amyloid kidney, but so far as his evidence

goes he is inclined to think that the good nourish-

ment which is otherwise indicated in that disease is

not contra-indicated by the state of the kidneys, even

though their vessels appear to be in a condition per-

mitting of more ready transudation of albumin than

is the case with healthy vessels.

The diet in the forms of albuminuria not dangerous

to life may be given a short consideration. In cases

of febrile albuminuria, says Dr. Stewart, the question

of diet is usually of little moment, but in some, and

especially in scarlet fever, there is a special liability

to the occurrence of renal inflammation, and there

is no doubt that a copious diet rich in nitrogen is

very dangerous, and that something of the nature of

low or milk diet is best for such fever cases, in con-

valescence as well as during the fever. In the

dietetic and persistent varieties of functional albu-

minuria individual peculiarities as to food are to be

studied. In accidental albuminuria diet is often of

great importance. "Above all, in cases of catarrhal

inflammation of the urinary tract bland and milky

diet is to be recommended. I have often seen,"

says Dr. Stewart, "great advantage in such cases

from the adoption of an exclusively milk diet." But

in some of the cases of albuminuria ordinary diet is

best. Alcohol is to be avoided in all cases of Bright's

disease and in cases of inflammatory accidental al-

buminuria, unless there be need of direct stimulation

of the circulatory or nervous systems.

UNSATISFACTORY MEDICAL APPOINTMENTS.

Under this caption in The Journal of July 30th,

1887, we copied a preamble and resolution from the

reported proceedings of the State Medical Society

of W. Va., disapproving the action of the Governor

of that State in appointing Dr. Geo. I. Garrison, of

Wheeling, to fill a vacancy in the State Board of

Health, on the claim that such appointment was in

violation of " the letter and spirit" of the law defin-

ing the qualifications required for eligibility for mem-
bership in such Board. We have received from Dr.

Garrison a copy of the Wheeling Daily Register, of

August i8th, 1887, containing the Governor's reply

to the charges made against him, from which we copy

all that relates directly to the question of violation of

the law in appointing Dr. Garrison as a member of

the State Board of Health. It is as follows

:

" What the objections are to Dr. Garrison's ap-

pointment the resolutions do not disclose; but I

have ascertained from members of the Society that

they are,

" First—That he had not practiced medicine the

required time—twelve years—before his appointment.

" Second—That he received his diploma from a

medical college after one course of lectures, instead

of two.
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"Until 188 r there was no law in this State regu-

lating the practice of medicine, and neither examina-

tion nor diploma was required of the practitioner.

" The following is the law applicable to this case

:

" ' I. There shall be a State Board of Health in this

State, consisting of two physicians residing in each

Congressional district thereof, who shall be graduates

of reputable medical colleges, ard who shall have

practiced medicine for not less than twelve years con-

tinuously. They shall be appointed by the Governor,

and hold their offices for the term of four years, un-

less sooner removed as provided in this chapter. But

the members of said Board now in office shall, unless

removed therefrom, remain in office until their suc-

cessors are appointed Und qualified.'

" From the evidence before me, and of which I

have no doubt. Dr. Garrison had been practicing

medicine for six years before the passage of the Act

of 1881, but was not at that time a graduate of any

medical college.

"In June, 1881, he appeared before the State

Board of Health, was duly examined, and thereupon

a certificate was issued in due form authorizing him

to practice medicine.

" Dr. Garrison attended the Fall and Winter Course

of Jefferson Medical College, 1885-6, was admitted

into the senior, class and was graduated as Doctor, in

April, 1886."

The exact facts, then, as presented by the Gov-

ernor himself are, that Dr. Garrison had practiced

medicine in the State of West Virginia, six years

prior to June, 1881, but without having attended or

graduated in any medical college. In June, 1881,

he was examined and licensed to practice medicine

by the State Board of Health. In 1885-6, he attends

one course of lectures at a medical college, and

graduates at the close of the session, in April, 1886.

In 1887 he is appointed by the Governor a member
of the State Board of Health. Therefore, according

to Governor Wilson, six years' practice without

either license or diploma, five years with a license

from the State Board, and one year with a diploma

from a medical college, is equivalent to being "a
graduate of a reputable medical college, and in the

practice of medicine for not less than twelve years

continuously." It is not surprising that the mem-
bers of the State Medical Society should differ

from the Governor in this interpretation of the law.

We claim to know nothing concerning the qualifica-

tions of Dr. Garrison, any more than we do concern-

ing those of Dr. H. V. Ferrell, of Williamson Co.,

who was recently appointed by Governor Oglesby a

member of the Illinois State Board of Health.

The iNTERNATtONAL CONGRESS.—Before another

number of The Journal reaches all of its readers,

the Ninth International Medical Congress, of Wash-
ington, will have completed its sessions, and its work
have passed to the hands of the historian. It is not

for us to predict what the character of the work will

be; but we have the satisfaction of knowing that,

through the faithful work of the Executive Commit-
tee and the untiring zeal of the Local Committee of

Arrangements at Washington, every preparation has

been made for the accommodation and entertain-

ment of an International gathering of medical men
equal in numbers and in scientific and professional

achievements, to any that have'preceded it.

All the conductors on the Maine Central Rail-

way have been provided by the management of the

road with cases containing all the remedies to be used

in cases of accident, such as linen and rubber band-

ages, plaster, surgical instruments, medicines, lini-

ments, etc., with books of directions. Every con-

ductor will be his own doctor. The occasions are

frequent also in times of accident when physicians

are passengers upon trains, but they are often handi-

capped by lack of proper instruments. A further

step in the right direction would be to have all train-

hands and employes instructed in " aid to the injured.
"

Association of American Medical Editors.—
The officers of this Association, in accordance with

a resolution adopted at the last annual meeting, have

completed the arrangements and will give an elegant

Banquet to the medical editors from other countries,

on Monday evening, September 5, at the Riggs

House, Washington, D. C. That it may not conflict

with the general Conversazione of the Congress in

the U. S. Pension Hall the same evening, the Ban-

quet will begin at 10 p.m.

American Academy of Medicine.—The next

Annual Meeting of this Society will be held in Colum-

bian College, Washington, D. C, on Saturday, Sep-

tember 3d, at 12 o'clock, m. A collation will be

served in the evening of the same day at the Arling-

ton House. The meeting, though short, will doubt-

less be one of interest and enjoyment.

National Conference of State Boards of

Health.—The fourth annual meeting of the Na-

tional Conference will be held at Willard's Hotel,

Washington, D. C, Wednesday and Thursday, Sep-

tember 7 and 8, 1887, commencing at 10 o'clock a.m.
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SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, April jj, 1887.

The President, Jos. Taber Johnson, M.D.,
IN THE Chair.

Dr. Lachlan Tyler read a paper on

diphtheria and tracheotomy.

(See page 269.)
Dr. S. C. BasEY said that in view of the recent

discussion on this subject before the New York
Academy of Medicine, he had no desire to open the

debate. He had nothing new to offer and could only
give expression to his opinions and experience.

Some years ago, when the subject was very elabor-

ately discussed before this Society, he stood almost
alone in advocacy of the doctrine of the unity of

diphtheria and croup. Now, he believed, the doc-
trine of unity was generally accepted. Not only did

he accept the doctrine of unity, but he believed that

croup, diphtheria and inflammation of the tonsils and
pharynx were interchangeable affections. This view
had been taught by Trousseau, Brettonneau and
others, and he thought he had frequently witnessed
illustrations of it both in private and hospital prac-

tice. Recently in one family five cases had occurred.

The first was a case of pharyngitis in which there

was no membraneous formation, nor any local evi-

dence of a diphtheritic character. The child was

—

according to his uniform custom in all such cases

—

isolated, only the mother and adult sister, who
nursed the patient, being permitted to enter the

room. A few days after the recovery of this child,

another child, who had been allowed to remain in

the room previous to his first visit, was seized with
diphtheria, perfectly marked from the beginning.

This child died, and subsequently the mother and
sister, who had nursed both children, were taken with

diphtheria. A nursing baby remained with the

mother during the first night of her sickness and
also had the disease. Some years ago, during his ser-

vice at the Children's Hospital, diphtheria, croup of

the larynx and simple sore throats appeared in the

same ward, during the same period of time, in a
manner which had convinced him of their inter-

changeability.

Diphtheria is not a disease peculiar to large cities,

or to dense populations, but prevails with equal, if

not greater virulence and mortality in villages and
sparsely populated regions. It is most prevalent in

those regions of country, and in those localities

where anginas are most frequent, and at that season
of the year when the climatic and atmospheric con-
ditions are most favorable for the production of sore

throats, and among those most exposed to such causal

influences. These considerations favor the view of
their interchangeability. He believes diphtheria to

be primarily a local disease, and that systemic in-

fection, sooner or later, and to a greater or less de-

gree, took place. Hence he believed that any sore
throat, under favoring conditions, might become

diphtheritic. For this reason he always isolated cases
of sore throat.

Clinically, he divides diphtheria into three forms.

The first is so mild that the constitutional symptoms
are very slight or absent. The fever is usually very
slight and the membraneous formation is generally

limited to the tonsils. The intensity of the fever is

not, however, diagnostic of diphtheria for it is fre-

quently very high in cases of simple sore throat.

The second form is characterized by marked local

symptoms and grave constitutional conditions. This
is the most prevalent form, and many cases proved
fatal. The third form comprised those cases in which
the patient seemed from the beginning to be over-

whelmed with a septic and potential poison, and
death is inevitable. Such cases seemed to be con-
stitutional from the beginning, and could not be
explained upon the theory of local origin.

Diphtheria is both contagious and infectious. Its

contagiousness is limited to the direct contact of the

poison with an irritated or inflamed surface; and its

infectiousness is certainly less than that of the exan-

i
themata. The former property is proven by the well-

known fact that physicians in attendance have con-
tracted the disease by the contact of the poison on
inflamed surfaces; and the latter is shown by the

escape of other members of a household in which
there is a case of diphtheria. He has probably seen
fewer cases of diphtheria than other physicians of

equal opportunities. This he attributes to the fact

that he always isolates cases of sore throat in chil-

dren, and has always taught his clientele the import-

ance of prompt and proper attention to the simplest

angina. He regards all cases of diphtheria, however
mild in the beginning, as dangerous; hence at the

onset he begins with a vigorous local and constitu-

tional treatment.

Diphtheria is characterized by inflammation, the pro-

duction and absorption of a poison, a membraneous
exudation, and the emanation of a poison. Except,
perhaps in one form, the constitutional symptoms of

systemic infection follow the absorption of the poison
generated during the progress of the disease.

His treatment is both local and constitutional. He
avoids all injury to the inflamed parts. In fact he
does not favor the rapid dissolution of the membrane
unless it interferes either with deglutition or respira-

tion; but prefers gradual dislodgement of the mem-
brane by warm fomentations or poultices, externally,

and warm, alternating with cold antiseptic spray.

As an antiseptic he prefers carbolic acid. Has not

used the bichloride of mercury solution. He has

had no experience with trypsin, but has frequently

succeeded in dissolving the membrane with a solution

of lactic acid, employed either as a lotion or a spray.

After dissolving the membrane he had brushed the

inflamed surface with the oleate of mercury and at

one time believes it prevented the re-formation, but

has abandoned the practice because additional expe-

rience had satisfied him of its uselessness. When
the membrane is removed by solution it usually re-

forms, but when slowly detached by the method
stated it does not often reappear. Of the constitu-

tional remedies he considers the tincture of the
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chloride of iron, a nutritious and sufficient dietary,

alcoholic stimulants when needed, quinine in tonic

doses, and the chlorate of potassium, in moderate
quantity, as the most important. The iron is both
tonic and antiseptic, the quinine is tonic and anti-

pyretic. The chlorate of potassium is dangerous
when employed, internally, in large quantities. He
has no doubt that it may produce nephritis. For
spraying he employs a carbolized saturated solution

of chlorate of potassium. He has employed the bi-

chloride of mercury internally, ' but has lost every

patient to whom it was given. Many children are

lost because of the failure of the nurse to execute

the orders of the attending physicians, and by the

opposition of the parents. If every child suffering

from diphtheria could be taken to a hospital and iso-

lated from its parents he thinks many cases would be
saved that are now lost.

Tracheotomy in cases of diphtheritic croup very

often fails because the operation is performed too

late. Intubation gives promise of greater success.

It is not a cutting operation, and even if it does
not bring relief it does not preclude the possibility of

tracheotomy. It can be done early without fear of

harm, and it does not necessarily require an expert

to perform it. Dr. Montgomery reports 13 cases of

intubation with six successes, a better proportion

than tracheotomy would probably give. The tube
should be small and not fill the lumen of the larynx

so that the membrane may be coughed up alongside

the tube.

To determine the time for operation is most diffi-

cult. The opinion is now, as it always has been,

that the early operation is the most successful, but it

is almost impossible to determine the time at which it

is an operation of expediency. Later it becomes an
operation of necessity. Perhaps if the rule was to

perform tracheotomy immediately on making the

diagnosis more cases would be saved. In his opinion

the operation is indicated as soon as our best efforts

fail to remove the membrane. This practice cannot,

however, be carried out in private practice, because
an operation which will not guarantee a success is

resisted by the parents until it is too late. Recession
of the chest wall during inspiration is the usual indi-

cation for tracheotomy, but in his opinion that is at

too late a period. The presence, however, of a false

membrane in the larnyx is not always the indication

for tracheotomy. He recalls an instance where he

was called to the Children's Hospital to see a case of

diphtheria. When he arrived he found the surgeon

just about to perform tracheotomy. He declined to

permit it, but gave an emetic of turpeth mineral. The
membrane was detached, and the child got well.

Dr. Swan M. Burnett thought that it was well to

have the opinion of all the departments of medicine
upon the subject, and for the ophthalmologists he
would speak. It is well known that we have a diph-

theritic conjunctivis as well as diphtheria of the

larynx. High authorities in modern ophthalmology
have been able to differentiate a croupous from the

diphtheritic form of conjunctivitis, and as we have
the eye under.observation from the beginning to the

end of the trouble this duality cannot be disputed.

The diphtheritic membrane is part and parcel of the

conjunctiva itself, and cannot be wiped away. In

what we call the croupous form the membrane is on
the surface and can be easily wiped away leaving a

bleeding surface. In diphtheria the lids are hard
and swollen, red and shiny. These conditions are

not present in as great a degree in the croupous
form. The treatment of both is nearly the same al-

though the croupous form is easier to cure. Anti-

septics play an important part in this. At one time
a strong solution of nitrate of silver was used in

Germany, but the treatment is not now so heroic.

Luckily the diphtheritic form is rare in this country,

and he has himself never seen a case of it.

Dr. Busev said that what Dr. Burnett called croup-
ous membrane was not diphtheritic but a simple
exudation.

Dr. Burnett replied that it is only in recent

years and after the most careful research that the dif-

ference between the two membranes was discovered,

and their characteristics well proved.
Dr. J. W. H. LovEjOY believed with Dr. Busey

that diphtheria was at the beginning a local disease,

which in a short time becomes constitutional, and
should be treated as such. A few months ago he
attended a child with a diphtheritic membrane over
the soft palate and naso-pharnyx. He gave at once
iron and chlorate of potash both internally and as a

gargle, and in addition lime water applications both
day and night. The membrane, however, increased,

and he resolved to try trypsin. He dissolved 30
grains of trypsin and 15 grains of bicarbonate of soda
in an ounce of water, and ordered the throat to be
sprayed with that every hour, meanwhile keeping up
the other treatment. After a day's use of this spray
he was astounded to find that nearly the whole of

the membrane had disappeared. He considers the

happy termination of the case was due to the fact

that the trypsin dissolved the membrane and thus

allowed the gargle to reach the throat. He thinks

that an inflamed throat forms a suitable nidus for

diphtheritic infection. Ten years ago he was attend-

ing a case of diphtheria, and upon gomg out of the

house in a heated condition he took cold. In two
days he discovered a diphtheritic patch upon his

tonsil, and he was quite sick with the disease. He
has not for many years used irritating substances to

the throat, but has rehed chiefly upon iron and
chlorate of potash. He is also opposed to any sur-

gical interference. In a case in which there was a

copious deposit of membrane and great difficulty in

swallowing, he was advised by a consulting physician

to remove a small portion of the uvula which was
much swollen. This he did, but in a few hours the

membrane was over the raw surface and the child

died. From this, and the reports of other successful

cases from the use of trypsin, he would recommend
that article for a fair trial.

Dr. M. Murray said that diphtheria was certainly

a local disease at first. He has seen Storck on three

occasions remove a diphtheritic membrane with a

brush, and paint the denuded surface with a solution

of bichloride of mercury, and the membrane had
never returned.
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Dr. L. Tyler did not believe that the lack of

oxygen was the principal indication for tracheotomy,

as we can supply that by giving inhalations of it.

The effect is not, however, the same as from trache-

otomy. Those cases in which it is difficult to decide

whether the disease is local or general are the excep-

tions which " prove the rule" of its local origin. He
prefers to use quinia in small tonic doses, to large

antipyretic doses. As antipyretics he would preler

to use either cold or antipyrin, the latter only

when there is no great depression of the vital forces.

He uses in his paper the term " precautionary trach-

eotomy" by which he means an early operation, and
so far as he knows the expression is original.

He considers tracheotomy one of the easiest opera-

tions in surgery, but the trouble is we delay it until

it is often too late. Thus a dread of the operation

has been engendered among the profession and the

laity from the number of fatal cases, which are due
to the disease and not to the operation. Tracheotomy
of itself is not a dangerous operation as it does not

kill when done for other reasons than for diphtheritic

stenosis. In on operation which he did the child

was already in exti emis. He etherized and opened
the trachea, and the patient was somewhat relieved,

but it died on the table. Another case he saw in

the morning and was convinced that tracheotomy
was needed, but he had not the courage of his con-

victions, so he put it off a few hours until he could

obtain a consultation. At the end of that time the

membrane had spread so extensively and the consti-

tutional infection had become so profound that an
operation would have been useless and was therefore

not performed.)

Dr. J. Ford Thompson said that he was surprised

to hear Dr. Tyler call tracheotomy an easy operation.

For his part he had studied the subject carefully and
has done many operations; yet he feels as much
trepidation on beginning the procedure to-day as he

did at first. He does not think that tracheotomy for

diphtheria is comparable with tracheotomy for any
other condition, nor is the operation as difficult on
adults as on children. There is scarcely a fatal case

of which it is not said that the operation was done
too late. It is his custom never to operate on a case

that can be saved by other means, and in one winter

he saved four children that were almost moribund
when he began the operation. It is said that the

early operation saved more children than the late.

This may be so, for it is probable that many cases

would have recovered without the operation. He
has had but one case die on the table. Merely open-

ing the trachea is not going to stop the disease but

it allows the child to get air and tide over the height

of the affection. The best indication for the opera-

tion is stenosis of the larnyx, and this symptom we
do not get when we operate early.

The new operation of intubation seems to offer

great advantages. It can be done early, it is free

from the shock of tracheotomy, and above all it does
not preclude oi)ening the trachea at a later jieriod.

It is not yet proved that it can supersede tracheoto^

my, but he intends giving it a trial at the first oppor-

tunity. He is not going to give up tracheotomy be-

cause ot many unsuccessful cases. Anesthesia is not
always advisable for the operation as it adds a com-
plication, and besides many cases are so far gone as

practically to have no feeling. Medicinal treatment
has made no advances. After much arguing we have
come back to the old style of treatment.

Practically and clinically speaking a distinction

between croup and diphtheria is of no value. He
has seen cases in the same family some of which
looked like croup and some like diphtheria, there
may be a difference but he does not think so. Where
the glands are swollen in either case tracheotomy is

less favorable.

Dr. BusEY said that he more often used quinine
in tonic than in antipyretic doses. He admits that

antipyrin is a better antipyretic than quinine, but
owing to the depression which it is likely to cause it

is not so applicable to diphtheria as to fevers. Dr.
Thompson says that tracheotomy is not a curative

operation and then intimates that he does not believe
in medicines. The operation admits air which is

certainly curative to a limited extent, and this, if for

no other reason, justifies the operation. From what
he says one would suppose that tracheotomy is

practically a hap-hazard procedure, he does not sup-

ply the symptoms indicating its necessity, nor does
he tell us when it becomes imperative. There should

be some scientific basis for its performance, and there

should be some other reason than that of a mere
dernier ressort. At what time is the operation prac-

ticable? When we have agreed upon this we will

have gained much. Some surgeons, as soon as the
operation is done, abandon all medicinal treatment,

which it is most important to continue and would
probably save many cases. The croupous membrane
which Dr. Burnett describes is not a membrane but
a pultaceous semi-fluid exudation.

Dr. Thompson did not give the indications for

tracheotomy as they are well described in the books.
A depression of the epigastrium below the sternum,
and not of the intercostal spaces, is the proper indi-

cation for tracheotomy. The depression of the in-

tercostal spaces is a later and coarser symptom.
When he says the operation has no curative efllect,

he means that it will not stop the spread of the mem-
brane. Diphtheria has a self-limited course to run
and the longer we put off the fatal issue the greater

the chance of recovery. From this standpoint trach-

eotomy is curative. It is said that an acute case
of diphtheria never gets well after tracheotomy, that

a subacute case has a better chance and that a chronic
case has the best chance of all. The early operation
is not curative. Every year we have a new remedy
which is put forward as a specific, but after a trial

we have returned to the old fashioned iron and chlo-

rate of potash mixture.

He invariably gives his patient both local and
general treatment. He uses a large antiseptic spray,

with tonics, nourishment and stimulants. In his

opinion the early operators will, in the long run have
a smaller percentage of deaths than the late opera-

tors ; but they will have performed many unneces-
sary operations.

Dr. Burnett remarked that there could be no
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doubt as to there being a croupous as well as a diph-

theritic membrane in the eye. This has been the

outcome of many observations by careful observers.

Dr. J. B. Hamilton said that the contra-indica-

tions for tracheotomy were of importance as regards

the relation between physician and surgeon. In one
case which he had been called to operate upon he

found a double pneumonia and a capillary bronchitis.

Considering that the patient was certain to die he

refused to do the operation as it would simply bring

discredit to the profession. The invasion of the

larynx is, in his opinion, the indication for operation.

The operation itself may be fatal when it is followed

by pneumonia or bronchitis. Hasmorrhagic cases

are not relieved by the operation. There are some
cases in which the hnemorrhage is from the back of

the nose that are temporarily relieved by tracheoto-

my, but death from exhaustion is apt to ensue. This
complication he thinks is a more common one than

is generally supposed. He regards the operation as

one of the most trying ones in surgery.

Dr. L. Tyler in closing said that Dr. Thompson's
remarks show that he is in the foremost ranks of one
class of thinkers. He could not agree with him that

tracheotomy was a difficult operation, and without

admitting the possession of any special cut-throat

procUvities he thought it a most fascinating one.

While pneumonia following tracheotomy is a remote
possibility the very possibility is an indication for an
early operation before the lungs have become so con-
gested as to make its sequence more probable. We
must understand that the operation is a curative one.

As a dernier ressort it may only be productive of

euthanasia and anticipatory of a fatal issue from as-

phyxia. Properly speaking there is no such thing as

the croupous membrane mentioned by Dr. Burnett,

but rather a dipthheritic membrane. Croup is a

symptom of diphtheria, and, in his opinion, the amount
of membrane depends upon the extent and degree
of the inflammation. He agrees with Dr. Lovejoy
in the opinion that exposure to cold is a cause of diph-

theria and he thought he had been able to trace

cases to this origin. Dr. Fernald, in his paper at the

previous meeting, had given a strong argument in

favor of trypsin as a solvent of the membrane and he
would join in recommending its use upon the strength

of the results which he had experienced in his case
of aural diphtheria.

FOREIGN CORRESPONDENCE
MUNICH.'

The University— Over crowding in the Profession—Doctors and Rich ]Vives—Nussbaum; his Work—
Extirpation of Struma— Ovariotomy — Winckel—
Perineo Plasty—Angerer—Excision of Knee for Tu-
bercular Osteo Myelitis—Heidelmeyer.

Dear Dr. Eenger:—When I arrived in Munich I

felt at home, as I attended lectures here during the

year 1878. I remained for a whole week, and dur-
ing this time saw many interesting cases with my

* By permission of Drs. Fenger and Senn.

former teacher of surgery. Professor Nussbaum, and
Professors Winckel and Angerer. The Allgemeine
Krankenhaus has undergone no change for the bet-

ter since I attended before. The University in this

city now numbers iioo medical students. Consid-
ering the number of universities in Germany and the

large number of students in attendance almost every-

where, it becomes a serious question what is to be-

come of these young men after their graduation.

The country is now more than supplied with physi-

cians, and if the increase continues for a numoer of

years in the same ratio it is difficult to conceive in

what way the medical men are to earn their daily

bread.

The German government is well aware of the pre-

vailing evil that too many graduates of the gymna-
sia choose the medical profession, and has taken
steps to lead them into other channels by calling

their attention to the existing evil through the col-

umns of the public press. Only a few days ago Pro-

fessor Hegar, of Freiburg, informed me that unless

a decided change occurred in this direction the med-
ical profession would soon degenerate into a "pro-
letariat." It is well known that even at the present

time, in some country tow'ns, doctors will make vis-

its, and even supply the necessary medicine, at half

a mark. An ignorant "Dienstmann" would look

with scorn at anything less than this for carrying

your valise from the depot to the hotel. We have
many cheap doctors in America, but their fees must
be considered as royal when compared with such a
beggarly sum. There is great danger that the same
condition will prevail in America at no distant time,

unless the medical colleges adopt timely measures
to prevent over crowding of the profession by ele-

vating the standard for admission to the study of

medicine as well as graduation. Nothing will de-

grade the profession so quickly in the eyes of the

public as overcrowding. In the struggle for an ex-

istence men will resort to ways and means which
they know are wrong.

It is quite a fashion in Europe, among medical
men, to marry rich wives in order to keep the wolf
from the door; but in my judgment such a course

only aggravates the social and professional stand-

ing, as wealth acquired in such an easy way brings

obligations which are antagonistic to scientific ad-

vancement. Unless a man acquires wealth by his

own efforts he will seldom find his way into the front

ranks of the profession. It is better for a man to

remain poor as long as he lives, and labor honestly

and perseveringly in the interests of his chosen pro-

fession, than to be constantly handicapped by a rich

wife or her many relatives. It is seldom that a rich

woman has the good sense to satisfy her ambitioa
in promoting the scientific attainments of her hus-

band; her interests are usually outside of the things

that pertain to the profession. Only too often her

greatest, yes, her only desire is to become a conspic-

uous figure in society, and as she cannot attend the

balls, receptions and theatres alone, the man who
married her for her money must do at least what he
can to make her happy, and must go along. In this

way perhaps six evenings in the week are spent, and
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the books and medical journals, if money is spent
for such things, become covered with dust.

That this picture is not overdrawn you can verify

in your own city, where many of the richest doctors,

who ought to occupy prominent positions among
their colleagues are not known outside the small

circle of friends and acquaintances where they are

tolerated only on account of their wealth. Science
is making such rapid strides that its devotees have
absolutely no time for the doubtful pleasures which
society can offer. The good standing and purity of

our profession can only be maintained by admitting

into its ranks only men with natural adaptations and
an innate love and devotion for the advancement of

medical science and its collateral branches.

Contrary to several reports that I had received, I

found Professor Nussbaum in tolerably good health,

and attending to his duties in the hospital with the

same regularity and enthusiasm as nine years ago.

To those who have known him for many years his

present condition is a mystery. During the Franco-

Prussian war he suffered from coxitis, which left one
of his hip joints in a contracted anchylosed condi-

tion, and since then he has had the misfortune of

fracturing several of his bones; and yet after so

much suffering and confinement he retains his men-
tal vigor and works with the same enthusiasm as

years ago. Physically crippled, mentally he is a

giant. To follow such a man in his work for a few
days ought to be enough for any man to stimulate

him to follow such an illustrious example. Nuss-
baum has been a hard worker all his life time, and
his work bears the stamp of originality. His enthu-

siasm carries him sometimes too far, and yet these

extremes have often been productive of a great deal

of good. He was one of the first apostles of anti-

septic surgery in Germany, and his little book (Leit-

faden der antiseptischen Wundbehandlung) went
through four editions, and did more towards the

general adoption of antiseptic principles in the treat-

ment of wounds than all the rest of the German lit-

erature combined ; but he is familiar, at the same
time, with the American and French authors and
writers. His lectures are always interesting and fas-

cinating, and Che lecture room and operating the-

atre are always crowded with students.

During the time I remained in Munich I had the

good fortune to see him perform three capital opera-

tions, which I will briefly detail. The first was an

extirpation of a struma. The patient was a girl 25
years of age, who had noticed an enlargement of the

1

neck when she was 14 years of age. The swelling

gradually increased in size until, for the last year, it

has given rise to a great deal of discomfort, at times

giving rise to suffocating sensations. The tumor was i

about the size of a hen's egg, located directly over
the trachea. In his remarks on the operation at-

tention was called to the serious consequences which
have followed complete extirpation of the thyroid

|

gland as described by Kocher under the title of

cachexia strumi priva, as well as the results which
have been obtained by experimental research. It

was also stated that since complete excision has

been abandoned tetanus had also disappeared from

the statistics of struma operations. Kocher's inci-

sion along the anterior margin of the left sterno-

cleido-mastoid was made, and the tumor well ex-

posed. Until the capsule was reached layer after

layer was carefully divided and all hsmorrhage ar-

rested. With blunt instruments the base of the

tumor on each side was reached, and the parts con-
taining the large vessels isolated into sections, and
divided between two ligatures. By resorting to these

precautions the operation was rendered almost blood-

less. The trachea was found somewhat compressed,
but sufficiently firm to retain its shape after the re-

moval of the tumor. In cases in which the trachea

has become so compressed and atrophied from press-

ure that after the removal there is danger of suffoca-

tion from sudden collapse or flexion, he resorts to

amputation of the middle portion of the tumor over
the trachea with Paquelin's cautery, so as to leave

the part which supports the weakened portion of the

trachea. Portions of both lateral lobes were left in

this case. The cavity was filled with iodoform gauze
and the skin partially united. The iodoform gauze
tampon was intended for drainage, and was removed
the next day, and the wound at this time was more
carefully sutured.

The second case was an ovariotomy on a patient

67 years of age. The tumor had been noticed two
years ago, but had increased in size rapidly for the

last few months. The abdomen was moderately
distended, fluctuating, uterus high, but in the pelvis a

number of hard nodules could be felt. Attention
was called to the difficulty of differentiating in some
cases between ascites and ovarian cyst. In very ob-

scure cases a positive diagnosis is only possible by an
exploratory incision. During the operation the tem-

perature of the room was at least 95° F., which made
not only the operator but all the students perspire

freely. The abdomen and pubes were shaved and
thoroughly disinfected the day before, and kept cov-

ered with a compress saturated with a carbolized so-

lution. The abdominal incision was at least four

inches in length. The tumor was tapped with a large

straight trocar and drawn forward into the wound
with forceps, and rapidly emptied by incision and
crushing of smaller cyst with the hand introduced

through the opening. The pedicle, broad and fleshy,

was compressed with Helferich's constrictor, and the

groove made tied with strong double catgut strings;

below this point the pedicle was transfixed and tied

in two parts, also with catgut. Above the first liga-

ture the pedicle was again forcibly compressed be-

tween the blades of l.angenbeck's forceps and burned

off with Paquelin's cautery. The cleansing of the

peritoneal cavity was done with large, soft sponges

wrung out of a warm solution of carbolic acid. The
abdominal wound was closed with a double row of

chromatized catgut sutures and a typical Lister dress-

ing applied.

All students are here admitted to laparotomies, and
as the balcony above the operating table is usually

crowded, it is remarkable that so few of the patients

die of septic peritonitis.

The third case was another case of ovariotomy,

also in an aged person. The tumor had been tapped



i887.] FOREIGN CORRESPONDENCE. 283

twice, and each time a large quantity of fluid removed.
After each tapping a hard mass could be felt in the

pelvis. The abdominal incision was again made long
and led directly into the cyst, as the latter was firmly

adherent. It took some time to find the point where
|

the two surfaces were adherent. The adhesions wei'e
\

separated rapidly, and no attention paid to the oozing i

which occurred. The hard masses which had been
j

felt in the pelvis after tapping proved to be smaller

cysts, which were ruptured with the hand introduced
through the opening made in the principal cyst. As
the tumor had no adhesions in the pelvis, it could

be readily brought out through the abdominal wound.
The pedicle was treated in the same manner as in

the previous case.

Two days later both patients were doing well. As
the surroundings under which Nussbaum operates
are by no means calculated to protect the patients

against infection, we must attriljute his good results

to the careful antiseptic jjrecautions which he follows

before and during the operations and the manual dex-

terity which he has acquired after such a long and
extensive experience in abdominal surgery.

A good deal of my time in Munich was spent in

the lecture-room and wards of Professor Winckel.
Professor Wmckel is well and favorably known by
hi< works on gynecology and childbed fever, as well

as by his numerous valuable contributions to medi-
cal journals and society transactions. He organized
the German Congress for Gynecology and was elected

as its first President. He made an extensive tour

through the United States and Canada last year,

where he made valuable personal acquaintances.
He is one of the leading gynecologists on the Conti-
nent, and has a better and more intimate acquaint-
ance with the literature of his specialty than any
other specialist. He is now writing a text-book on
obstetrics, which will undoubtedly take the place of

the most popular text-book on the same subject writ-

ten by the lamented Carl Schroeder. Professor

Winckel has been a teacher almost since his gradua-
tion, and many of his pupils only a few years younger
than himself are now distinguished surgeons and phy-
sicians. I was astonished when he told me that Pro-

fessor Schoenborn, now of Wiirzburg, was one of his

pupils, as the latter looks much older than his teacher.

Winckel is a systematic worker, and never fails to

make good use of his vacations to benefit his bodily

health, and this undoubtedly explains his excellent

physical condition. He is a great traveler and a

most accurate observer. He is a hard student, a

pleasant and forcible writer, a fascinating and enthu-

siastic teacher, a splendid diagnostician, and a bril

liant and beautiful operator. He is a most valuable

member of the Faculty, and will make his department
one of the most attractive and successful in Europe.
In his obstetrical wards the most scrupulous cleanli-

ness prevails, and wherever necessary full antiseptic

precautions are practiced, consequently indigenous
cases of sepsis are almost unknown. His laparoto-

mies are attended only by a few students, who must
give proof that they have not been recently exposed
to septic germs. I witnessed an ovariotomy in his

wards which was don : under strict antiseptic precau-

tions and with a neatness and dispatch which would

be difficult to excel. The patient recovered without

a single untoward symptom.
His private course on operative gynecology is un-

surpassed by anything of this kind. The entire or-

gans of generation of the female are removed from

cadavers, preserved in an aqi;eous solution of corro-

sive sublimate, and kept ready for use. The soft

parts are placed in a Schultze's phantom and at-

tached in such an accurate manner that the normal

relations are preserved. On such specimens the stu-

dent is required to perform all the more important

operations in gynecology under the immediate super-

vision of his teacher. Some of the students assist in

the operations. When I was present the students

were all arranged around three tables with as many
operators, while Professor Winckel walked from place

to place and directed the work. All teachers of gyn-

ecology should imitate this method of teaching, as it

is the only way which will furnish adequate material

for the different operations, and which will familiarize

the students with the details of the most important

operations.

I was very much interested in a case of perineo-

plasty which I witnessed. The laceration had ex-

tended into the rectum, and after vivifying the re-

tracted margins of the rectal tear, coaptation was
secured with silkworm-gut sutures passed through the

entire thickness of the recto-vaginal wall and tied on

the vaginal side. The perineum was sutured with

the same material after Hegar's plan. Professor

Winckel has performed this operation in many cases

in this manner, and has never observed a recto-vag-

inal fistula after the operation. The recto-vaginal

sutures are allowed to remain for several weeks.

Professor Angerer is the successor of Professor

Helferich. now of Greifswald, and has charge of the

polyclinic in the Reisingerianum. The operating

room holds about 100 students, and is daily crowded

from II to 12. A large clinical material collects

here, and many important operations are performed,

as the institution contains a few beds where patients

can remain for a limited length of time. Angerer is a

a good lecturer and an expert operator.

Among a number of operations that I saw here I

was most interested in a case of excision of the knee-

joint in a little boy suffeiing from tubercular osteo-

myelitis of the inner condyle of the femur, and

consecutive fungous synovitis of the joint. On a

previous occasion a tubercular spot had been re-

moved from the inner tuberosity of the tibia. The
joint was opened by a transverse incision and divi-

sion of the ligamentum patella:. When the patella

was reflected it was found that the primary focus in

the tibia had not healed, but had extended into the

joint; the internal condyle on opposite side of joint

was the seat of a similar depot, also in communica-
tion with the joint. But the most remarkable condi-

tion was seen in the joint and recesses underneath

the patella and quadriceps muscle. Only half of the

joint was the seat of infection and secondary fungous

proliferation, as the remaining portion of the joint,

corresponding to the external condyle of the femur

and the external tuberosity of the tibia, remained in
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a perfectly healthy, intact condition, being separated
from the diseased portion by a partition of firm con-
nective tissue. This is the condition which had
been described to me by Professor Koenig a few
weeks before, in which nature makes an attempt to

localize the extension of tubercular processes, even
in joints, by throwing out a wall of cicatricial tissue.

Portions of the condyle and tuberosity were removed
with the saw, and the healthy portion of the joint was
left intact. The tendon of the patella was sutured
and the wound closed, except at points where bone
was removed, where tubular drainage was established.

A copious dry sublimated dressing was applied and
the limb placed upon a posterior splint.

I suggested to Professor Angerer after the opera-
tion that, under similar favorable circumstances, it

would be advisable to split off the remaining portion
of the internal condyle to draw it downward until it

could be brought in apposition with the head of the
tibia, where it could be retained with one or two
aseptic bone-nails. Such a modification would se-

cure a better support for the tibia, and prevent a
tendency to the formation of a genu valgum during
the reparative process.

Professor Angerer drills his students thoroughly in

surgical diagnosis, and makes them familiar with im-
portant details which are usually ignored in the larger

clinics. In connection with the polyclinic is a small

laboratory where, under the direction of Professor
Angerer, bacteriological studies are made and speci-

mens from the clinic examined under the microscope.
It is such a laboratory as I have urged should exist

in connection with every chair of surgery, for the

purpose of developing and teaching surgical pathol-

ogy. Mr. Heilmeyer, who works in this laboratory,

is an expert in preparing and mounting specimens,
and as the sale of his slides is his principal source of

income, he deserves the patronage of all who wish
to promote the welfare and happiness of an humble
but devoted promoter of the science of medicine.

During my stay in Munich I enjoyed the hospi-

tality and friendship of Professor Winckel, and I fear

I shall not be able to reciprocate his kindness unless

he undertakes another tour through the United States,

an event which would be looked for with pleasure by
a host of his American friends. N. Senn.

LETTER FROM VIENNA.
(from our own correspondent.)

Etiology and Treatment of Asthma caused by Polypi
and Catarrhs—Dr. Pawtik—Dr. Ehrendorfer.

At the last meeting of the Vienna "Doctoren-Col-
legium" Regierungsrath Prof. Schnitzler made a

valuable communication on the etiology and treat-

ment of asthma. He above all wished to direct the

attention to those cases of asthma which were caused
by polypi of the nose and by nasal catarrhs, and
which had been neglected for so long a time. Dis-

eases of the nose were a frequent cause of asthma,

and in most of cases polypi of the nose, and among
these especially mucous polypi, gave origin to bron-

chial asthma. Often already a simple chronic nasal

catarrh was a sufficient cause for producing asthmatic
disturbances of a high degree. These disturbances,

however, did not develop owing to narrowing or ob-

struction of the nasal cavities, and neither by the

continuation of the catarrhal inflammatory process

to the mucous membrane of the nose or the pharynx,
etc., as was suggested by some authors. They were
of a reflex nature, and due to the irritation of the

nasal branches of the fifth nerve, and sometimes also

the olfactory nerve, which, on the other hand, pro-

duced a reflex irritation of the vagus and the phreni-

cus nerves. This irritation produced the bronchial

asthma with all its known symptoms. Hence, ac-

cording to the opinion of Prof. Schnitzler, the asthma
was an innervation disturbance of the respiratory

process, being produced by reflex, and the asthma
resulting from polypi of the nose or chronic nasal

catarrhs was particularly to be looked upon as a re-

flex neurosis taking its origin in the nasal nerves.

The reflex irritation of the vagus first led to a spasm
of the bronchi, which was in most of cases also fol-

lowed by a spasm of the diaphragm owing to the

irritation of the phrenicus. At the same time vaso-

motor disturbances of the respiratory organs super-

vened—hyperasmia and augmented secretion of the

bronchial mucous membrane—and the complex of

the symptoms met with in cases of asthma was com-
plete. But all the nerves mentioned above were not
irritated in all cases of asthma, and all the organs
which depended on them were not always affected

either; sometimes the vasomotor disturbances, and
in other cases the spastic conditions, prevailed, and
this fact accounted for the different explanations of

the nature of asthma, each of which was justified,

according to the opinion of Prof. Schnitzler.

Prof. Schnitzler then discussed the treatment of

bronchial asthma, and especially that which was pro-

duced by polypi of the nose and nasal catarrhs, at

full length. In cases of polypi of the nose, he had
always obtained recovery of the asthma by removing
the polypous affection, either by operation or by
galvano caustic treatment. Before the asthmatic at-

tack, he had often been able to cut it short by brush-

ings of the nasal mucous membrane with a from 5 to

10 per cent, solution of cocaine. He had also ob-

tained good results with the administration of the

iodide of potassium in combination with chloral hy-

drate. During the attack, chloral hydrate (adminis-

tered by the mouth or by means of clysters), and
injections of morphine proved as the proportionately-

most efficient agents, but their effect was nevertheless

not so constant as had been stated by some authors.

The fumigations with saltpetre, stramonium, pyridin,

etc., proved in some cases to be efficient; in others

they failed to do so. As to amyl nitrite, the nitrate

of silver, and nitroglycerine, they had a better eflfect

in cases of cardial asthma than in bronchial asthma.

Prof; Schnitzler passed an interesting and critical re-

view of all the remedies which had been recom-
mended in the treatment of asthma—the agents for

precipitating the secretion, the climate, and pneu-

mato therapeutics, etc. and objected to the efficiency

of most of them; a fact which is very jilausible, con-

sidering that the known Vienna laryngologist was
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educated in the nihilistic Vienna school of Skoda and
Oppolzer, of whom he is one of the worthiest disciples.

Dr. Pawlik, Docent of Obstetrics and Gynecology
in the Vienna Medical Faculty, has been elected an
ordinary Professor of these subjects at the Medical
Faculty of Prague, (with Bohemian language). [There

are in Prague two Medical Faculties, a German and
Bohemian one.]

Dr. Ehrendorfer, late Assistant of Prof. Spaeth in

the chair of Obstetrics and Gynecology, has been
named as ordinary Professor at the Medical Faculty

of Innsbruck (in Tyrol).

LETTER FROM PARIS.
(from our own CORRESrONDENT.)

Cocaine in Slapliylonhaphies and Plastic Opera-

tions—Retention of the Placenta after Miscarriage.

Dr. Ehrmann, of Mulhouse, Corresponding Mem-
ber of the Paris Academy of Medicine, proposes the

employment of cocaine as an adjuvant in certain

staphylorrhaphies, whether simple or complemental.

After having related the cases that came under his

notice, Dr. Elirmann concludes that the analgetic

eflect determined on the soft palate by a solution of

cocaine is scarcely more than superficial, and that

this local ancBsthia, really precious for certain cases,

can never replace chloroform in palatoplasty, nor
even in staphylorrhaphy properly speaking, complete,

in that which necessitates muscular sections, or de-

tachments of the palatine bone. The cases where,

in congenital fissures, the division is practised on
only one portion of the soft palate where therefore a
simple apposition is sufficient for union, these cases

are assimilable to complemental or partial staphylor-

rhaphies, but they are very rare. In 50 subjects on
whom Dr. Ehrmann perfoimed plastic operations on

the palate for congenital divisions, he met with only

two who presented this arrangement.

In a very interesting paper by Dr. Budin, an
Agre'g^ of the Faculty of Paris and Hospital Accou-
cheur, which was read before at the Academy of

Medicine, on the retention of the placenta after mis-

carriage, the author, in response to discussions which
have lately taken place at various learned societies

observed that two principal complications may super-

vene in these cases, haemorrhage and septicemia.

Against these accidents, the question is asked,

whether manual and instrumental intervention are

rational or necessary. To accept these hypothesis,

it must be demonstrated: i. That the retention of

the jilacenta is really a source of frequent accidents.

2. That all digital and instrumental manoeuvres which
are resorted to in such cases jiresent any danger.

To the first question. Dr. Budin responds by using

facts observed by him at the Charity and at the

Maternity Hospitals. Of a total of 210 cases of

miscarriage (57 at the Charity, 153 cases at the Ma-
ternity) there were 46 cases of retention of the

placenta, or 22 per cent. At the Charity there were
no cases of haamorrhage, at the Maternity 2 cases of

slight haemorrhage occurred at the moment of the

removal of the placenta. Septic accidents were al-

most nil. There was only one death, that of a woman
who entered the Maternity with bronchitis and fever,

and in whom after a miscarriage the placenta was
expelled after 60 hours and the patient died of inter-

current pneumonia 15 days after the miscarriage.

Therefore-, of 210 cases of miscarriage accompanied
46 times by retention of the placenta, there was only
one death the cause of which could hardly be im-
putable to the miscarriage. As regards digital, in-

strumental or other manoeuvres, they are inefficacious

or dangerous. Different accoucheurs have observed
severe haemorrhages, endometritis, pelvic abscesses

and even death resulting from interventions of this

kind. Expectation and antisepsyare recommended
in these cases. a. b.

NECROLOGY.
JOHN WADHAMS RUSSELL, M,D.

John Wadhams Russell, of Mount Vernon, Ohio,
was born in Canaan, Litchfield County, Conn., on
January 28, 1804. His father, Hon. Stephen Rus-
sell, was repeatedly elected a member of the Con-
necticut Legislature, and his grand-father, Jonathan
Russell, commanded a brig under General Lafayette's

letters of marque in 1778. Dr. Russell's mother was
Sarah Wadhams, of Goshen, Conn. His education
until his thirteenth year was received at the common
schools of Litchfield, whither his father removed in

1808. Then he was sent to Morris Academy, and
under Rev. Truman Marsh pursued his studies and
was prepared for, and admitted to Hamilton College
in 1821. He pursued his classical studies with the

Rev. Mr. Langdon, of Bethlehem, Conn., one year,

as his impaired health would peimit, and in the fall

of 1823 went South. He took charge of an academy
at Red Bank, Colleton District, S. C, six months
and there commenced his professional studies with
Dr. Sheridan, a scientific and noble hearted Quaker.
Returning to Connecticut, he attended the Medical
lectures at Yale College one course, and then going
to Pittsfield, Mass., there attended the lectures in

Berkshire Medical College. Subsequently, going to

Philadelphia, he was a private pupil of Dr. George
McClellan, and was graduated from Jefferson Medi-
cal College in 1827. Returning to Litchfield he
there began the practice of his profession, and re-

mained there for one year, during which time he de-

livered a course of lectures on anatomy and physiol-

ogy to a private class of young men. In 1828 he
removed to Ohio, and began practice at Sandusky
City, where he remained but a few months, when
he moved to Mount Vernon, in Knox County. He
was a delegate to and member of the Centennial
International Medical Congress which met in Phila-

delphia in 1876. At this meeting of the International

Medical Congress Dr. S. D. Gross said, "it pave him
great pleasure to introduce to his medical brethren,

his esteemed friend and classmate Dr. Russell whose
extreme modesty alone prevented him from being
the leading surgeon of the land."

In 1828 Dr. Russell married Eliza, daughter of the

Hon. William Beebe, of Litchfield, Connecticut.
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She died in 187 1, having been the mother of five

children. In 1872 Dr. Russell married, in San Fran-
cisco, Ellen M. Brown, daughter of Joseph Brown,
Esq. She died on October 14, 1879.

Dr. Russell was a man of indelatigable industry.

During his life he probably performed more physical

and mental labor than the majority of his contem-
poraries, in or out of the profession. His work did

not begin with the rising or close with the setting

sun, and the day usually allotted to rest found him
actively engaged. In his early practice he visited

his patients on horseback. While on a professional

trip near Gambier in 1836 his horse fell on the ice

and injured his knee-joint, which resulted in false

anchylosis and compelled him to use a crutch after-

wards. For a like disability many would have
abandoned an active practice, but with him it had
no effect, only to intensify his zeal and change his

mode of travel. Mules were called into requisition,

and with two of these animals and a carriage he
scaled the hills of Knox and the adjoining counties

for half a century. During the 60 years of his pro-

fessional life, his instruction was sought by not less

than 300 young men preparing to enter the medical
profession. He was a most capable and thorough
office preceptor. He imparted instruction to his

pupils by recitations, dissections, demonstrations,

and oral instruction ; and by his own exemplary con-

duct taught them medical ethics. He ehcited the

profound respect and admiration of his pupils, and
inspired them with enthusiasm in their studies. In

his journeys to his patients he would take a student,

and his text-book, conduct the recitation en route,

and when darkness or other causes intervened no
time would be lost, for now came the memorable
quiz over past work, and for which he was truly

famous. That his office was an uncomfortable place

for a lazy student, and that the doctor had no
patience with a man who would not work his brain

is shown by an extract from a letter to the late Dr.

William Morrow Beach, of London, O. :
" For fifty-

nine years it has been my happy lot to serve the

afflicted conscientiously, faithfully, and I wish I

might add judiciously. This I cannot always say.

I have prayed for wisdom, and would advise the same
to my juniors. The great sin in our profession is

indolence. A man is responsible not only to do as

well as he knows, but to use his faculties to know
what to do.

"

It was in general surgery that he took most inter-

est, and found most pleasure. He regarded anato-

mical knowledge as the true basis of all success and
skill in surgery. Living in a county where it is nec-

essary to be a general practitioner in medicine and
surgery, he performed most of the so-called capital

operations, such as lithotomy, herniotomy, and all

the most important amputations, except that of the

hip-joint, and many of the more delicate operations

as that for cataract, etc., and with almost uniform

success. He was careful to keep pace with the ad-

vances of medicine. In all matters he faithfully fol-

lowed his convictions of duty regardless of the sac-

rifice of self which such a course might require. He
was tendered the Professorship of Surgery in several

Medical Colleges, but declined them all, preferring

to remain in private practif-e. He was an active

Christian, ever ready to perform those duties which
the love of Christ developed upon him. He had an
hypertrophied prostate lor eighteen years, the pain

and other resulting inconveniences of which he bore
with fortitude and without a murmur. Retention of

urine and un«mia caused his death on March 22,

1887, at the advanced age of 83 years. He died as

many had predicted, "in the harness," having pre-

scribed for patients up to within forty-eight hours of

his death. f. c. l.

INTERNATIONAL CONGRESS.

SECTION OF LARYNGOLOGY.
This Section will meet on Monday, September 5,

1887, at 2 o'clock P.M.

OFFICERS.

President, Wm. H. Daly, M.D., Pittsburgh, Pa.

Vice-Presidents, Mr. Lennox Browne, F.R.C.S.E.,

London, England; Dr. J. Baratoux, Paris, France;
Dr. Bouchet, Paris, France ; Dr. J. Charazac, Tou-
louse, France; Dr. Karl Dehio, Dorpat, Russia; Dr.

J. J. Kirk Duncanson, Edinburgh, Scotland ; Dr. C.
M. Desvernine, Havana, Cuba; Dr. Jos. Gruber,
Vienna, Austria; Dr. J. H. Hartman, Baltimore,

Md. ; Dr. Prosser James, London, England; Dr. B.

D. Moura, Paris, France; Dr. O. Rosenbach, Bres-

lau, Germany; Dr. E. L. Shurly, Detroit, Mich.;
Dr. A. Schnee, Nice, France; Dr. John Schnitzler,

Vienna, Austria; Dr. G. V. Woolen, Indianapolis,

Ind. ; Dr. M'Niel Whistler, London, England; Dr.

F. Laborde De Winthuyssen, Sevilla, Spain; Dr. J.

O. Roe, Rochester, N. Y.

MEMBERS OF COUNCIL.

Dr. J. Dennis Arnold, San Francisco; Dr. H.
Blaikie, Edinburgh, Scotland; Dr. S. N. Benham,
Pittsburgh, Pa.; Dr. W. E. Casselberry, Chicago;
Dr. Lester Curtis, Chicago; Dr. H. H. Curtis, New
York; Dr. Andrew J. Coey, Chicago; Dr. Richard

Ellis, Newcastle-on-Tyne, England; Dr. Herman E.

Hayd, Buffalo, N. Y. ; Dr. Theodore Herring, War-
saw, Poland; Dr. E. Fletcher Ingals, Chicago; Dr.

Geo. Mackern, Buenos Ayres, Argentine Republic;

Dr. M. C. O'Toole, San Francisco ; Dr. S. W. Pear-

son, Baltimore, Md.
American Secretaries.— Wm. Porter, M.D., St.

Louis, Mo.; D. N. Rankin, A.M., M.D., Allegheny,

Pa.

German Secretary.—Dr. Ottaker Chiari, Vienna,

Austria.

French Secretary.—Dr. E. G. Moure, Bordeaux,

France.
DISCUSSIONS.

The following subjects have been selected for spe-

cial discussion :

1. The Diagnosis and Treatment of Catarrhal

Disease of the Antrum of Highmore. To be intro-

duced by Dr. Lennox Browne, London, Eng.

2. Epistaxis. To be introduced by Prof. E. Fletch-

er Ingals, Chicago, 111.
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3. The Treatment of Laryngeal Papillomata. To
be introduced by Prof. W. E. Casselberry, Chicago,
111.

4. Recurrent Hremorrhages of the Upper Air-pas-

sages. Introduced by Dr. Wm. Porter, St. Louis, Mo.
5. The Diagnostic Differentiation of Recent Tu-

berculous, Specific, and Rheumatic Laryngeal Dis-

ease. Introduced by Dr. E. L. Shurly, Detroit, Mich.

Monday, September 5

—

First Day.

Section meets at 2 o'clock, p.m.

F. B. Eaton, M.D., Portland, Oregon. The pres-

ent Status of the Galvano-Cautery in the Treatment
of the Diseases of the Upper Air-passages ; illustrated

by improved Forms of Electrodes and Description

of Cases.

Richardson Gray, M.D., Orange, N. J. The Gal-

vano-Cautery in the Treatment of Diseases of the

Nose and Throat, with description of perfect Battery.

H. H. Curtis, M.D., New York. Surgery of the

Nasal Septum and Turbinate Bodies.

John North, M.D., Keokuk, Iowa. The Influence

of Disease of the Mucous Membrane of the Upper
Air-passages upon the Sympathetic Nervous System.

Richard H. Thomas, M.D., Baltimore. A Contri-

b\uion to the Causes and Treatment of so-called

Hay Fever, Nasal Asthma, and allied Affections,

considered from a clinical standpoint.

I. P. Klingensmith, M.D., Blairsville, Pa. Hay
-\sthma.

D. N. Rankin, M.D., Allegheny, Pa. Some Re-
marks on the History of Rhinology.

J. Baratoux, M.D., Paris, France. Le catarrh

naso-pharyngien.

Tuesday, September 6

—

Second Day.

Section meets at 2 o'clock p.m.

O. Rosenbach, M.D., Breslau, Germany. Ueber
nervosen Hustens und seine Behandlung.

A. W. Orwin, M.D., London, Eng. Lupus of the

Larynx.

Geo. Mackern, M.D., Buenos Ayres, Argentine
Republic. The Earlier Manifestation of Malignant
Disease of the Larynx.

F. Laborde De Winthuyssen, M.D., Sevilla, Spain.

Le sulfure de calcium dans le traitement de la

diphthdrie.

R. N. Wolfenden, M.D., London, Eng. Trache-
ocele.

Paul Koch, M.D., I^uxembourg, France. Para-

sites of the Pharynx and Larynx.
A. Cartaz, M.D., Paris, France. Some Rare Ac-

cidents in Tracheotomy.
F. Massei, M.D., Naples, Italy. Primary Erysip-

elas of the Larynx.

Wednesday, September 7

—

Third Day.

Section meets at 2 o'clock p.m.

J. A. Stucky, M.D., Lexington, Ky. Clinical Re-
port on the Treatment of Laryngeal Phthisis.

C. M. Desvernine, M.D., Havana, Cuba. The
Longitudinal Tension of the Vocal Cords; its Physi-

ology and its Derangements.

F. Moura, M.D., Paris, France. The Classifica-

tion of the Muscles of the Larynx.
Ephraim Cutter, M.D., New York. Relations of

Phonation to Cantation, with some practical deduc-
tions.

Carl Seiler, M.D., Philadelphia. A Case of com-
plete Stenosis of the Larynx, in which Articulation

was unintelligible; with complete Restoration of the

Voice by Surgical Procedure.
E. Fletcher Ingals, M.D., Chicago, 111. Chronic

Rheumatic Laryngitis.

H. E. Hayd, M.D., Buffalo, N. Y. Sarcoma of

the Larynx.

Thursday, September 8

—

Fourth Day.

Section meets at 2 o'clock p.m.

W. E. Casselberry, M.D., Chicago. 111. Nasal
Fibromata.

John O. Roe, M.D., Rochester, N. Y. Chorea
Laryngealis.

M. J. Stern, M.D., Philadelphia. Intubation or

Tracheotomy.
Bouchet, M.D., Paris, France. Tubage of the

Larynx.

Carmalt Jones, M.D., London, Eng. The Action
of t*he Epiglottis in Swallowing.

M. F. Coomes, M.D., Louisville, Ky. The Dele-

terious Effects of Tobacco on the Throat and Nose.

F. Semeleder, M.D., Mexico. Twenty years of

Laryngological work in the City of Mexico.
Geo. Mackern, M.D., Buenos Ayres, Argentine

Republic. The Local Treatment of Diphtheritic

Membrane by Carbolic Acid and Iodized Steam In-

halations.

Friday, September 9

—

Fifth Day.

Section meets at 2 o'clock p.m.

A. Schnee, M.D., Nice, France. Cure of Papil-

lomata Laryngis.

J. H. Hartman, M.D., Baltimore. Cystic Tum-
ors of the Epiglottis, their Pathology and Treatment,
with report of Cases.

M. C. O'Toole, M.D., San Francisco. The Lar-

yngologist, what should constitute his special prac-

tice?

J. O'Dwyer, M.D., New York. The Treatment
of Chronic Stenosis of the Larynx and Trachea by
Intubation.

A. B. Thrasher, M.D., Cincinnati, O. Resorcin

in the Treatment of Nasal Catarrh.

Mr. Lennox Browne, F.R.C.S.E., London, Eng.
Recent Views as to the Pathology and Treatment of

Tuberculosis of the Throat and Larynx.

A. J. Coey, M.D., Chicago, 111. The Relation of

Asthma to Nasal Irritation.

Section IV.

—

Obstetrics.—A meeting of the of-

ficers of this Section, including the Vice-Presidents

and Members of the Council, will be held in the

Georgetown Medical College, corner of loth and E
Sts., Washington, D. C, on Saturday, September jd,

iSiSy, at 3 o'clock, p.m., to consider and arrange the

work and details for the Sessions of the Section dur-

ing the ensuing week.



288 MISCELLANEOUS. [August 27, 1887.

SectionXVL

—

Medical Climatology and Dem-
OGkaphv.— There will be a meeting of the officers of

this Section in the Cornwell building, Pennsylvania
avenue, between 14th and 15th streets, at 4 o'clock,

P.M., Saturday, September jd, for conference respect-

ing the business 01 the Section. Officers of the Sec-

tion bhould state whether they can be present, and
advise Dr. Uenison, through the office of the Secre-

tary General, 1421 G St., N. W., Washington, D. C,
of their contemplated post-office address m that city.

Albert L. Gihon, M.D., President.

Section of Diseases of Children.—To the list

of papers published last week should be added after

the paper by Mr. Noble Smith, " The Principles of

Treatment of Club Foot, partly demonstrated by the
j

Exhibition of Apparatus." By Will E. Blackwill,
j

London, England.

Section on Obstetrics.—The following should

be added to the list of papers already published:

Professor W. S. Stewart, M.D., Philadelphia; i.

Improved Obstetrical Forceps with Parallel Handle.

2. The Importance of Careful Diagnosis of Preg-

nancy, with the History of a Case of Retroflexion

of the Gravid Uterus, l^abor at Term.
E. P. Christian, M.I)., Wyardotte, Mich., The

Proportion and Causes of Still-births.

Reduced Railway Rates in Canada.—The In-

ter-Colonial Railway Co. will return free of charge

members who pay full fare coming over its roads.

The Canada Atlantic Railway Co., the Northern
and Northwestern Railways, and the Napanee, Tam-
worth and Quebec, will return members for one-third

fare who pay full fare coming.

J.W. H. Lovejoy, M.D. ,C/ir'mn Com. on Trans.

Hotel Accommodations in Washington.—The
attention of those who have not completed their

hotel arrangements during the Session of the Con-
gress is called to the list of hotels on page 10 of The
Journal Advertiser.

To THE Congress from the West.—Members of the Con-
gress can leave St. Limis, Mo., any niorning"or evening in Buf-

fet and Pullman palate car>, without change to Washington, via

the "Air Line," Chesapeake and Ohio, and Midland Railroad.

Memljers can return liy Midland K. K., or from Old Point Com-
fort. Certificates will tie honored at either place and one-third

of full fare will be charged for return tickets. Arrangements

have been made to give ample time to vis t Vtrgmia Beach,

Norfolk, Portsmouth, Old Point Comfort, Riihmond, Natural

Bridge, Luray Caverns, White Sulphur Springs. Louisville Kx-

position and Mammoih Cave. Reduced rales may be obtained

at all hotels to members and friends. For particulars apply to

C. Kennedy, "Air Line," St. Louis, Mo., or D. G. Edwards,

C. & <). R. h., Cincinnati, Ohio.

Special trains w II be run from Chicago via the Baltimore &
Ohio Railway, leaving Chicago on September 3, at 3.30 r.M.

Full informalion concerning these trains may be found on page

9 of The Journal Advertiser.

health, refers to the well-known tendency of this disease to pre-

vail in the colder rather than in the warmer months. In the
case of his district he interprets it by explaining that there is a
general influence in operation which is for the most part com-
pared with influences acting specially in the winter months.
'1 hat general influence he describes as either the admis.^ion of
sewer air into houses by means of defective drain arrangements,
or the action of polluted subsoil water, or the two combined.
Open doors and windows in summer reduce to a minimum the
evils thus resulting. But in the winter, injurious emanations are
drawn mto dwellings by the aid of ir.ternal waimlh and of fires,

and the foul air is penned in by reason of closed doors and win-
dows. This explanation has often been relerred to by various
officers of health, and the circumstances described must be re-

garded as having an important bearing both upon typhoid fever
and other conditions of health. Ventilation of houses is as
much needed in winter as in summer, and we should like to see

a by law which lequires every house to be built on a site covered
with a layer of good cement concrete everywhere adopted and
carried out. By such means alone can the suction into dwell-
ings of subsoil air, which is always open to suspicion, be pre-

vented.

—

Lancet, July 23, 1SS7.

MISCELLANEOUS.

A Cause OF Typhoid Fever.— Discussing the distribution

of typhoid fever in Oldham, Dr. Niven, the medical officer of

OFFICIAL list OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT. U. S. ARMY, FROM AUGUST 13. 1887,
To AUGUST iQ, 4887.

Col. J. H. Baxter, Chief Medical Purveyor, ordered to proceed
from Washington, D. C. , to New York City, on public busi-

ness, and on completion thereof, to return to this city. Par!

5, S. O. 187, A. G. O., August 13, it>!57.

Major W. D. Wolverton, Surgeon, Washington Bks. , D. C.

,

granted leave of absence for twenty day.s. Par. 3, S. O. 171,
Div. Atlantic, August 16, 18S7.

Capt. Charles B. Byrne, Asst. Surgeon, Washington Bks., D.
(J., granted leave of absence for one month, with permission
to apply for an extension of one month. Par 4, S. O. 171,
Div. Atlantic, August 16, 18S7.

Capt. George F. Wilson, Asst. Surgeon, granted leave of ab-

sence for fifteen days. S. O. 78, Dept. of Dakota, August
8, 1887.

First Lieut. William J). Dietz, Asst. Surgeon, granted leave of
absence for two months, with permission to apply for an ex-

tension of one month. Par. 7, S. O. 1S9, Hdqrs. of the

Army, A. G. O. , August 16, 1SS7.

First Lieut. W. D. McCaw, Asst. Surgeon, relieved from tem-
porary duty at Ft. Riley, Kans. , and ordered to his proper
station. Ft. Leavenworth, Kans. Par. 3, S. O. 84, Dept.
Wisconsin, August 15, 1SS7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
AUGUST 20, 1887.

Medical Inspector S. Robinson, placed on retired list.

P. A. Surgeon J. E. Gardner, detached from Naval Hospital,

Norfolk, Va. ,and ordered to the Fish Commission Sir. "Al-
batross."

Asst. Surgeon Wm. Martin, ordered to Naval Hospital, Nor-
folk, Va.

Surgeon W. K. Van Reypen, appointed Medieallnspector from
August 16, 1887.

P. A. Surgeon M. H. Simons, appointed Surgeon from August
16, 1887.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE 11. S. MARINE HOS-
PITAL SERVICE FOR THE TWO WEEKS ENDING AU-
GUST 20, 1887.

Surgeon W. H. Long, leave extended six days on account of
sickness. August 13, 1S87.

Surgeon C. S. L). Kessenden, granted leave of absence for thirty

days. August 19, 1887.

Surgeon John Godlrey, granted leave of absence for thirty days.

August 17, 1887.

P. A. Suigeon A. H. Glennan, granted leave of ab«nce for

thirty days. August 18, 18S7.

Asst. Surgeon W. P. Mcintosh, granted leave of absence for

twenty- five days, on account of sicknes*. August 17, 1887.
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We now come to the physical and pharmaceutical

methods and measures used in the treatment of ty-

phoid fever. Speaking generally, the physical meas-
ures are to be placed above the pharmaceutical,

though the latter cannot be dispensed with. Had
we a specific means of rendering harmless the cause

of the disease, of course our endeavor would be to

administer it at the beginning of the disease. But
we have no specific which acts in the same way as

quinine in intermittents or salicylic acid in acute

rheumatism. The only drug to which we can as-

cribe a kind of specific action, is calomel, perhaps
on account of its entire or partial change, by the

chlorine of the sodium chloride in the intestinal

juices, into corrosive sublimate. I give calomel in

3 doses of gram 0.5 in two hours, and then obtain a

number of thin grass- or moss-green (calomel) stools

and a considerable reduction of temperature, which
often goes down to normal and lasts about 12 hours.

These are the primary effects of calomel.

The secondary effects of the drug consist in a

modification of the intensity of the infectious condi-

tion, as Liebermeister has shown. Those cases

which are early subjected to treatment by calomel
generally run a somewhat milder course than those

in which it is not used, or only used later; milder

both in regard to the fever as well as in the local af-

fection of the intestine. The earlier calomel is given

the better—best at all events within the first 5 days,

but it should be used during the first week. The
action of calomel (or the sublimate) is very possibly

a sterilizing one on the specific bacteria vegetating

in the intestine, but beyond this we know nothing
more exact. An abortive action of calomel, such
as has been claimed by Wunderlich, has not been
shown. Griesinger, then Biiumler, and more re-

cently Weil, have shown that neither the mortality

is lessened by the use of calomel, nor the number of

aborted cases increased, and that no other proper-

ties belong to calomel than those of a mild, non-irri-

tating evacuant which reduces temperature. Against

* Translated, by permission of author and publishers, from advance
sheets, by Wm. G. Eggleston. M.D., of Chicago.

the assertions of some authors that we have to do
here only with a simple eccoprotic effect, is our ex-

perience that the action of calomel on the tempera-
ture and the local intestinal affection is seen when
active diarrhoea already exists; and there need be
no further discussion as to the eccoprotic action.

The attempt to fix the hypothetical specific action

by long-continued calomel treatment, and to force

a true abortive calomel treatment, has been made at

different times, but without success. I have treated

a series of cases with small doses of calomel for a
long time, after having begun treatment with larger

doses, but without obtaining any strikingly good re-

sult. So, too, the sublimate treatment of typhoid
fever has been without good results.

Next to calomel, baths deserve the greatest con-
sideration. On his admission to the hospital, if his

condition is not too bad, the patient receives a warm
bath to cleanse the skin and remove possible para-

sites. Then the course of the temperature for 12 or

24 hours is determined by bi-hourly measurements,
best taken in the rectum, because the patient can
better endure the short duration of the measurement
here (2 or 3 minutes) than the 15 or 20 minute
measurements in the axilla; and even in private

practice rectal measurements are but seldom object-

ed to. In private practice, meanwhile, the neces-
sary directions and regulations as to the bath and
care of the patient may be given, the sick-room fur-

nished with a change of beds, and ever) thing in the

way of linen, vessels, etc., prepared for a long sick-

ness.

When the normal temperature curve is determined
it is best to begin immediately with the baths, first

with luke-warm baths at 86°-8i.5° F., 15 minutes
long, and with continual stirring of the water and
washing over of the upper part of the body, so far

as it is not dipped into the water. The higher the

temperature goes, the more severe the cerebral afl'ec-

tion, the muscular weakness, and the intestinal aflTec-

tion, so much the cooler must be the bath; though
for several years I have never given a bath lower
than 63.5^, that is, below the temperature of the

room. In the hospital the bath-tub is placed by the

patient's bed, with a screen around it, and the pa-
tient is lifted into it. It is necessary to renew the

water in the bath only once in 24 hours.

In many cases the bath is given only luke-warm
(not under 75°) during the whole course of the ill-

ness, beginning each time with a temperature of
88.2''-86°, and while the patient sits in the bath the
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temperature is lowered to 75° or 72.2° by the addi-

tion of water at the feet, with continual stirring up

:

of the water. These gradually cooled baths I par-

ticularly recommend in weak, hyperresthetic and
[

nervous constitutions, especially in women and chil-

dren, since they act very much better in regard to

the subjective feelings of the patient than previously I

cooled baths, can be borne longer (20-30 minutes),

and have all the favorable effects to be expected
from baths in typhoid fever. In regard to those au-

thors who find no advantage in the gradually cooled

bath, to me it only shows an insufficient experience

as to their effects. No method of bathing can be
so well adapted to the individual, none so adapted

to the subjective feeling of the patient as well as to I

the indications, as this method, which can be varied

according to present indications from day to day

!

and even from one bath to another. Eleven years'

ago I had the opportunity of testing upon myself

the different forms, the cold, luke-warm, warm and
gradually cooled bath in a tolerably severe case of

typhoid fever, and I must say, impartially, that to

me the gradually cooled bath was far more pleasant

than the previously cooled, that I could bear it much
longer without shivering, and that the after-effects

on delirium, sleep, respiration and circulation was
most gratifying, though the reduction of temperature

was not very considerable (1^-2' C), and lasted only

a few hours. It is an error, as I can testify, to say

that the stimulating and reflex effect is felt less in

the gradually cooled than at the beginning of the

cool bath. In this case only the unpleasant stimu-

lant and reflex effects of the sudden cooling are

wanting, while all the desired effects appear, and
certainly they are more lasting than with the cool

or cold bath, because the patient can remain for a

longer time in the water.

For young, robust and vigorous constitutions the

gradually cooled bath is not used; in these cases the

simplest way is to use at once the cool or cold bath

at 63.5°-65.7^, as Vogl and his military colleagues

do with their soldiers. In this way the procedure is

much simpler. But for the majority of patients in

civil practice, in which nervous men and women,
children, weak young people, flabby girls, etc., form

a very large percentage, the gradually cooled bath

is to be recommended, at least at the beginning.

And the friends of the patient are much more in

favor of baths if they can be spoken of as warm baths,

and the patients become accustomed to them much
more quickly and easily.

The very cold baths—under 63.5°—almost went
out of use after physicians found out that the chief

object of the baths was not the greatest possible

lowering of the temperature, but the reflex excitation

of the centres of innervation of the central nervous

system, besides the cooling of the blood and tissues.

This reflex action on the innervation of the circula-

tion, respiration, digestion, and trojihic spheres is

obtained just as well by a bath at 6s.7''-75'^, and
such a bath may be used with much less hesitation

than one at 59", which always seems like an heroic

measure, whose effects on the heart and nervous
system cannot be controlled with certainty.

It is in the highest degree important to vary the
temperature of the bath according to the constitu-

tion of the patient, the stage of the disease, the time
of day, the temperature of the patient, and the con-
dition of the pulse and nervous system. Speaking
generally I would give the following rules : The
earlier the stage, the higher the fever, and the more
robust the constitution, so much the cooler should
be the water. On the other hand, the later the stage,

the weaker the constitution the more affected the

nervous system, and the slower the pulse, the warmer
should be the water. But in no case hesitate to

give baths from fear of cardiac paralysis on account
of an adynamic condition—by which I mean the

type of a severe condition of infection. For it is in

such conditions that the effects of the baths are most
brilliantly shown. It is often the case that after a
few baths the clinical picture is entirely changed;
and there can be no danger whatever in the bath if

it be warm enough. When I speak of warm baths,

understand that a bath of 90.5" seems cool when
compared with one at 104^ (supposing this to be the

patient's temperature), and will not only take away
a good deal of heat, but acts in a reflex excitative

way to a certain degree. And if you hesitate to

give a gradually cooled bath on account of an ady-
namic condition, use a warm bath at 90.5'. This
will have a comparatively satisfactory effect.

It has been recently shown that warm baths given
in such adynamic conditions, with lowered tempera-
ture, do not further reduce the temperature, but
raise it; which shows that an exciting effect can be
produced upon the regulation centre of temperature.

In such cases, therefore, a regulating and refreshing

effect must be ascribed to the bath, without a reduc-

tion of temperature. You see then that even in re-

duced temperature the warm and luke-warm bath
may act favorably on the infectious condition, and
may be indicated by it. But these are exceptional

cases. As a rule the best measure of the intensity

and danger of the condition of infection is the tem-
perature, and it is at the same time the most certain

indication for the temperature and time of the bath.

Brand's dictum, "bathe at 103.1'' (395^)," has
been generally received, and found useful in prac-

tice. Routine directions are doubtless bad in prac-

tice, but here it is not so much a matter of routine

as of direction on the part of the physician to the

nurse, and the understanding of the directions. This
is especially true in hospital practice, where direc-

tions are given to the nurse in regard to a number
of patients in rapid succession, and the nurse is con-
fused. Such is not the case in private practice.

In regard to the frequency of the baths during the

day, and the time of day at which they are to be
given, authors are not in accord. Many bathe pa-
tients from lo to 12 times in 24 hours, others only
from 2 to 4 times; many prefer to give baths at

night, others by day and night, and the majority of
physicians only during the day. Generally speak-

ing I agree with Liebermeister, that baths have a

better general eft'ect when given during the normal
temperature remission (6 p.m. -8 a.m.) than during
the i)eriod of exacerbation (8 a.m.-6 p.m.). With
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Immermann I have studied the so-called daily curve

of typhoid fever by regular hourly measurements day
and night, and have shown that the temperature, af-

ter it has reached its usual lowest point at 6 a.m.,

again rises after 8 p.m., reaches its highest point at

12 M., falls again somewhat from this time until 2

p.M, and reaches a second highest point at 6 p.m. In

many cases the noon high point is absent, and there

is only an afternoon high point, to which the morn-
ing temperature, at 8 a.m., regularly rises. In other

cases the temperature reaches a higher point at noon
than in the afternoon; and in still other, and rare

cases, two and sometimes three high points are

reached during the day, and one at midnight. In

these cases the best time for the baths is from 6 to

10 P.M., and from 2 to 8 a.m. Liebermeister, as a

rule, does not give baths during the day; and cer-

tainly baths given during the period of exacerbation

are usually less effective. But I claim that we should

not omit baths during the 10 hours from 8 a.m. till

6 P.M., and then give them between 10 p.m. and 2

A.M., when the temperature is comparatively low, if

the temperature is very high.

As a rule 3 or 4 baths are given in 24 hours,

though frequently enough there are cases in which
6 or 8 baths must be given ; and there are also mild

cases in which only i or 2 baths are necessary.

Children should have less frequent and warmer baths

than adults.

The duration of the bath should, as a rule, be not

less than 15 nor more than 30 minutes. The signal

for the end of the bath should not be a mere chilli-

ness, but only an intense shivering. As a rule at the

beginning the physician pays too much attention to ,

the complaints of the patient, and the marked con-

traction of the cutaneous vessels. In time he will
\

grow more callous to the patient's complaints, and
give less attention to the pulse, which is usually very

small after the bath, and often scarcely perceptible. I

In the early days of the hydro-therapy of the in-

fectious diseases, in the beginning of this century,

cold douches were almost exclusively used instead

;

of baths. Currie douched his typhoid patients with

5 gallons of sea-water in the empty bath, and this
j

procedure was also generally used in the war of 1813
j

— 1815. At first Brand recommended this exclusively,
j

At present, however, this method has but few sup-

porters, and is only used when a very intense reflex

action on the nervous system is desired, as, for ex-

ample, in deep coma, general torpor, and compara-'

tive ineffectiveness of cool baths. The patient is

placed (sitting) in an empty bath tub, and one or

two bucketfuls of water poured on him in a broad
stream, from not too great a height (12-20 inches

above his head). Immediately before add after the

douching some wine, or, in case of somewhat severe

chilliness, some warm tea with rum should be given

the patient. In the same way both before and after

each cool bath in severe cases, and especially in

cardiac weakness, wine or tea with cognac or rum
should be given.

Other hydropathic methods which have been re-

commended as substitutes for douches and complete
baths, such as the development of moist cold, the

cold pack, washing with cold water or with a mix-
ture of water and vinegar, have generally no other
value than that of a temporary refreshening of the

I patient. On the temperature of the patient, and on
the objective state of the nervous system, they have
almost no influence. Do not rely upon them, nor
be persuaded to use them by the timidity of the pa-
tient or his friends.

The previously described methodical hydro thera-

py should be carried out in every particular. The

I

effect of the single baths and the temperature of the
baths are important points in the prognosis and in

judging of the intensity of the condition of infection.

The resistance of the fever and of the nervous trou-

bles to the bath is very dift'erent, and of considerable
prognostic importance. I must again repeat that a
case which is mild at the beginning, with slight re-

sistance of the fever and unsteady temperature, may,
in consequence of complications, etc., become se-

vere, and end fatally. But as a general rule a slight

resistance of the fever to the baths in the first and
; second weeks is a favorable symptom, and so much
the more pleasant for the patient in that the baths
need be less cold and less frequently repeated.

Spontaneous morning remissions are the signal for

lessening the number and increasing the temperature
of the baths. They are then necessary only in the
afternoon, evening, and early in the night, and after

this the necessity of the bath soon ceases. Many
patients still ask for their continuance, though the
majority are glad to be rid of them, even though they
recognize their good effects.

Antipyretic drugs have recently come somewhat
into disrepute, though, as I think, unjustly. It is

fashionable to be skeptical in regard to the action of
drugs, and the rapid succession of new antipyretics

is productive of a superficial judgment as to their

merits, and the condemnation of the whole group as
of little value. .\nd doubtless it is more convenient
and less risky for the physician to order nothing and
let everything go as it will, and more pleasant for the
patient to take no drugs. But convenience and
pleasantness should not be the physician's actuating
motives of treatment, but the recognition of his duty
and his responsibility for the life and health of the
patient.

Until a few years ago quinine stood above all other
antipyretics. Its antifebrile action is without doubt
a very certain one, and until 1884 I used it, with
baths, exclusively in many hundred cases of typhoid
fever. But its undesirable secondary effects predom-
inated over its antipyretic action, and many a time
has an attack of cardiac weakness been observed
after very large doses (2.5-3 grams). During my
illness with typhoid in 1874 I took a great deal of

quinine, and I must say that the subjective effects

were most unpleasant; not so much the difficulty in

hearing and the roaring in the ears as the general

indescribable bad feeling of the whole body, and es-

pecially in the abdomen, which passed off in a few
hours with painful tenesmus and diarrhoea. Such
unpleasant action on the intestines has been fre-

quently observed. The dose which I used was 2

grams in 2 doses for adults, at 5 and 6 p.m., or at 6
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and 7, given in wafers. I seldom gave more than 2

grams, and frequently, as in women with weak con-
stitutions 1.5 and I gram was given in the third

week.
Of late years Knorr's antipyrin has completely

supplanted quinine as an antipyretic in my practice.

In doses of 5 grams (best given in doses of 2, 2, and
I hourly in the evening after 6 o'clock) it is a much
more certain antipyretic, and is entirely free from
undesirable after eti'ects. It is only infrequently that

vomiting is caused by it, the sweating is moderate,

sleep usually undisturbed, and the euphoria in the

morning is in the highest degree pleasant. The pa-

tients are perhaps somewhat apathetic, but have
nothing to complain of. The temperature falls from
2° to 4° C, and remains low for a tolerably long time

;

certainly as long as with quinine. The rubeoloid

exanthem so frequently observed is of no significance.

The prompt action on the rectum is also pleasant,

in the same or somewhat larger doses. I have seen
vomiting repeatedly after clysters of antipyrin, and
others have observed the same effect. I have now
used antipyrin in several hundred cases, and always
with satisfaction, and can recommend it as a most
trustworthy antipyretic.

Thallin is also a very good antipyretic, as I have
shown by a series of cases, but it seems that it can-

not take the place of antipyrin. Under its use I

have repeatedly observed the same shivering with

the reascension of the temperature as with kairin.

It is in favor of thallin that it acts in comparatively
small doses. We use about one-fourth as much as

the dose of antipyrin—.25-—given 4 or 5 times.

Antifebrin, which we have used since the first no-
tice of it from Kussmaul's clinic, and in comparison
with antipyrin, is a valuable antipyretic. Our expe-
riments with it have given extraordinarily favorable

results. Its action in fever is very certain, the sec-

ondary effects are but slight and temporary, and its

administration is followed by great euphoria and de-

cided improvement in appetite. The drug has the

very great advantage that it acts in such small doses
(one-fifth or one fourth the dose of antipyiin), and
that it is so cheap.

Kairin and salicylate of soda are perhaps too an-

tiquated to be considered antipyretics.

The treatment of individual s)raptoms, s)mptom
excesses, plays an important part in the treatment of

typhoid fever. It has already been said that so se-

vere an infection of so great length and of such de-

leterious action on the nutrition of the animal cells

must have a corresponding amount of organic dis-

turbances in its co\irse, each one of which may
threaten life, and require skill on the part of the

physician. What cell territories are affected by the

destructive influences of the infection—the typhoid
bacilli and their products—whether the brain, the

kidneys, the parotid gland, the bronchial mucous
membrane, the jndmonary tissue or the skin, depend
upon factors which are only partly known to us. Of
how great imjiortance are proper innervation and
circulation is shown by the good effects of baths and
rubbing on the nutrition of the skin during typhoid
fever.

The cerebral symptoms, headache, oppression,,

vertigo, generally call for the permanent use of ice-

bladders. By far the greater number of patients,

and in all in whom an antipyretic treatment gives a
sensorium, find the effect of the ice-bladder very
grateful, and call for them after they have seen their

effect. But there are some patients, especially those

of a nervous nature, to whom permanent cooling of

the head is unpleasant. In such cases the subjective

feelings of the patient must be taken into consid-

eration.

Sleeplessness, restlessness and tossing at night are

best controlled by a moderate dose of nioiphia; I

usually begin with a dose of i centigram, and after-

wards go up to 1.5 or 2 cgm. I have never seen such
after effects as hyperemia of the brain, increase of
headache, etc. Most patients praise the peaceful

rest which morphine gives them.

For very active delirium with bodily unrest, the

condition which gave rise to the old iexra/etns tur-

rosa versatilis, hike-warm and waim baths, as lecom-
mended above, should be given in the evening and
the early pan of the night. If these do not produce
the desired efl'ect a hypodermatic injection of mor-
phine should be given. In the severe and more tor-

pid type of cerebral troubles, which years ago was
known as /(hris veri-csa siiipiiia, cold baths with
short douches are best, and act belter than morphine
in giving a few hours of peaceful sleep.

Cardiac weakness is the pbencmenon which is of
most dangerous import, and demands the greatest

attention on the part of the physician and attendants.

This condition is always to be expected when a pa-
tient comes into an attack of tjphcid fever with a

weakened heart, as, for example, after an attack of

endo-myo-pericarditis, in cases of valvular disease,

dilatation of the ventricles, muscular weakness frcm
strain, frcm intemperance, etc. The danger may be
recognized early by the comparative high pulse rate

at the beginning. As a rule the pulse then beccmes
smaller, and the temperature of the skin falls in con-
sequence of the insufficient fillirgof the peripheral

arteries. High blood temperature with cool extrem-
ities, very frequent, small and irregular pulse, pale or

pale livid color of the skin, these symptoms show a

most significant complex, and demand the most ener-

getic use of stimulants and the most careful over-

looking of the whole dietetic arrangement.
As regards drugs in this condition I give decided

preference to camphor, because it can be given sub-

cutaneously in almost unlimited quantities and as

often as desired without the slightest local troubles.

The action of subcutaneous injections of oleum cam-
phoratum fortius (i part of camphor to 5 of olive

oil) from 2 to 5 syrirgefuls, is most satisfactory and
continues for a considerable time. In a few threat-

ening conditions i or 2 syringefuls may be injected

every 3 hours, or it may also be given internally tol-

erably freely. Of wines I give chamjiagne and of the

concentrated alcoholic stin ulants I give preference

to cognac. Too much of a good thing is less harm-
ful than too little in these cases. The quantity to

be given in 2a hours must be graduated by the indi-

cations, and by the results of the first doses.
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Bed sores may be almost absolutely prevented by

a large water mattrass. In cases in which they have

developed before the use of the water mattrass, they

may usually be brought to a stand-still, and generally

improved by the mattrass. For dressing them bor-

acic acid salve, zinc and lead plaster mulls and white

lead plaster should be used. Even with the best

dressings salves and plasters cannot be held on the

sacrum if the patient lies on the back. It is there-

fore best that the patient, even when he uses a water

mattrass, should lie on his sides for a few hours each

day; but during the height of the fever this cannot

be done. It is possible during the period of remis-

sion, however, and in this stage healing takes place

more rapidly. But, as a matter of fact, position, an-

tiseptic dressings, etc., are of no value without a

water mxttrass; though when antipyretic treatment

and a water mattrass are used from the beginning of

the illness bed-sores rarely occur.

Such affections of the skin as furuncles, circum-

scribed gangrene, etc., which are seen in cases of

severe typhoid fever which are indifferently treated,

rarely or never occur under antipyretic treatment;

it is then in the power of the physician to prevent

them. Baths not only cleanse the skin, but improve

its circulation and nutrition, so that the functions of

the outer skin, the blood supply of the cutis, and the

secretions of the sebaceous glands, are much better

than with the indifferent treatment of typhoid fever.

In very extensive intestinal affection in the course

of typhoid diarrhoea and meteorism are often e.xces-

sive. Faulty diet and frequent use of opium and

tannin, and the like, are chiefly responsible for these

conditions. Do not under-rate the danger of exten-

sive meteorism. Aside from the stretching and the

irritation of the nerves of the intestinal wall, the sec-

ondary effects upon the lungs and heart may cause

serious trouble. To dissipate this condition one or

two ice-bladders may be placed on the abdomen, or

Priessnitz's pack may be used on the abdomen. If

this be not sufficient two doses of calomel, of 0.3

•each, as recommended by Friedreich, often have the

desired effect. Najjhthalin, and turpentine clysters

(a teaspoonful of spirits of turpentine) are also to

be recommended.^ Massage of the abdomen has

been recommended, but there is danger of its causing

perforation of the intestine, especiallly in the hands

of a layman.
Diarrhoea should, as a rule, not be treated when it

is not too frequent ; that is, when there are not more
than 4 or 5 stools in 24 hours. If treatment seem
necessary small clysters of opium paste (decoc.

amyl. 30 grams, tinct. thebaic, gtt. xx) may be used.

The best is the thin clyster made in the house, and
injected after the addition of tincture of opium.

These may be applied, when necessary, once or

twice daily, and not only give rest to the intestine,

but act well on the general feelings of the patient by
dissipating the uneasy sensations in the abdomen.

Intestinal haemorrhage is a very annoying, and

'Turpentine given internally, in milk or in emulsion, seems to do a

^eat deal in the way of counteracting meteorism. Bell, and more re-

cently Kesteven, have called attention to the value of eucalyptol for this

condition.

—

[Trans.]

prognostically a grave incident, though the mortality

in my cases has not been very large : in the last 10

years I have lost only 25 per cent, of my cases that

had intestinal hajmorrhage, while Liebermeister lost

38.6 per cent., and Griesinger lost 31.2 per cent.

Immediately upon the beginning of intestinal hem-
orrhage every kind of food, all medicine, the baths,

and every movement of the body are discontinued,

and two ice-bladders placed over the abdomen.

Thirst is quenched only with small bits of ice. As
a styptic a solution of sclerotic acid ( i : 5, in water)

is given subcutaneously, a syringeful every half hour.

The injection burns, but if properly dissipated by
rubbing does not cause an abscess, while the extract

secalis cornuti (German Phar., 2d edition) not in-

frequently does. In very profuse hajraorrhage,

threatening life, I use enemata of ice-water, the in-

fluence of which on the intestinal ulcer is not only

of a direct but also of a reflex nature.

As regards the use of styptics, such as acetate of

lead, which many authors advise (in doses of 0.2

gram hourly at first, then every 2 hours, and later

less often, Weil), I have had no experience. I have

always been afraid of exciting peristaltic action, and

on that account have avoided the giving of any and

ail medicine by the mouth. It is possible that I am
wrong, however. The recommendation of acetate

of lead by many authors is certainly not without

reason. At all events, I recommend that the diet

for several days should consist of absolutely nothing,

until the immediate danger is past, and there is less

fear of a return of the hemorrhage. When the

hajmorrhage is very profuse and death from cardiac

paralysis is threatened, I would recommend injec-

tions of blood or salt water by the method described

in a previous lecture. A year ago I made a blood

injection on account of hasmorrhage in a case of ty-

phoid fever, and with a favorable result.

Bleeding during the period of late healing (fourth

to sixth week) is more grave as regards prognosis

than during the period of casting off the scab (in

the second or third week), because it is in this case

almost always due to delayed healing of the ulcer

and a scorbutic condition of the walls of the ulcer,

in which the bleeding is very gradual but lasts a long

time. It is important to know this, inasmuch as it

renders the prognosis much more grave, and calls for

very energetic treatment. In such cases acetate of

lead and other methods come into use.

Perforation of the intestine is the gravest accident

in typhoid fever. The prognosis is almost absolutely

fatal. Some cases of recovery have been observed,

as by Leibermeister. Two years ago, in my clinic,

there was a case of indisputable perforation, which

was sacculated. The air which entered the perito-

neal sac \yas withdrawn by means of a trocar, and

the sac was healed up, without its being necessary to

open the sacculated perforation oiiening. In case

of perforation you cannot do better than to give

opium per os and per anum in tolerably large doses

continually, as in developing peritonitis the rapid ab-

sorption of opium is not very certain; injections of

morphia may also be given. One or two ice-bladders

should be placed over the abdomen, no food whatever
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should be given, thirst should be quenched by small

piecf s of ice, and every movement of the body should

be avoided. Should the most favorable termination

(sacculation of the perforation) occur, the saccula-

tion should be opened and treated antiseptically, as

in a case of perforation of the intestine (of unknown
origin) recently reported by E. Wagner, which ter-

minated favorably. Puncture of the abdomen with

a thin trocar to reduce tension in the peritoneal cav-

ity is scarcely ever of more than temporary benefit.

A curative effect, on account of the generally already

existing purulent peritonitis, is scarcely ever to be
looked for.'

The treatment of the most important complica-
tions, such as pneumonia, erysipelas, parotitis, otitis,

etc., must be regulated by the rules for the treatment
of these processes. At present we will only speak
of the prophylactic treatment, which gives better

results than the medicinal. These complications
have now become very much less frequent under
methodical antipyresis. It is highly probable that

these complications are the results of secondary bac-

terial invasions. Not only is it best to guard against

such bacterial invasions by disinfection of the places

in which they are likely to lodge, but also against

their further growth by cleansing the superficial mem-
branes, removing dried secretions, and cleansing the

fissures beneath them. The lodgment of Fehleisen's

streptococcus in a fissure under the dried crusts of

secretions on the alse of the nose or at the corners

of the mouth, in the mucous membrane of the mouth,
throat. Eustachian tubes, Steno's duct, and thus the

beginning of parotitis, etc., is very probable, and this

view is supported by the fact that these complica-
tions are only seen in severe cases, and that they
may be prevented by careful cleansing and washing
of the mouth and nose.

The greatest care should therefore be given to the

^ It is difficult to imagine why Professor Zicinssen does not even refer
to the surgical treatment of perforation of typhoid ulcers—perforative
peritoniti-. The question as to whether already existing peritonitis con-
traindicates operation has been settled by the successes of Schratnm,
Boully, Isratl, Litten, Keirh, Wells, Tait and many others. That an
operation of this kind on a typhoid patient is a serious matter must be
admitted ; but it has been shown that peritoniti-; often rapidly subsides
after an operation has been made, and the abdomen washed out and
drained Three years ago Micidicz reported a successful case of suture
of the intestine for perforation by typhoid ulcer. '1 he question seems to
be so well settled by the successful operations for perforative, purulent
and other forms of peritonitis that, while the time for the discussion of its

justifiableness is past, it is certainly deserving of mention. *' It must be
submitted as a conclusion from facts and recent experience, that the most
rational treatment of peiitoni is, especially of the graver forms, is by ab-
dominal section." (Stephen .Smith, Operative Surgery )

In peritonitis from intestinal perforation, says Oberst, the diagnosis
is surely fair, though he th nks washing out and drainage are favorable
only when either there is an encapsulated abscess or no extensive adhe-
sions bet%veen loops of intestines have taken place. In Miculicz's case a
quart of pus was removed, and he sewed up a 6x4 cm. perforation in the
loop of the ileum. The operation was performed 72 hours after the acci-
dent. Oberst operated in a case of perforation of prolapsed scrotal her-
nia, 4 days after the accident and when the patient was in a state of col-
lapse. The patient's condition was such that suture of the gut did not
seem warranted, and an anus prornaturalis was made. After first 5 days
there was no pain or fever. Kut nutrition was difficult, and the patient
died of hypostatic pneumonia and decubitus nine weeks after the opera-
tion. The case is reported in Centralbl. f. Chir , No. 20, 1885.

Sec Miculicz, Laparotomic bei Magen und Darmpcrforation Samm-
jung kiinischer Vortriigc, No. 262: Scnn*s "Present Status of Abdom-
inal Surgery," TliK Jouknal, May 29 and June 5, 1886 : The J(>i;i*nal,
January 23, 1885 ; Polaillon, Bull, de TAcad^mie de M^decine, Paris,
1885, 2, s. xiv, 860-862 ; R. J. Hall, Suppurative Peritonitis, etc., N, V,
Med. Journ., 1886, xliii, 663 ; Parker, I'ritish Medical Journal, 1886, i,

618 ; Wylie. N. v. Med. Record, 1887, xx.v, ssj : Treves, Medical Press
and; Circular, 1885, n. s., xxxix, 398; Gaston, Thh Journal. August
37, 1887. ITrans.]

depurative and cosmetic treatment of the mucous
membranes of the nose and mouth, in order to pre-

vent fissures and excoriations, wherever it is possible

for them to develop. In this the value of an expe-
rienced and careful nurse is best seen. The mouth
should be washed daily with luke-warm borated water,

the nose syringed with the same, the alje of the nose
and the lips covered with paraffin, boracic acid salve

or borated lanolin, and the smallest excoriation

brushed with chloride of zinc or sublimate solution,

then covered with boracic acid ointment, and with
an antiseptic dressing.

The care of convalescence from typhoid fever is

not the lightest and most thankful task of the physi-

cian. When the fever ceases patients are anxious to

get out of bed, to eat, to walk about, to talk, and
receive visits. Concede nothing. It is better to be
too strict than to make concessions that may cause
trouble. Complete rest of body and mind is essen-

tial in convalescence. We often see, after too much
liberty, and too many visitors, a slight rise of tem-
perature in the evening, a restless night, palpitation

of the heart, headache, etc. The building up of the
muscular system requires several weeks, and any
strain, mental or bodily, may cause cardiac acceler-

ation and arythmia, sleeplessness and slight rise of
temperature. These points are especially important
in regard to those who wish to think of or discuss

business affairs after an attack of typhoid fever.

Even after the mildest case the patient should not
leave the bed before the fourteenth day ; and after a
severe attack he should not be allowed to get up be-
for the lapse of three or four weeks. The nervous
and muscular systems are by this time so strength-

ened that the patient may soon go into the open air,

and the fresh air will then further the return to health

more in a few days than would a week in a reclining

chair. The most necessary visits may be permitted,

but they should be limited to lo minutes.

In regard to relapse of typhoid fever : The care-

ful physician will be warned of its possibility by the

slow regression of the spleen, and will be all the

more careful as regards the patient's diet, condition

and surroundings. While I doubt if a slight error

in diet, a visit, or a mental disturbance may be the

cause of a relapse, I think that such an error may
precipitate it.

The treatment of the relapse is about the same as

that of the primary attack, but milder, l.uke-warm
and warm baths are sufficient, and antipyretics are
either avoided or given in half the ordinary doses.

In some cases in which the splenic tumor indicated

a tendency to a relapse I have given i gram of qui-

nine a day for several days. In many of these cases

the spleen was rapidly reduced in size; but it cannot
be proved that the relapse would have occurred had
not the quinine been given.

In one or two months after convalescence has been
fully established, the patient may be sent away from
home to the mountains or to a climatic resort, and,
when circumstances permit, he should have complete
rest for a year.
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THE BURTON CASE.

Read in the Section on Medical Jurisprudence, at the Thirty-
Eighth Annual Meeting of the American Medical

Association, June, iSSf.

BY W. THORNTON PARKER, M.D.,

OF NEWPORT, R. I.

On the morning of October 6, 1885, the quiet town
of Newport, R. I., was startled by the report that

Benjamin J. Burton, an industrious and inoffensive

colored man, had committed suicide by shooting
himself in the head and in the heart. The act was
supposed to have been committed just after finishing

his breakfast. The body was discovered lying on
its back on the floor near the table where he had
been eating. The body was stretched out—the head
somewhat bent over to the right, the hands natural,

the right open, the left not so much so; the legs were
slightly separated. The revolver was about a foot

from the body, the barrel pointed towards it. The
mouth contained food slightly protruding from it.

Upon the floor was a teacup tipped over on its side.

The Medical Examiner, the Coroner and the City
Marshal were soon on the spot. The family physi-

cian was also present, and among the first to see the

body. The case was decided as clearly one of sui-

cide, and no inquest was considered necessary. It

was reported that for some time the deceased had
been in poor health and very despondent, and his

children testified that he had threatened on more than
one occasion to take his own life. He dreaded ap-

pearing in court, for which he had returned to his

house from his office to make preparations. It was
also stated that Mr. Burton had never fully recovered
from a severe fall which occurred some months before

his death.

Considering these facts no suspicion appeared to

exist that the deceased had been murdered until after

the funeral, when rumors were circulated that a mur-
der instead of a suicide had been committed. Fin-

ally the community became so excited by increased
suspicions that the authorities were obliged to order
an inquest. The physicians seemed assured that the

theory of suicide was satisfactorily proved, and al-

though they deemed an examination unnecessary, the

authorities determined to seek further light.

At the time of his death Mr. Burton's family con-
sisted of his daughter, Maria Dorsey, and her hus-

band, Allen W. Dorsey, and a younger daughter,
Emily J. Burton, a girl of 18 years. Mr. Burton was
a widower. His house was a comfortable frame
building, with enough room to enable the family to

live comfortably and separately. Upon the morning
of his death the son-in-law was supposed to be ill in

bed. The son-in-law was a student of medicine at

the University of Pennsylvania, and was making the
necessary arrangements to complete hissiudies.

Soon after the account of the suicide had been
published in the papers I expressed my opinion to

the effect that the statements made at the examina-
tion concerning the supposed suicide were, in my

judgment, impossible. The following is the report
of the autopsy as communicated to me by the Acting
District Attorney: "The ball, which entered the

cranium on the right side, was found imbedded in

the posterior part of the left lobe of the cerebrum,
and had therefore traversed the cerebrum from fiont

to back and from right to left.

"The brain, being much softened, could not be
dissected, and the track of the ball could not be
followed, but it was necessarily above the base of
the cerebrum, and could not have touched the cere-

bellum.

"Such an injury might have been eventually fatal,

and although it might induce immediate loss of con-
sciousness, would not necessarily eftect that result.

"The other ball penetrated the thorax at a point
three inches to the right of the left nipple and two
inches to the left of the median line, on a level with

the nipple. Having opened the chest, its contents
were taken out and examined, and it was found that

the ball had passed through the left ventricle of the

heart, entering near the base and emerging at the

apex, which would probably result in instant death.

Afterward the ball passed between the seventh and
eighth ribs, impinging on the eighth rib in a manner
likely to deflect it from its direct course. The rib

was taken out, and the flesh near the point at which
the ball passed it was assiduously and minutely ex-

plored for an hour or more without success. As the

ball was very small and the corjuilence of the subject

excessive, and as the finding of the ball could have
no bearing on the object in view, it was concluded to

be inexpedient to pursue the search further.
"

At the first examination Maria Dorsey, .the wife,

testified that the last she had seen of her father was
on the night before October 5 ; that Mr. Burton called

them all downstairs and said that he had something
very important to say to them. He v/as despondent
and said he would not be long with them; he felt

badly about leaving the family, especially the younger
daughter. He said he felt as if he had not long to

live, probably not more than a few days at most.

Mrs. Dorsey testified that she saw her father the fol-

lowing morning just before she went into a neighbor's

"to fit on a dress;" that afterwards she went to the

post-office, and then went right home again and went
into the house by the front door, and thence through

the dining-room to the kitchen and saw her father

lying on the floor; called her sister and then ran for

a neighbor, and then returned. She also testified

that when she found the dead body of her father,

her husband and her sister were upstairs. She left

her husband sick in bed, and he did not come down-
stairs until after the discovery of Mr. Burton'sliftless

body and her own return to the house. "We had
not been to breakfast at the time of the shooting "

—

neither her sister nor herself were in the kitchen

when the father came to breakfast. It was about

9:15 when Maria Dorsey went into Mrs. Trager's.

She was not present when her father's .body was
taken up from the floor. Mr. Burton usually ate

his meals in the kitchen; did not know <vhether he
had finished his breakfast or not at the time of the

shooting ; some one led her upstairs after she had
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seen her father's body. Her husband was studying

to be a doctor, but had lived with her father ever

since his marriage, although he paid no board either

for himself or for his wife. Mr. Burton did not wish

him to do so. Her father had never said a word to

Mr. Dorsey or to herself about remaining at the

house,and the best offeelings existed between them all.

The younger daughter testified that her father's

age was 59, and that he enjoyed good health until

the previous summer, when he had a fall. He seemed
depressed since his fall; seldom said anythmg about

the house. Before that he was accustomed to talk

freely with them. His meals were generally prepared
for him and left upon the table for him to eat at his

convenience. Emily testified that on the morning of

Mr. Burton's death she had eaten her breakfast alone,

Mr. Dorsey being sick in bed, and her sister having
gone away on an errand. As she went to her room
she met her sister just starting to go out; she sat in

her room reading until startled by her sister's scream-
ing; she then ran downstairs to the kitchen—there

was no one there, but her father's body was on the

floor. She testified also that she saw Mr. Dorsey
get out of his sick-bed. She confirmed the testimony
of her sister relating to Mr. Burton's depression of
spirits and to Mr. Dorsey, and also stated that Mr.
Dorsey seldom met Mr. Burton, and that she never
knew them to converse together. Debts and illness

were the only reasons she could assign for the suicide.

Allen Dorsey testified that he was 25 years of age,

that he had known Mr. Burton by sight for several

years, and that he had lived with him since the 15th

of June; also that he was a student of medicine at

the University of Pennsylvania. That he last saw
Mr. Burton six days prior to his death, and next saw
him lying dead in the kitchen. The screams of his

wife first announced to him the death of Mr. Burton.

He was ill in bed, but arose and dressed himself, and
rushed downstairs and gave the alarm. The reason

he did not examine the body when he found it in the

kitchen was his anxiety to procure medical help, if

possible to save Mr. Burton's life. He then went up-

stairs to his room to comfort his wife. Dorsey de-

scribed the position of the body as follows : Right

arm extended; a pistol near by, barrels pointed

towards the body. From appearance of the body
and the pistol near the hand concluded that Mr. Bur-

ton had committed suicide. Dorsey did not know,
he said, until afterwards, where the shots had lodged.

Dorsey also confirmed his wife's testimony as to Mr.
Burton's ill-health. He affirmed that he had offered

to pay Mr. Burton board, but that it had been re-

fused. He denied that Mr. Burton had ever spoken
to him in reference to leaving the house. He also

denied ever having had any trouble with Mr. Burton.

The Medical Examiner testified that he had known
Benj. J. Burton previous to his death; that he was
called on the morning of October 6 to see his dead
body. Dr. Francis had i)receded him, and they
moved the body from the floor to a table ; that to-

gether they made an examination, with the results

already detailed. He further testified that there was
not much appearance, if any, of the hair being burned
by the head wound, and that the revolver used was

so small that it might have been held near the head
without burning. He also thought that the pistol

must have been held very near the head for the ball

to penetrate as it did.

I Dr. Palmer, of Providence, with the same pistol

and cartridges, proved by a series of experiments
that the calibre of the pistol was large enough and
the cartridges powerful enough to burn the hair

beyond any distance which Burton could have held
it, and that the positive inference from theunburned
hair, which I had stated in the first of the examina-
tion, was that the head wound at least was not self-

inflicted, and that the case was undoubtedly one of

murder.

But the Examiner justified his theory of suicide by
stating that at the time of Mr. Burton's death the

friends of the deceased were absent, and that Dor-

I

sey and his wife said many things which convinced
I him that the deceased had premeditated suicide.

! This is precisely the attitude taken by the compan-
I ions of Sergt. Rinn (about to be reported), and in

ray opinion should never be allowed to influence the

opinion of the medical officer whose duty it is to

carefully examine, weigh the evidence, make the ex-

]

amination, produce the bullets, and report. He
considered the head wound hardly fatal, and the de-

fense dwelt upon this question of fatality, and made
their experts testify to the cases of extensive brain

wounds already well known and recorded, in which
the fatal termination had taken place only after a
long time of comparative comfort.

The Medical Examiner stated that there was abun-
dant evidence to prove that a man might live for

years with a wound as serious as the wound which
he had described. He considered that the heart

wound was the second one inflicted, and then made
the remarkable statement that "the wounds coidd

have been self inflicted, but that this 7i.'as more possi-
ble than probable. " The Medical Examiner exhibited

the ball found in the brain, and although it came from
a 22-calibre pistol, yet it had been flattened to such
a remarkable degree that its passage through the

brain must have caused a very considerable degree

of damage, tearing and lacerating that structure to a

very severe extent, and accomplishing as much harm
as a smoother, rounder piece of lead, or bullet from
a much larger pistol. At the inquest much of the

testimony was in contradiction of that given by the

children of the deceased, and it was shown that any-

thing but a happy household existed, and that Mr
Burton was strongly opposed to his son-in-law's liv-

ing upon his hard-earned money; and that a decided

change had been planned by which he should be able

to rid himself of his son-in-law and of his daughter's

support. The testimony also showed that Mrs. Dor-
sey's truthfulness could not be depended upon, and
that Dorsey's conduct was certainly open to suspicion.

The Newjiort Daily Neics of Oct. 29, 1885, gives

the following: "Dr. W. Thornton Parker testified:

Am a physician of Newport, have heard about the

case, have read the description of the wounds; had
been an Acting Asst. Surgeon in the Army, and have
experience in pistol-ball wounds. The very positive

inference from the fact that the hair was not burned
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would be that the wound was not self-inflicted.

It is barely possible that the pistol used in this

case could have been held by the person shot.

Should say the heart wound was the first inflicted

(if suicide and not murder was the cause of death).

if the head wouud hid been self-inflicted and the

one first inflicted it would hardly have been possible

for the heart wound to have been self-inflicted. (Dr.

Parker produced a letter from Dr. Richardson, of

Boston, a surgeon, to the effect that a self-inflicted

heart wound might be followed by a head wound also

self-inflicted, but if the head wound were self-inflicted

loss of consciousness would follow, rendering a sec-

ond shot impossible. Dr. Parker also read a report

of a post-mortem examination made by him about a

year ago, on Sergt. Rinn, U. S. A., at Ft. Union, New
Mexico, the case being very similar in many respects

to the one under consideration). Dr. Parker was of

the opinion that if the head wound had been the first

inflicted loss of consciousness would have followed

at once, and the second wound could not have been
given immediately. The heart wound was, he should

say, necessarily and instantly fatal. The fact of

finding food in the mouth would make the theory of

suicide extremely improbable. Suicide at the time

of eating would seem inconsistent. The place of

entrance of the shots and the course of the bullets

would add to the suspicion caused by the presence

of food in the mouth—a suspicion so strong that

only a remarkable exceptio?t could account for the

theory of suicide. The point of entry of both shots

in my view is foreign to the view of suicide. The
wound in the head directed by a suicide would be
more likely to be upward than downward ; and the

heart wound backward.

"

During the first examination of Dorsey I wrote

to Dr. Richardson, of Boston, for his opinion of the

case. My letter was very brief, and gave only a few
reasons for my suspicions. I append Dr. Richard-

son's answer, and also a telegram received by me
during the examination.

Somerset Club, Boston.
" Dear Doctor

:

— .... I think with you
that the theory of suicide is very improbable. It is

possible I think for a man to shoot himself through

the heart and retain consciousness long enough to

make the second attempt, but it seems very improb-
able indeed. If the brain is first injured I believe

unconsciousness must ensue and last for quite an
interval of time, after jcliic/i of course the second shot

may be fired. This seems to me quite possible and
I have no doubt it has been done by desperate pa-

tients. I can recall cases in which numerous shots

have been fired into different parts of the body, but

do not know of any case where the brain has been
perforated hx%X.. The man may have used two pistols

firing them at the same instant; but this has of

course occurred to you. I think the matter of burnt

hair and clothing very important, as well as the part

of the brain injured : if the medulla or its neighbor-

hood was lacerated, it would render the firing of a
second shot impossible of course. If the theory of
suicide is to be established it seems to me it must be

taken for granted either that the man used two pis-

tols or that he fired the heart shot first, or that he
fired the second shot sometime after the first which
in that case was the head shot

Very sincerely yours,

M. H. Richardson.
"October 21, 1885."

The theory of Dr. Richardson that a self-inflicted

heart wound might be followed by a head wound also

i
self-inflicted is correct in a very limited number of
heart wounds, and under exceptional circumstances,
but in the heart wound of Burton, complete perfora-
tion of left ventricle, this theory would not apply; so
that looking at the matter from either standpoint the
case clearly is one of murder and not suicide. So too
with the soldier whose post-mortem examination I

have recorded without remarks. As assistant I per-
formed the autopsy, but my Surgeon decided the
case to be merely suicide, while to my mind the facts

very clearly suggest murder. The two severe head
Wounds occurring so closely together, and the shots

occufringso nearly together prove to my satisfaction

that Sergt. R. was shot first in the heart and after

falling was then shot by his murderer twice in the

head. The room was then arranged to suggest sui-

cide, and the mirror was a superfluous addition to the
preparations described. The following is the record
of the autopsy referred to in first examination :

" Record of Post Mortem Examination by Dr. W.
T. Parker, ' F. A. R.,' U. S. Army, Ft. Union, New
Mexico. From Kansas City, (Mo.) Medical Index,
Aug., 1884. Time of post-mortem 11.30 a.m., April

20, 1884, 5/^ hours after discovery of the body, and
presumably about six hours after death.

^'General appearances. Body of a man about 29
years of age, well nourished, healthy appearance.
Mouth partly opened from which some blood had
been flowing. Eyelids partly open, particularly right

one. Rigor mortis commencing. Upon the head,
in the right parietal region, three inches above right

ear, are two bullet wounds, one above the other and
about an inch apart. The hair around the wound is

somewhat burnt, bloody and blackened with powder,
indicating close contact with the weapon used. On
the thorax two inches in a straight line to the right

of the left nipple is a third bullet wound. The under
surface of the body is deeply stained (stasis). An
incision extending from the right ear upwards across

the head dividing the muscles of the scalp discovers

two bullets, flattened to a remarkable extent—and
imbedded in the soft parts. Parts surrounding the

wounds on the head slightly swollen and infiltrated

with blood. The skull is neither broken nor indented.
"E.xamination of the Thorax. Pericardium distend-

ed with semi coagulated blood. The heart weighs 10
ounces. A large bullet wound is found completely
penetrating the left ventricle obliquely backwards.
The left lung presents strong pleuritic adhesions. At
its roots is found the third bullet, slightly scratched

by contact with the rib in its passage to the heart.

Right lung normal. Other viscera not examined.
"Remarks.—The deceased was first seen about 6

o'clock A.M., Sunday, April 20, lying on the floor face

downwards. Near by was a hand mirror not broken.



298 THE BURTON CASE. [September 3,

supposed to have be used by the deceased in the

suicidal act. A pistol of the British bull-dog pattern,

containing three shells, was found close by his left

hand. About an ounce of blood was found under

his mouth which had escaped from the lung. His

white shirt was blackened in the vicinity of the chest-

wound and somewhat stained with blood. Two
blood-stains from wound in head extended across the

face from right angle of mouth. The body was

slightly warm when found. Rigor mortis rapidly

extending. No papers were found on the body. In

the pockets of the deceased were a few nickels, a

handkerchief and twelve pistol cartridges which cor-

respond with those in the pistol which had been fired

into the body. The body was fully dressed and the

doors of the room unlocked."

The case was reported as one of suicide— I am
not willing to affirm that it was not a case of murder.

It was certainly a very suspicious case and should

have received a very rigid examination.

To aid me in the difficulties of my positi^on as

medical expert for the State, and to bring together

the opinions of medical men of great experience and

of high professional standing, I prepared the follow-

ing circular and mailed it to many who would be ex-

pected to take interest in the medico-legal questions

involved :

Dear Doctor

:

—I desire to call your attention to the following

facts, and to ask your reply to the questions, at your earliest

convenience.

A middle-aged man enjoying good health and owning a com-
fortable home is found on the floor of his kitchen—dead.

He is supposed to have been in the act of eating his breakfast,

food is found in and protrudmg from his mouth, so that at the

moment of receiving the fatal shot he was silting qidttly alone at

his own table '. Witnesses declare that two shots followed in rapid

succession—first a shot, then a heavy fall, and then a second shot.

A 22 cal. pistol is found on the floor not far from the deceased,

presumably placed there by the murderer to carry out the theory

of suicide! Upon e.Namination it is discovered that one bullet,

probably the first, entered the cranium in the right parietal re-

gion, passing through the skull and contents and " was found

embedded in the posterior part of the left lobe of the cerebrum
and had therefore traversed the cerebrum from front to back

and from right to left." The physicians who first examined the

body found no evidence of the hair about the wound having

been singed to any extent whatever.

The second shot "penetrated the thorax at a point three

inches to the right of the left nipple, and two inches to the left

of the median line, the ball was found to have passed through

the left ventricle of the heart, entering at the base and emerging

at the apex." The clothing where the bullet perforated it, is

burnt, and shows unmistakable evidence of close contact with

the pistol when it was fired

!

Assuming that this report is correct, is the theory of suicide

compatible with the facts ?

It is not claimed that the brain wound was necessarily /o)"!//,

but would not a bullet wound penetrating the skull and travers-

ing the brain cause an amount of unconsciousness, or at least

confusion of ideas, for sixty or even one hundred .seconds, suf-

ficiently profound to prevent the suicide from immediately re-

cocking the pistol, and discharging it into his heart ?

If immediately following the first shot, the man fell heavily

to the floor, and immediately after that the second shot was
heard, does such evidence not prove murder instead of suicide ?

Could it be possible for a man to shoot himself in the head in

the manner described, and then after falling, immcdiatelyio suc-

cessfully recock, and aim the pistol, and discharge it within two
minutes from the reception of the perforating wound of the

skull and brain ?

Does not the fall clearly prove temporary loss of conscious-

ness ?

Considering the facts as stated, is not this verj' clearly and be-
yond doubt a case of murder ;

Very respectfully yours,

W. Thornton Parker, M.D.

The following are some of the more important
answers received. Some replies of value I am not
permitted to publish.

Surgeon-General F. M. Gunnell, U. S. N., writes:

Your circular letter has been read with interest by
the Medical Officers here, who concur in the views
formulated by one of them, which I enclose. . The
views of this officer are as follows:

I. The pistol is notfound in the hands of the de-

ceased, but on the floor "not far from the deceased."
2. One bullet

—

probably the first
—

" no evidence of
the hair about the wound having been singed," etc.

The pistol shot yia.s fired from a short distance and
not in close proximity. The track of the wound is

"from front to back and from right to left." Now
prolong this track in an imaginary line, consider not
in close proximity to singe the hair and hold a pistol

in the right hand and i»ote the position of hand,
wrist, elbow, and shoulder-joint and the position of
the pistol in the line stated. 3. The fall occurs
immediately—there is loss of consciousness and
power of coordinating movements and this removes
the probability of the wound in the thorax being first

inflicted. The position of the body when found is

not given. Was he found on either side or on back?
for there was a wound.

" Penetrated the thorax at a point three inches to

the right of the left nifple and two inches to the left

of the median line, the ball having passed through the

left ventricle entering at the base and etnerging at the

apex." Prolong the track of this wound, place the

deceased in a prone position and again place the right

arm in the position of firing the pistol and note the

close proximity of the muzzle to the clothing.

From the facts, it is hot possible that the wound
of the heart was the first inflicted. A wound of such
character does not permit the element of time taken
by the fall, added to the cocking and firing and mo-
tion necessary to bring the arm in position to inflict

the wound of skull and brain. Suicide is not compat-
ible with the facts as stated. The fall was from uncon-
sciousness, and it is not possible that there was time
for recovery in any degree to recock the pistol, and
correlate the movements necessary to inflict the sec-

ohd wound in thorax and heart. The track of the wound
in the heart precludes any supposition that the move-
ments of recocking, aiming, firing and the positions

necessary to inflict such would could have occurred
after the wound of skull and brain. From the facts

as stated the opinion is that the case was murder.

Dr. Thomas G. Morton, of Philadelphia, wrote:
" I presume this is the same case in which I gave a

written opinion some months since. " He did not
consider the theory of suicide compatible with the

facts, and in answering all the questions sustained

the theory of murder.

Dr. Bigelow, of Boston, wrote : I think the evi-

dence leans so f.ir towards homicide, that the onus
lies with those who believe in the suicide theory to

prove it.
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Dr. Simon Baruch, of New York, wrote: Con-
sidering the facts as stated, this is very clearly and
beyond doubt a case of murder, but there is better

proof in the direction taken by the second bullet (if

that is correctly stated). It is utterly impossible for

a .man to so apply the point of the pistol to his chest

as to send a bullet from the barrel towards the apex
of the heart. And it is highly probable that such a

wound was inflicted by some one standing or kneel-

ing behind the victim's left shoulder. . . . The
theory of suicide is absurd. It may be claimed that

by the use of both hands a pistol may be so applied

to the chest as to send a ball in the direction claimed,

but even this view would be rendered untenable by
actual trial; the adjustment of the pistol would re-

quire great precision and steadiness of hand and con-

siderable time for its execution.

The last statement of Dr. Baruch is important

when we consider the facts connected with what
seems to be the murder instead of suicide of Sergt.

Rinn, U. S. Army.
Among those sending positive answers in favor of

the murder theory were : Dr. Dolan, of the British

Provincial Medical Journal; Dr. Proctor Thayer, of

Cleveland, O. ; Dr. A. B. I.yman, Baltimore, Md.

;

Dr. T. D. Crothers, Hartford. Conn.; Dr. Chas. B.

Parker, Cleveland, O. ; Prof F. W. Draper and Dr.

M. H. Richardson, Boston, Mass. ; Prof. T. G. Mor-
ton, Philadelphia; Dr. Hunter McGuire, Richmond,
Va. ; Prof W. L. Davis, Chicago, 111. ; Prof Chas.

B. Nancrede and Dr. John H. Packard, Philadel-

phia; Dr. Henry I. Raymond, U. S. Army; and a

few other well known surgeons whose names cannot

be made public, some connected with the U. S.

Army, and some resident in New York City.

Dr. John H. Packard, of Philadelphia, besides sus-

taining the theory of murder, in answering the ques-

tions of the circular letter wrote as follows: In re-

gard to the case stated in your circular received to-

day, I think the existence of two such wounds is

conclusive against the idea of suicide. The order of

the wounds is not so clear. The murderer may have
fired the first shot from some distance and then ad-

vanced and fired again, holding the pistol close to

the front of the chest, in which case the victim would
probably have been lying on his back when found.

Or, firing first very close, he may have fired again

at the victim's head as he was going away. Either

of the wounds would, I think, have prevented the

self-infliction of the other.

Dr. D. Hayes Agnew, of Philadelphia, wrote: If

you will read my letter over carefully you will dis-

cover I use no such language as you credit me with

saying. I have never said that the case was one of

suicide or of murder, for of that I do not know. I

have said, and say again, that if the conviction of

the prisoner is based entirely on the fact that a man
cannot shoot himself in the head and in the heart,

or vice versa, with his own hand, he will be unjustly

convicted. More than this I cannot say until I

have heard both sides of the question. What little

has been communicated to me differs in several re-

spects from the statements which you have furnished.

My informants may be in error, or there may be
points which have been withheld from yourself.

Many surgeons and physicians in replying stated

that suicide 'xa.s possible but not probable; but many
more refused to send any reply. One well known
editor wrote : I invariably dodge expert questions,
knowing that "things are not always what they seem."
In this case they seem very much like a brutal mur-
der, but further deponent sayeth not.

With one or two exceptions only, no letters sus-

taining the suicide theory were received.

The following medical gentlemen appeared for

the State, and sustained me in every theory advanced
in the circular letter already referred to : Prof F.

W. Draper, Boston; Prof. M. H. Richardson, Bos-
ton; Dr. McClellan, Philadelphia; and Dr. Palmer,
of Providence. Prof H. R. Storer also sustained

throughout the theory of murder, and aided me
greatly in the work by encouragement and advice,

but declined to appear as expert. It was greatly

regretted that the services of Dr. Fish, of Amherst,
Mass., could not have been secured for the State.

The objectors must admit that the pistol found,

or some other pistol, must have been the means of
expelling the fatal bullets. Therefore, when the pis-

tol was fired, either by the murderer or the suicide,

it must have had a position somewhere. Then place
the pistol where it could send a bullet,'without the

explosion from the powder burning, singeing or
staining the skin, and through the skull bones and
brain. Could a thick-set, clumsy man, unfamiliar

with fire-arms, hold a pistol and fire it in any such
position against himself as a suicide must have held
it? Certainly he could not. Then consider the

other shot, first or second, as one may choose ; this

entered the left ventricle and passed through the

heart, emerging at the apex. Could such a man as

already described hold the pistol to do this?

The writer is familiar with most of the cases brought
forward by the defence to prove how tolerant the

brain is of severe injury, notably "the case of the

iron bar," as it has been termed, and which is so

well known to the students of the Harvard school,

and to most of those who will read this paper. As
stated in my circular, "It is not claimed that the

brain wound was necessarily /(z/a/, but would not a

bullet wound penetrating the skull and traversing

the brain cause an amount of unconsciousness, or at

least confusion of ideas, for sixty or even one hun-

dred seconds, sufficiently profound to prevent the

suicide from immediately recocking the pistol and
discharging it into his heart?" This a large number
of prominent surgeons have answered in the affirm-

ative.

The question of the ability of a 22-calibre car-

tridge, when exploded, to burn hair, is settled in the

affirmative by the very careful and complete experi-

ments of Dr. Palmer, of Providence, who used the

same cartridges as found in the revolver, and the

identical revolver supposed to have been used in the

murder. In every experiment he proved beyond a
doubt that it was absolutely imjiossible for Burton
to have held the pistol and inflicted the wounds
without at the same time burning the hair and stain-

ing the surrounding tissue. This fact alone must
have proved beyond doubt the theory of murder as
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the only one tenable in view of these conditions, as

conclusively testified to by the medical examiner
and other competent medical witnesses. This ab-

sence of burned hair or staining was one of the first

facts obtained by me in determining that it was a

case of murder.
The records of the Surgeon-General's office and

the experience of surgeons prove beyond a doubt
that the usual result of a severe penetrating bullet-

wound of the head is a certain amount of immediate
unconsciousness, evidenced usually by a fall. The
remarkable exceptions are not to be used as evidence
to support the theory of suicide. As Prof. Bigelow
has stated, the burden of proof rests with the advo-

cates of the suicide theory. It is for them to prove
suicide. The State should not be put on trial to de-

fend a position so reasonable, but the defense must
prove that the reception of a penetratmg bullet-

wound of the skull and contents is not necessarily

followed by unconsciousness. The overwhelming
evidence of the past fifty years of surgical history

demonstrates to the unbiased observer that Mr. Bur-

ton could not have inflicted upon himselt the wounds
which destroyed his lile. Such evidence cannot be
gainsaid or resisted, and how it can be answered dif-

ferently it is hard for me to understand.

In the case of Sergt. Rinn two shots were fired at

the head, entering the scalp within two inches of each

other. Is it probable that a suicide would select two
places so near together? The bullets which struck

Sergt. Rinn's head were large and came from a pow-
erful British bull-dog pistol. These bullets must have
struck the head with terrific violence, since when dis-

covered by the knife at the post-mortem they were
found to be flattened to a remarkable extent. Is it

reasonable to suppose that after two such staggering

blows this man could shoot himself in the heart?

Was not the placing of the hand mirror a mere sub-

terfuge to suggest suicide and hide the murderer?
. It was claimed by the defense that suicides very

commonly select the head as a target for the suicidal

shot. Hoivever much truth there may be in this

statement, it must be equally true that when such a

wound is inflicted powder stains or burning must
necessarily follow; but the main objection to the ar-

gument in connection with the Burton case is, that

immediately after accomplishing this penetrating pis-

tol-ball wound of the brain the supposed suicide was
able to accurately place, hold in position and dis-

charge for the second time the pistol sending the ball

into the heart. This is, in all human reason, an im-

possibility, and not one case can be brought forward

to illustrate this extraordinary theory. The defense

asks us to believe too much, forgetting that the bur-

den of proof rests with them and not with the State.

But when within a few moments of the murder- it

was discovered by at least one competent surgeon

that no burning of the hair or staining of the flesh

had taken place, and at the same time, if a case of

suicide, the pistol was obtainable for inspection, then

the suspicion of murder should have increased to such

an extent as to lead to the immediate decision of a

premeditated homicide, and should have demanded
immediate action by the police authorities.

The question of the amount of time after the re-

ceipt of a wound in the brain, before unconscious-
ness would ensue, hasprovoked very much discussion.

It seems to me that in ninety-nine cases in a hundred
there is more or less immediate shock, varying all the
way from slight bewilderment and loss of reasoning

to absolute loss of sense. This is one of the most
important questions connected with the case, and
the plea of "possibility" is the plea only oi possible

exception, which in point of fact only proves the rule.

Considering the facts as stated, is not this very
clearly and beyond doubt theoretically a case of mur-
der I Practically it teiminated as follows : MariaDor-
sey, the elder daughter, completely broke down upon
the evening following the expert testimony for the

State. To a friend she said that the testimony of

the five medical experts was more than she could
endure, and so gave up a full confession. The
senior counsel abandoned the case, the jury soon
brought in a verdict of guilty for both Maria and her

husband, Allen W. Dorsey, and they were promptly
sentenced to State's Prison for life, the extreme pen-
alty in Rhode Island. To complete the case, Dor-
sey himself confessed his awful crime, and so the

famous case ended.

A CASE OF EPILEPSY APPARENTLY CURED BY
CORRECTION OF HYPERMETROPIA AND RE-

LIEF OF CILIARY SPASMS.

Read in the Seiiion on OftilJialniolcgy, Otology arrd Laryn-
gology, at the Thirty-Eighth Aiuiiial Meeting of the

American Meaical Association, June, j8Sy.

BY G. E. FROTHINGHAM, M.D.,

PROFESSOR OF OPHTHALMOLOGY, UNIVEKSITV OF MICHIGAN.

I am led to report the following case not for the

purpose of advocating any theory, but by a sense of

duty to record a fact that may add to the statistical

data to which appeal must be made in settling the

question as to how important apart, eye-strain plays

in the etiology of nervous affections. This subject

has been a mooted one for several years, by seme
condemned as of little importance, but by its origi-

nators and supporters pressed as one of the most
important factors in the production of various nerv-

ous diseases, even as frequent cause in the production

and maintenance of epilepsy and insanity, the most
exalted manifestations of nervous disturbance, and
the least curable by medication. Believing, with

Hofi'man, that there is no escape from the labyrinth

of doubt created by controversy, except by carefully

and diligently consulting the records of cases, I have
concluded to contiibule this mite to the great whole

by which we can only settle this question. As it has

been now more than three years since the last mani-
festation of disease, we may claim that the cure is

permanent, whether ornot it is due to the means that

apparently effected it or not. The following is a

brief account of the case:

An April 22, 1884, I was consulted by Miss E. J.

L., aged 24, daughter of Rev. V. L. L., then residing

in Ann Arbor, Mich. She came to consult me con-
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cerning epileptic spasms with which she was afflicted,

and also about some visual disturbances that had
always given her trouble. Her father, who accom-
panied her, gave the following history of the case.

She was an unusually healthy child until her eleventh

year, when she was very suddenly attacked with a

convulsion lasting about five minutes, after which

she lay in a deep sleep for between one and two
hours, from which she awoke apparently all right.

The family physician thought the attack due to ii.tes-

tinal worms, and gave some remedies based upon
this view. In about a month another spasm of the

same kind occurred, and for sometime thereafter,

they occurred monthly, or varying not more than one
or two days from that period. This regularity in

occurrence led the physician to believe that possibly

it was a case of premature menses, and that some
obstructions to the escape of the discharge caused

the irritation that produced the spasms, which were

all of an epileptic character. The limbs were drawn
up, head bent backward, the teeth firmly set, the

tongue often bitten, until, after awhile, the premoni-

tory symptoms being recognized, a cork was inserted

between the teeth and the injury to the tongue thus

prevented. There was frothing at the mouth and
general convulsive movements. The spasms were
not preceded by an outcry, but in every instance

there was, just before the convulsions, dizziness,

color seeing and flickering before the eyes. If these

symptoms continued more than a few minutes a

spasm occurred. These symptoms occasionally ap-

peared for a minute or so at a time without being

followed by the epileptic spasms, but they always

preceded the spasms, and a persistent attack of this

kind was the means by which the patient was able to

foretell a convulsion.

When the patient was about twelve years of age

Dr. Lewis A. Sayre, of New York, was consulted.

He examined the patient carefully, and concluded,

that the spasms were due to some gastric derange-

ment, or to some pre-catamenial derangement of the

nervous system, and that they would probably disap-

pear after a sufficient lapse of time. Bromide of

potassium was prescribed and, after awhile, Brown-
Sdquard's method of treatment was adopted and
faithfully carried out. The spasms could be con-

trolled for a time, but, in a few months would return

as before, and all remedies became ineffectual. After

the brief respites afforded by remedies, the convul-

sions would recur with more violence than before.

The bromides of potassium and sodiums were used

until the nervous system became much depressed

and the health and strength greatly impaired. The
patient was not only weak and languid, but became
greatly reduced in flesh.

When fourteen years of age Dr. Wm. A. Hammond
was consulted, and after a critical examination, in-

cluding an ophthalmoscopic examination, concluded
that the trouble was due to congestion, or other dis-

ease, of the base of the brain. He gave an unfavor-

able prognosis, but recommended the use of nitrate

of silver, which the parents objected to and it was
.never given.

From the age of fifteen to eighteen, the patient

was under the care of Dr. A. L. Turner, of Blooms-
burg, Pa., who was able, by his remedies, to keep
the spasms off longer than had been accomplished

by any previous method, but did not effect a cure,

while the bromides used by him, as a part of his

treatment caused much depression and enfeeblement.

She next came under the care of Dr. E. L. Dunster,

of Ann Arbor, Mich., who omitted, for awhile, the

depressing medicines and gave tonics. The spasms
were even less frequent than before but still con-

tinued up to the time she consulted me, April 24,

1884. She was at that time spare and anasmic, with

an anxious troubled expression of the countenance,

and had the appearance of being older than she really

was. The menses were regular and the convulsions

seemed to have no connection with this function.

There were occasional headaches, and symptoms of

asthenopia, though not very severe. An examinatioB

of the eyes showed the vision of each eye normal

(13) and manifest hypermetropia varying from 0.50

to 0.75 D. in both eyes alike. There was no insuf-

ficiency of either the external or internal recti, or any
abnormal relation existing between the external

muscles that could be detected. An ophthalmoscopic
examination showed a normal condition of each

fundus, but a total H. much greater than shown by
the subjective test. The patient accepted a + 1.50

D. S. for each eye in reading, and experienced a

feeling of relief and comfort in using them.

April 26, the accommodation was paralyzed and a

total hypermetropia of 2 D. was found to exist in

each eye. The corresponding glasses were prescribed,

the atropine continued, with directions to omit it

after two weeks, and after another two weeks to grad-

ually resume the use of the eyes by Dyer's method.

The period of rest was, however, inadequate, for on

June 9 the patient returned and I found the manifest

hypermetropia varying between 0.75 D. and 2 D.',

which latter was the total amount. There had been

no return of the epileptic convulsions since the first

examination, and the patient was feeling some; better.

I directed a more prolonged use of the atropia, re-

duced the strength of the glasses to + 1.50 D. and

directed a return to the use of atropia whenever

these should blur distant vision. I also gave the

usual directions for easy use of eyes.

I did not see the patient again as she went East,

and I did not hear anything more of the case until

Nov. 26, 1886, when the father wrote me from Bloom-

field, N. J., his present home, as follows: "I am
prompted to write you a few lines about our daughter

Emily, which I thought might be of some interest to

you professionally. You will recall that for years

she was troubled with spasms, preceded by color

seeing, flickerings and dizziness. We tried many
physicians both East and West, among them were

Dr, Lewis A. Sayre, and Dr. Wm. A. Hammond, of

New York. The relief was only partial and tem-

porary, meantime by the use of bromide of potas-

sium, and like sedatives and antispasmodics, she was

constantly feeble. Dr. Dunster prescribed for her

as well as yourself, but you said that some claimed

that these troubles originated in, or were continued

and aggravated by certain abnormal conditions of
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the eyes, and you made an examination and advised
!

the immediate and constant use of glasses, and a dis-

continuance of the bromides of potassium, sodium,
etc. Well, before we left Ann Arbor, a marked
improvement was observed—strength returned, she
gained in flesh, and was in every way better, and now,
during some two and a half years, she has never had
a spasm, the color seeing is very seldom, and she is

so fleshy and well you would hardly know her. She
has taken no medicine in two years. Now I am
inclined to think the glasses were the remedy, and I

thought it might confirm your judgment in such
cases, and be gratifying professionally, to know the
result.

"

On Feb. 12, 1887, in answer to some inquiries, I

heard from this patient, and the improvement had
still continued as at the date of the letter above
quoted. Considering this lapse of time, we are justi-

fied in regarding this case as apparently cured, and
from the history it would seem that the cure was
effected by the correction of an existing fiyperme-
tropia. I have not been investigating in this direc-

tion, and had it not been for the thoughtfulness of

the father of this patient I should never have known
the result.

It is several years since the attention of the pro-

fession was called to the connection which some
claimed to exist between errors of refraction and
nervous diseases, such as chorea, epilepsy, etc. The
views promulgated by some of the early writers on
the subject were generally rejected as extreme, and
this has been my own view in regard to them. The
possibility that they may have been too lightly esti-

mated, is sufficient excuse for continued agitation of
the subject, and for the collection of every fact that

may tend to aid in its investigation and settlement.

On March i of the present year Dr. Geo. T. Ste-

vens read, before the New York Neurological Soci-

ety, a paper entitled "Irritation Arising from the

Visual Apparatus Considered as Elements in the

Genesis of Neuroses. " He reported a series of most
remarkable cases, in which the correction of slight

errors of refraction, or the relief of insufficiency of

some of the recti muscles, had caused immediate im-

provement in patients demented by epilepsy, which
had resulted, as he believed, from the eye strain.

He cites cases of insane patients at the Willard Asy-
lum, who were considered incurable, that were ap-

parently benefited by this method of treatment.
Fourteen patients were treated by him. Ten of
these were insane and demented epileptics. These
patients were found to be suffering from insufficiency

of one or the other of the recti muscles, and were
operated on by him for its relief. During the month
preceding the operations these patients, collectively,

had 170 convulsions. During the month following

the operations these patients, collectively, had only

about 40 attacks, and this, notwithstanding the with-

holding of bromides. Such facts should at least com-
mand attention, and did receive due consideration by
the distinguished gentlemen present. None of those

who participated in the discussion, exce])t one, could

cite personal experience corresponding with that

quoted by the author of the paper, and many were

inclined to combat the extreme views advocated
therein. All agreed, however, that a complete ex-

amination of the eyes, including their refraction and
the condition of the external muscles, should be made
in all nervous affections.

Dr. Stevens declared in his paper that, as a result

of an analysis of over 5,000 cases of nervous dis-

eases occurring in his private practice, besides a con-
siderable number in public institutions, he had come
to the conclusion that "difficulties attending the func-

tion of accommodation, and of adjusting the eyes in

the act of vision, or irritation arising from the nerves
involved in these processes, are among the most pro-

lific sources of nervous disturbances, and, more
frequently than other conditions, constitute a neuro-
pathic tendency." Granting that his experience is

exceptional, and his views extreme, may there not be
more in this theory than is generally believed, even
by oculists. Neurotic patients generally come under
the care of those who give their attention to general
practice, or who confine their practice to nervous
diseases, and by them the condition of refraction and
the relation of the external muscles are often too
lightly investigated. By many it seems to be ig-

nored, and the paper of Dr. Stevens, above referred

to, has been characterized editorially in a leading

journal asa "narrowspecialism;" and not long since,

when a case was reported in one of the medical soci-

eties of some nervous disease cured by properly fitted

spectacles, the editor of the journal containing the

report volunteered the remark that "no well edu-
cated physician of the present day would make such
a claim.

"

Peripheral irritation, as from tapeworm, etc., has
long been recognized as a cause of epilepsy, but it

has generally been held that when the status epilep-

ticiis has once become established by any of these

peripheral causes, the removal of the cause does not
cure the malady. Numerous cases can, however, be
found in modern medical literature that tend to dis-

credit this view. Epilepsy has been observed to

disappear after the removal of various sources of

eccentric irritation, such as the removal of a diseased

knee-joint;' the relief of preputial irritation r the

restoration of a prolapsed rectum ;' the restoration

of a retroverted uterus;' the removal of carious

teeth;" and by the enucleation of a diseased eye.'

We can hardly consider these cures of epilepsy,

which had existed for ten years in some of these

cases, as the mere result of the traumatism inflicted

by the operative procedure, as was suggested by Dr.

Seguin in discussing Dr. Stevens's paper," but it must
be regarded as due to the removal of a source of ec-

centric irritation, which in some cases is the exciting

cause of the epileptic spasms. This peripheral irri-

tation may exist in any part of the body, but we can
readily conceive that excitement, strain or irritation

^Ated. and Surg. Reportcrt 1883, No. ^8. p 36.

-Mississippi Valley Medical Monthly, 1883, vol. iii, p. 130. Also see
case, Phila. Me<l. Times. Fcbruan' 19. 1887, p. 342.

3 Medical Record, March 32, 1884 : from London Med. Record, Janu*
ary 15, 1883.

* Medical Record, September 3. 1881, p. 22.
' Am. Jour. Med. Sciences, January, 1870.

"Medical Record, vol. xx, p 722 : from Chicago Medical Examiner.
"New York Med. Journal, April 16, 1887, p. 443.
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in some parts may more readily produce these de-

rangements than excitement or irritation in some
other portions of the body, just as excitement or irri-

tation of the parts suppHed by the glosso-pharyngeal

nerve more readily excites the vomiting centre than
irritation in other parts, though several portions of

the body seem quite intimately connected with this

centre. Has the eye a similar connection with the

coordinating and motor centres? and is eye strain, as

claimed by some, "among the most prolific sources

of nervous disturbance, and, more frequently than
other conditions, constitute a neuropathic tend-

ency?"" This is a question worthy of investigation

and answer.

Dr. Chas. A. Oliver recently published an analysis

of the ocular symptoms obtainable in epilepsy in the

male adult." He based his conclusions upon the ex-

aminations of fifty male adults, of American stock,

inmates of the State Hospital for Insane at Norris-

town, Pennsylvania. All were epileptics. In his
|

ninth conclusion he says: "The presence of insufifi-j

ciency of the interni in the majority of cases is read-
]

ily explained by association with existing H + Ah, i

and probably has no relation with the epileptic con-

dition. " In the light of the report made by Dr. Wise,

of the Willard Asylum, to Dr. Stevens, as to the ap-

parent benefit following his operations in similar

cases, are we prepared to accept Dr. Oliver's con-

clusion, above quoted, without further investigation?

Ferrier, in the second edition of his great work on
"The Functions of the Brain," issued last year, dis-

cards his former view, which located the visual centre

in the angular gyrus, and he now locates it in the oc-

cipito-angular region. He declares that, though the

cerebellum is not essential to sight, it has intimate

relation not only with the optic, but also with the

oculo-motor nerves, as is shown by the importance of

visual impressions on the mechanism of equilibra-

tion, and by the relation between oculo-motor and
general motor adjustments, demonstrated by experi-

ments. The superior cerebellar peduncle is sug-

gested as the probable medium of communication of

optical impressions with the centres of equilibration.'"

The hope that the report of the above case might
excite some discussion, and lead to the relation of

experience and expression of the views entertained

on this subject by the members of the Society, is the

excuse for its presentation here.

CONSERVATIVE DENTISTRY.

Read in the Section on Dental and Oral Surgery^ at the Thirty-

Eighth Annual Meeting of the American Medical
Association, yune, iSSy,

BY A. E. BALDWIN, M.D., D.D.S.,

OF CHICAGO, ILL.

I have chosen for the subject of my brief paper
" Conservative" or " Preservative Dentistry," and my
only apology for presenting such a paper as this, is

the hope that it may draw out some discussion, and

« Geo. T. Stevens, M.D. N. V. Med. Jour, April 16, 1887, p. 422.
* See Philadelphia Med. Times, February 5, 1887, p. 306,
10 Ophthalmic Review, April, 1887, p. 124.

do something toward clearing the minds of many
general practitioners of medicine from fallacies, in-

herent from a lack of a proper appreciation of this

subject and a prejudice which many of them must
have obtained from the constant rantings and railings

about the lamentable ignorance of the Doctor of

Medicine, by some of the would-be lights of the

dental specialty. I will be excused in the light of
the above in making this paper deal largely in gener-

alities^ thinking by thus doing that the mind of the

general practitioner may enlarge upon these general-

ities, and through them we may hope to enlighten the

laity, who are, as a rule, willing to do anything which
their physician recommends or which they can be-

lieve is for their good, especially in regard to their

physical condition.

I think I am not stating it in too strong language
when I say, that if there is one factor more than an-

other that brings the people to the physician it is the

troubles arising from indigestion. It assumes a va-

riety of forms, and is almost always largely owing to

the condition of the teeth.

This matter is fully as important in the child as in

the adult (and to my mind much more so). Take
the child, for instance, from four to twelve years of

age, growing rapidly; the amount of nutrition fur-

nished must be largely in excess of that necessary
(in proportion to size) for the adult, for they have
not only to assimilate a sufficient quantity to make
up for the waste, but also for the great development
and growth in, and of the tissues. How often do we
see the child with decayed teeth, nearly or quite ex-

posed or dead pulps, and these unattended to, makes
him very careful of masticating food : the conse-

quence is the food is imperfectly commingled with

the saliva, and goes into the stomach in a solid in-

stead of a pulverized condition ; the stomach is over-

worked, the system is underfed, and these things tend

to develop a nervous, hypersensative condition of the

organisms of the body, and especially of the nervous

system, and we see them illy nourished, thin, ner-

vous and weak, and with that worst of all habits

formed for life, of never using the teeth save to

get the food in a condition to be swallowed. And
then oftentimes when the child's tooth gives him a

little trouble, the parent takes him to the family phy-

sician who extracts the abused tooth and thus paves

the way for irregularities of the permanent teeth, in-

stead of explaining what is necessary, i. e., to take

him to the family dentist and have the tooth or teeth

put in good repair, to require at least semi-annual

visits that they may be kept in such a condition that

mastication can be performed painlessly, and the

space occupied by the temporary teeth maintained

until the eruption of the permanent tooth to take its

place— for should it be extracted, it is a well-known

fact that the remaining teeth tend to close the space

occupied by the tooth, and thus the permanent tooth

must be erupted in an abnormal position. Should

the above be carefully followed, I think much of the

decay and suffering from the teeth later in life would
be obviated, and the system kept better nourished,

the stomach not overworked and the general condi-

tion much improved.
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And what I hold to be true of children is in a large

sense true of adults, and I know there are many
general practitioners who are as thoughtless of the

outcome, in the matter of the teeth, as I was when
in the general practice, often then extracting or ad-

vising the extraction of a tooth when by so doing I

was doing the patient an incalculable amount of

harm. While I do not mean to be understood as

advocating the doing away of the forceps entirely,

yet I think a rule might be formulated something
like this—•" No tooth or good root of a tooth should
ever be extracted if it is in a position where if sound,
it would be serviceable. " Of course, this is not an
invariable rule but the exceptions would hardly be
noticeable.

Many of you may recall the acrimonious discus-

sion in and out of the Medical Record of a short time
ago in regard to leaving in the mouth of pulpless

teeth, especially after an abscess had formed at the

root. But I think a quiet examination of the subject

will develop the fact that if the inside of the tooth,

i. e. the pulp chamber and the canals, are thoroughly
desiccated and then filled with an indestructible and
non-irritating material that the tooth remains as in-

offensive to the tissues near to and far removed as

though it were perfect as nature formed it.

Oftentimes, in medicine as in other things, guess
work or tradition compels innocent things to be pro-

nounced guilty, and I think the cases are very rare

where trouble in other tissues may be traced even
indirectly to a well treated pulpless tooth. I know
I am taking grounds that may be criticised by some,
but when reflected upon I think they will be very
generally accepted.

Now, in regard to the tooth and the surrounding
tissues, or connections with other organs. These
connections are of nerve tissue and the circulation

by which the pathological condition can be commu-
nicated, and in the devitalized or pulpless tooth the

troubles are caused, as I suppose, by the putrefaction

of the confined tissues with the formation of irritative

gaseous products, and these being compelled to es-

cape, must escape at the apical foramen of the root,

and this causes irritation of the peridental membrane
and inflammation, exudation and suppuration follow-

ing from what is known as an abscessed tooth. Many
physicians and, I am sorry to say, very many dentists

too, here think the proper treatment is to extract, but
I, in common with most of the dental specialists, hold
as according to the teaching of Prof. Allen, of Rush
Medical College: "Having found what was the
matter and the cause, remove the cause,"—not the

tooth, for that was not the cause, the cause being the

irritation induced by the confined gases; give these

gases an opjjortunity to escape by freely opening
into the pulp chamber, remove as thoroughly as pos-
sible the putrefying ddbris, dry or dessicate the pulp
chamber and root canals. I think, as a rule, disin-

fection is not necessary, as the thorough drying is a

perfect disinfection, and then having accomplished
this, to fill the root canals with a material that is of
itself non-irritating and not affected by any of the

fluids of the system, and the material par excellence

is a thick solution of base-])Iate gutta-percha dissolved

in chloroform. This, pumped into the root canals and
forced to the apical foramina, entirely removes the

cause for any further irritation. Many dentists, I

know, claim this can be accomplished better by
other means, but I am confident the majority of cases

of failure of this treatment is in not having the can-
als thoroughly dried, and as this material shrinks in

drying, if the walls are not thoroughly dried, the

shrinkage is from the walls, allows infiltration of flu-

ids into the canals, and an undesirable result follows.

I am willing to affirm, that a tooth with canals thor-

oughly dried and filled with the solution of gutta-

percha in chloroform will never again give trouble
from irritation, save from some external condition of

tooth which, may or may not exist entirely independ-
ent of the fact as to whether the tooth has a living or
dead pulp.

And to illustrate the external causes which may
act, I mention a case that came to me some eighteen
months ago, with the request to examine a tooth
which had troubled him for years and had been
treated by some of the most skilful dentists in the
West with no relief. After a careful examination I

told him I could do nothing of benefit to him save to

extract the tooth. In spite of the much-vaunted
ability of some men to relieve all such cases, I think

this was clearly a case where relief could only be ob-
tained by the removal of the tooth, a lower left first

molar. The anterior root being entirely encrusted
with a thick deposit of tartar, this extended all about
the root, clear over the apical foramen of the root
and up between the roots to the top of the arch, and
partially down the other root on the inside. Now,
why was not this condition recognized and treated

properly a long time before, at a great saving of time
and money to the patient? I can conceive of only
one reason, and that was, the mind of the dentist was
so bent on demonstrating a theory that the interest

of the jiatient was not thought of.

Some ofus are so taken up with seeking myths from
and in materia medica that they are imposing many
ridiculous things on us, giving us more chaffthan wheat,
forgetting that first a thorough, unbiased examination
and clear demonstration of its value, should precede
the foisting of it upon the profession ; and while for

a few years, perhaps, we should be denied the inflic-

tion of so many voluminous papers of trash on den-
tal materia medica, yet progress would be safer and
more sure. And another prominent dentist is con-
stantly pressing on the profession theories, many of
which have been exploded years ago by the medical
profession as of no value, and nearly (if not quite)

all are simply theories, with no clear demonstration
of the facts as applied to our work. I think the

greatest of the faults in the dental ranks is that we
do not do enough original thinking; we are too apt

to let one doctor or another do the thinking for us,

and do not depend enough upon ourselves—if we
did we should not be so ready to receive and
embrace false doctrines. As it is now, if any ques-

tion comes up, the mass of the profession first

want to learn what Dr. So-and-So thinks, not stop-

I)ing to con his reasons (if he has any) for his ideas,

and at once adopts them as his own.
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As an illustration of the way we should do, I have
only to refer to the story of the young artist who,
meeting the old and celebrated artist, inquired of him
how he mixed his paints to produce the harmonious
blending of colors in his pictures, and was astonished
at the (clear) reply of the artist: "I mix them with

brains." Could we get this little truth established

in our minds, and ere we do anything, use our brains

as to the cause and the remedy, we should soon be
more in a condition of scientific progress and have
many less theories.

It is much easier for us to see faults in our brother,

the general practitioner, than to see the much greater
faults in ourselves, and if we can get the general prac-

titioner to simply apply the same rules in his reason-
ings in regard to the dental tissues as in those that he
is oftener called to treat, and to recognize that the

abscessed or pulpless tooth is not a dead tooth at all,

but simply one that by proiJer treatment can be made
a good and serviceable instrument for mastication,
the writer of this paper will be gratified beyond
measure.

MEDICAL PROGRESS.

Metrorrhagia at the Time of Puberty.—In an
article on this subject Dr. Henry C. Coe says:

As regards the treatment, I can only add that it

should be largely expectant, since the h3emorrhage
tends to cease spontaneously. Absolute rest in the

recumbent posture, with the avoidance of all disturb-

ing influences, is generally sufficient. The patient

ought not to be allowed to get out of bed for the

purpose of emptying the bladder or bowel; neither
should be permitted to become distended, since this

tends to increase the hasmorrhage. On the other
hand, violent purgation is equally to be avoided, since

it augments the pelvic congestion.

As regards drugs, the fluid extract of Hydrastis
canadensis has been highly recommended in uterine

hajmorrhage, but it did not seem to act so well in

this case as ergot. I have not met with such good
results from the use of aromatic suljihuric acid as

others. Since the hemorrhage in these cases is an
expression of the general pelvic congestion, it is a
question if, by endeavoring to promote uterine con-
tractions, and hence local anaemia, we do increase

the existing hyperremia in the pelvic vessels. The
conditions in the case of a virgin and in that of a

multiparoi's uterus are manifestly different.

As regards the application of cold to the abdomen,
as recommended by German writers, it is to be noted
that this agent should not be employed indiscrimin-

ately. I should not have ventured to use it in this

instance if I had not been sure that the hajmorrhage
was not the true menstrual flow. Even then the ice-

bag was left in situ for only half an hour at a time.

Its use in such a young patient during the period
might be productive of harm, by modifying unnatur-
ally the normal hyperajmic condition of the pelvic

organs, juft as sometimes occurs in consequence of

a cold bath at that time.

Vaginal injections are always extremely distasteful

to a young girl, and, in consequence of the anatomical
condition of the parts, they cannot be given thor-

oughly. If employed at all, they should be adminis-

tered slowly, and should be non irritating. The
amount of water and the force of the stream must
necessarily be smaller than would be used in the

case of a multipara. A simple astringent, such as
alum, is preferable. It is a question if they accom-
plished much good in the case described; they were,

at least, not productive of harm.
To summarize : Metrorrhagia at the time of pu-

berty is not necessarily pathological, and rarely calls

for local treatment. If dysmenorrbcea is absent, if

no general cause can be discovered, and the patient

is not profoundly affected by the loss of blood, the

chances are that the condition is temporary, and
that it will cease when she is placed under proper
hygienic conditions, which conditions can only be
determined by experiment. Treatment should be
mainly expectant, while vaginal examinations are

rarely necessary.

—

A^. Y. Medical Journal, August
27, 1887.

The Cerebrospinal Fluid.—Falkenheim and
Naunyn agree with Bergmann in regarding the cer-

ebro-spinal liquid as a true secretion from the plexus

choroidens and not a simple transudation. The
normal subarachnoidal pressure is from 7.5 to 12

mm. of mercury in a strong dog. The amount of

fluid secreted varies much in different dogs, from i

ccm. in 6 minutes to i in 40 minutes. The secre-

tion is not dependent on the blood pressure nor on
the size of the animal, although the resorption of the

fluid is. An increase in the pressure of the cerebro-

spinal fluid may result from an increase of the arte-

rial or venous blood pressure, since the resorption

of the fluid cannot compensate for the effect of raised

blood pressure.

The authors believe that under circumstances of

disease an increase of subarachnoidal pressure leads

to symptoms of pressure on the brain only through
anajmia of the brain; is the result only of overcom-
ing the usual blood pressure in the brain-vessels.

They believe that symptoms of such pressure arise

only under very peculiar circumstances when due to

an increased secretion of fluid, but that they arise

readily from disturbance of resorption. The press-

ure necessary to produce symptoms is not a constant

one, but depends upon the pressure within the ves-

sels of the brain.

—

Centralbl. filr klin Med., No. t,t„

1887.

Nitroglycerine in Nephritis and Ur.«:mia.—
Dr. S. a. Lentovsky, of the Cronstadt Marine Hos-
pital, employed nitroglycerine (in tabloids contain-

ing each i-iooth of a grain of the drug) and hot

water baths in four cases, three of which are given

with minute details. In two of the patients the daily

amount of urine rapidly increased, while albuminuria

and dropsy disappeared and the patient's subjective

feeling and general state strikingly improved. In a

third case the improvement was but fleeting, the pa-

tient dying after a short stay at the hospital. The



3o6 MEDICAL PROGRESS. [September 3,

post-mortem examination showed that he had not

suffered from nephritis, but from an extensive amy-
loid degeneration of the kidneys and spleen. The
remaining case illustrates the beneficial action of

nitroglycerine on urasmic symptoms. The patient,

a girl of 15, was brought in an almost unconscious

state, with general convulsions, frequent vomiting

(the ejected matter smelling of urine), extensive

dropsy, stertorous frequent breathing, and small

pulse. Nitroglycerine and hot baths having been at

once ordered, on the next day the girl was able to

sit up in her bed, ate with appetite, and generally

felt comparatively well.

—

London Medical Record,

Aug. IS, 1887.

Headache from Errors of Refraction.—In a

paper read before the Liverpool Medical Associa-

tion Mr. T. H. Bickerton says: When one sees,

as I have, headache from the simplest to the more
intense, headache intermittent or constant, in some
cases associated with indigestion, biliousness and
vomiting, in some with giddiness and faintness, and
in others with languor, sleeplessness, and general

debility; when one sees not only the headache but

all its varied concomitants vanish by the means of

accurately fitted glasses—then I say it is impossible

to come to any other conclusion than that errors of

the refractive media of the eye are answerable for a

large number of our everyday headaches, a number
quite unsuspected by the profession at large. And
in saying this I would wish most particularly not to

be misunderstood. I do not for one moment sup-

pose that all headaches are due to ocular trouble

—

far from it; but I do believe that a very large mi-

nority are due to this cause. In one respect I la-

bor under the disadvantage of not seeing general

practice, and therefore have not the opportunity of

seeing the many varied conditions of health which

lead to headache irrespective of a definite cause. I

therefore ask to be forgiven if I appear inclined to

overrate the importance of the specialty at which I

am engaged, and I have the satisfaction of knowing

that there are many practitioners who have a vast

experience of headache, and that they will be able

to bear me out in my conclusions, or, on the other

hand, to correct me.

—

Lancet, August 13, 1887.

Treatment of Ruptured and Divided Ten-
dons.—Dr. C. H. Wilkin presents a table of 32

hitherto unpublished cases, of which 28 were treated

by suture, with good results in 22 and benefit in all.

He considers the injury in two classes, simple and

compound. While in the former almost all author-

ities seem to agree that rest and position are sufficient,

yet it would seem that a better result and certainly

closer apposition could be obtained by the use of

the suture ; of the propriety of the suture in the com-

pound variety, there can be no question. The plan

of treatment recommended, is first thorough cleans-

ing of the part and irrigation of the sheath of the

tendon with a 1-1,000 bichloride solution—except

when the knee joint is involved, when it should be

of silk-worm gut suture, two sutures being necessary

in the average tendon, one being carried transversely

through the tendon and the other antero posteriorly.—Medical Record, April 2, 1887.

Production of Acid in the Stomach.—In order

to find an explanation of the relation of the nervous

system to the functions of the stomach, von Norden
investigated the digestion in 14 cases of melancholia,

in which it could be shown that there was no or-

ganic disease of the stomach. He found that the

total acidity of the stomach reached a percentage

only exceptionally attained in health^—.28—.4 per

cent. The hyperacidity, which is due almost en-

tirely to the existence of hydrochloric acid, causes

a very quick and complete digestion of meat in the

stomach, while starchy articles are but little changed.

After a hearty meal composed of a mixed diet the

stomach was rapidly emptied; in from 3^^ to 4
hours completely. Except during the period of di-

gestion no gastric juice is secreted. No perceptible

discomfort, such as heartburn, resulted from the hy-

peracidity. The increased secretion of HCl Nor-

den considers conditioned by the influence of the

nervous system, and that it is therefore a true secre-

tory ntnxosis.—Centralbl. fur klin. Med., No. 33,

1887.

Cocaine Internally.—Dr. L. Frey, of Bekes,

having as a patient a young woman who had mitral

insufficiency and hypertrophy of the heart associated

with hyperassthesia of different parts of the body,

which caused extreme irritability of the stomach and

constant vomiting, so that for some days she had

scarcely twenty minutes' intermission, tried digitalis,

opiates, ice, cold applications, etc., but without any

effect. He then determined to try cocaine inter-

nally. He gave three-quarters of a grain dissolved

in water, which was followed by a cessation of the

attacks of vomiting for two hours; another dose

gave the patient six hours' rest, after which a violent

attack of vomiting came on. The third dose stopped

the vomiting altogether, after which all the other

symptoms from which the patient suffered rapidly

improved.

—

The Lancet, August 6, 1887.

Effect of Carbolic Acid on Temperature.—
Dr. H. a. Hare draws the following conclusions

from a number of experiments

:

1. Carbolic acid possesses considerable power in

lowering normal bodily temperature.

2. It possesses more influence over pyretic tem-

perature than does salicylic acid, generally prevent-

ing a rise or causing a fall of temperature, but some-

times failing to do so.

3. Carbolic acid probably decreases arterial press-

ure when lowering temperature.

4. That its mode of decreasing normal bodily

teniijerature is as yet not fully understood, although

it would seem probable that it acts on both heat

functions.

5. When influencing bodily heat in fever it jicts

1-5,000—by means of a small English catheter with chiefly by decreasing production, although it affects

a syringe attached, cocaine anresthetics, and the use 1
both functions.— Therapeutic Gazette, Aug. 15, 1887.
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NEW YORK CITY BOARD OF HEALTH.

Under the regime of the new President of the New
York City Board of Health, Mr. Bayless, as was to

have been expected from his recognized ability as a

sanitary expert and his well-known public spirit, the

Health Department has been placed in a more
efficient condition than has been the case for some

years previous. The Board has been partially reor-

ganized by a consolidation of its various divisions,

and a number of important improvements, in which

Mr. Bayless has had the cooperation of the able new
Commissioner, Dr. Bryant, have been inaugurated in

the work and administration of the department.

Among these is the method of dealing with con-

tagious diseases other than small-pox and typhus

fever. The large mortality which has prevailed in

the city for a considerable period past from scarlet

fever, diphtheria and measles has induced the health

authorities to announce that in future all cases of

contagious diseases in which the patient cannot be

properly isolated at home shall be promptly removed

to the hospital; this rule having heretofore been en-

forced only in cases of typhus and small-pox. Such

patients are taken to the VVillard Parker Hospital,

and several new pavilions have been fitted up at

North Brother Island for the accommodation of con-

valescents. By removing the latter, ample room can

be made at the VVillard Parker and reception hospi-

tals for new patients. As soon as this plan of action

was adopted a committee of prominent physicians

in the city, unconnected with the Board of Health,

were invited to make an inspection of the various

hospitals and report upon their condition ; at the

same time suggesting any improvements in their con-

struction or administration that might seem to them

advisable. In order to further restrict the spread of

these affections the Board have begun a strict enforce-

ment of the Sanitary Code requiring that all persons

dying of any contagious diseases shall be buried

within twenty-four hours, and that all funerals of such

shall be private. Where these rules are disregarded

legal proceedings are at once taken both against the

families at fault and the undertaker officiating at the

funeral.

Another very important work that the Board has

undertaken is the prevention, as far as possible, of

over-crowding among the tenement-house population

;

which would seem to be a pretty difficult matter in a

city like New York. A recent writer in the Forum
thus describes a single block, 200 by 700 feet, in a

tenement-house district :
" On all four sides are rows of

tenements four or five stories high. Behind one-third

of the houses in these rows are rear houses, with

smaller rooms, darker and dirtier passages, backed

by another rear house, a brewery, a stable, or a fac-

tory. Altogether there are 1,736 rooms. In these

rooms live 2,076 persons, divided into 460 families;

thus, on the average, each family of five persons oc-

cupies three rooms." In some parts of the city the

population is equivalent to 290,000 to the square

mile ; while the most densely populated part of Lon-

don, proverbial for its misery and wretchedness, has

170,000. Cases have been known in this typical

block in which 14 or 15 grown persons occupy two

rooms, or even one. Many of the rooms, too, are

nothing more than dark closets. About all the bed-

rooms in fact, measure but 7 by 9 feet, with one door

leading into an apartment that serves a kitchen, par-

lor, dining-room, sitting-room, laundry and workshop,

and one window that opens on a dark stairway, up
which moisture from the cellar and sewer gas from

the drains are constantly likely to rise. Under such

conditions disease is a frequent visitant and death an

incident so common that it ceases to be impressive.

"The corpse," says the writer in the Forum, "lies for

two days in the room where the family eats, works,

and often sleeps."

The Board of Health has issued orders to its in-

spectors to report all cases in which (i) the over-

crowding is due to boarders taken in, not members
of a family; (2) in which there are not 400 cubic

feet of air for each adult and 200 feet for each child

under the age of puberty, and (3) where the ventil-

ation is insufficient. Recently quite a number of

tenement houses have been ordered to be vacated as

being entirely unfit for human habitation, and in a

recent letter addressed to President Bayless, Mayor
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Hewitt says: "I am aware of the disorganized con-

dition of the department when you entered upon

your duties, and I am convinced that you have done

all in your power to bring order out of chaos. Be-

fore the close of the present year I hope to be able

to inform the people of New York that every tene-

ment which is unsuited for healthy occupation of its

citizens has been vacated. I congratulate you on

what you have done in this direction since you have

been in office, but I cannot refrain from urging you

to use all the means at your command to remedy the

grievances which have been complained of and close

up any house in this city which is not fit for human
habitation."

Regulations in regard .to plumbing and ventilation

have also been adopted, and under these there is to

be an entire abolition of what is known as the " school

sink" in tenement houses, and the substitution there-

for of water-closets. Provision has also been made
for the use of e.xtra heavy cast-iron pipe in all cases,

and the use of tarred iron pipe will not be allowed.

All closets must be connected with the outer air.

Among the other evidences of new vigor in the ad-

ministration of the Health Department is the prose-

cution of a number of physicians for neglecting to

report births and cases of contagious disease occur-

ring in their practice.

PATHOGENIC MICROORGANISMS IN SPUTA.

In some investigations on this subject, the full

records of which are published in the Zeiischriftfiir

Hygiene, Bd. 2, 1887, D. Biondi took sputa from 50

persons, some in health, others ill, and injected it

into animals. When pathogenic results followed the

tissues were searched for microorganisms, and these

cultivated and isolated. In this way he found 5 dif-

ferent kinds of microorganisms. Of these the Ba-
cillus salivariiis septicus was found in 20 per cent, of

the sputa examined, and it was most abundant in the

sputa secreted before mid-day. Dogs and mice into

which .5-1 cc. of such sputum was injected died in

the course of 24 to 72 hours. Before death there

was usually fever, sometimes also continuous coma.

In some cases death did not take place till after the

lapse of 30 days, the animals gradually emaciating,

and the hair falling, etc. After death cedema and

hjemorrhage were found about the point of infection,

as well as in the parenchymatous organs and serous

cavities. The spleen was swollen, and the microor-

ganisms were found in the blood.

Biondi made a careful examination into the biology

of these bacilli. They are short, elliptical rods.

somewhat pointed at the ends. He found that if the

infected blood was used as a means of inoculating

from animal to animal it was strongly pathogenic.

On the contrary, if the bacilli that had been grown

on artificial culture media were used the pathogenic

power diminished with the age of the culture. It

was also found that if the bacilli grown in artificial

media were used as a vaccine material animals were

protected from the more pathogenic maierial.

Another form—the Coccus salivarius septicus-~\i2A

found in the sputa of a patient who had puerperal

septiciemia. Mice, guinea pigs and dogs inoculated

with it died in from 4 to 6 days. The blood con-

tained the cocci isolated or in small groups. In the

tissues they were found constantly in thick nest-like

collections. They did not cause purulent inflamma-

tion. They grew rapidly on agar agar, gelatin, blood

serum and bouillon, and did not render them fluid.

On potatoes and milk they grew poorly; and devel-

oped best at the temperature of the blood. They
also developed at a temperature of i8°-2o° C.

A third form—the Micrococcus tetragones—was

found three times. Animals infected with it died ia

from 4 to 8 days. The most pronounced symptoms
were great weakness and feebleness. These cocci

were found in unusual numbers in the blood and se-

cretions, and in greatest numbers in the lungs. They
grow on all the usual culture media, and at the usual

temperatures. They are pathogenic to mice and

guinea pigs, but not to dogs or rabbits. The patho-

genic activity of the cultures was not altered by their

age.

The Streptococcus septo-pycrmicus—the fourth form

—was found three times in the sputa of persons who
were ill (angina phlegmonosa, laryngitis, erysipelas).

The sputa were pathogenic, but not constantly, in

guinea pigs, mice and dogs. The dogs generally died

of a form of chronic septicasmia, and the guinea pigs

and mice of a collection of pus found at the point

of infection, which had a tendency to spread through

the subcutaneous tissues and muscles. This coccus

grows on agar agar, bouillon, and potato. It appears

to be identical with the coccus of erysipelas, and of

phlegmonous and puerperal sepsis.

The fifth form—the Staphylococcus salivarius pyo-

genes—was found in an abscess produced by inject-

ing beneath the skin of an animal sputa from a

patient suffering from scarlatina anginosa. Besides

this, abscesses often developed at the point of injec-

tion, which contained staphylococci identical with

the aureus and albus. The ^. salivarius pyogenes

differs from these in that it renders culture media

fluid more slowly. On agar agar the culture appears
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whitish gold-yellow, the aureus being deep red and

the albus snow white. On gelatin it frequently forms

a membrane, which is not the case with the others.

It is very resistant to both high and low temperatures.

The Obstetricai. Advantages of Otter Tail

Co., Minnesota.-—Otter Tail, one of the frontier

counties of Minnesota, bids fair to rival the Rotunda

Hospital or the Allgemeine Krankenhaus of Vienna

as a resort •for aspirants for obstetrical advantages

and greatness. Dr. T. G. Hutton, of Fergus Falls,

writes us that there are now in that county living

quadruplets one week old, living triplets eight months

old, living twins born of a 16-year old mother, and

a child 12 months old whose mother is now only 14^
years old. It may be added, for the benefit of those

who may hesitate between Vienna and Otter Tail

Co., that the latter place is just as accessible as

Vienna, and the cost of living is less. The only

reasonable objection to the frontier county is that

the vernacular is English ; nevertheless, it contains,

we believe, a large number of Germans.

SOCIETY PROCEEDINGS.

ST. LOUIS MEDICAL SOCIETY.
Stated Meeting, April jo, 1SS7.

The President, S. Pollak, M.D., in the Chair.

Dr. Meisenbach presented a specimen from a

strangulated omental hernia.

The patient was a middle aged man. On January
16 Dr. Wesseler saw him suffering with a strangu-

lated hernia, which he reduced. The man had had
\

hernia for the last seven or eight years—hernia of

the left inguinal region. After the reduction he ne-

glected to wear his truss. Five days after the first

strangulation of the gut, while lifting, the intestine

came out and became incarcerated. Dr. Wesseler
j

attempted to reduce the hernia by taxis, failed, sent

for me, and I failed to reduce it. Under taxis the i

tumor became flaccid, and as the more urgent symp-
toms had been ameliorated, it was decided to wait

till morning and see what development would occur.

During the night the patient's condition again be-

came worse, the tenseness of the tumor increased,

and vomiting occurred. An immediate operation

was advised. The tumor was very tense, and there
|

appeared to be some exudation, as on palpation

there was marked resistance and that evidence

of doughiness which is very difficult to describe, but
which is very perceptible to the sense of touch. The
man was ana;sthetized, the usual incision made over
the tumor and an attempt made to reduce it without

opening the sac. When I thought I had reached

the gut I found that I had only cut down to the sac,

because upon making a very miimte puncture, after

trying in vain to reduce the hernia without opening
the sac, I found there was an exudation of about
three-quarters of a pint of serum. Even then it was
impossible to reduce the tumor. Upon opening the

sac I found a coil of intestine within it, and an im-

mense mass of omental tissue. I finally succeeded
in replacing the gut within the abdominal cavity.

The gut seemed to be still living, and in a condition
which seemed to promise that it would live. Its

color was a deep cherry or wine color. I returned

it to the abdominal cavity, as there were no evidences
of gangrene in any portion. But when I came to

the omental tissue I found that there was such an
extensive coil, with strong adhesions present, that it

was impossible to return it. I attempted ligation

and the dissecting off a portion of the tumor, but
such hremorrhage ensued that I desisted, being
afraid to dissect off the adhesions to the walls of the

ring for the same reason. I could not get at the

underlying tissues effectually enough to control the
haemorrhage that might occur, and I was afraid to

cut off the omentum that was protruding and leave

a stump that would probably cause the same danger,
hsemorrhage into the abdominal cavity. I concluded
to leave the omental tissue within the sac or ex-

truded from the sac, and suture the sac to the neck
of the omental protrusion. The patient for the first

24 hours seemed to be doing fairly well, but within

48 hours he died, I think from shock, because upon
the autopsy we found the abdominal cavity free

from serous and hasmorrhagic exudation, but that

portion of the gut which had been entangled in the

sac for over 12 hours was black; it had not broken
down; there were no points of puncture, of rupture

or signs of extravasation, but there was this first

stage of gangrene. I found all the parts surround-
ing the internal and external abdominal ring and in

the line of the operation in good condition; there

was no infiltration.

If the operation had been performed six, eight or

ten hours earlier could the man's life have been
saved? Did the protrusion or the leaving of the

omental tissues in the situation in which we left

them have anything to do with the hastening of the

collapse of the patient?

Dr. F. J. LuTZ mentioned a case of omental her-

nia in which he pursued a different course from that

taken by Dr. Meisenbach, the indications being dif-

ferent. It was an umbilical hernia in a woman 35
or 40 years of age, who received an injury, some
eight years ago, by falling on the ground and strik-

ing a piece of wood on her abdomen. She was a

very large woman, weighing about 200 pounds. She
then noticed a protrusion which gradually became
larger and gave her much pain, the size and pain in-

creasing. There appeared to be no question as to

the nature of it. The feel of the tumor indicated

that the bowel was not included. There were cer-

tain symptoms, however, which had latterly appeared
and which indicated that there was considerable trac-

tion upon the stomach; the mass of omentum in the

tumor was so great, that whenever any kind of fluid
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or even liquids, which could develop gases in the

stomach were introduced there was such an amount
of traction and pain as to make the patient's condi-
tion unbearable. The supposition was that possibly
latterly a portion of the bowel or stomach had got
into the sac. No truss or appliance has ever re-

duced the tumor. I opened the sac and at once
came upon a mass of omentum, which appeared
very much like a fatty tumor, so that when we have
made an incision into them there were a number of
fibrous bands extending and forming, as it were, sep-

arate cavities, which cavities were filled with the
omental mass. The sac appeared about the size of

a man's fist, and yet probably three times as much
omentum as would be represented by a man's fist

was in the sac, so firmly and densely was it packed;
and after unraveling the omentum it was seen to es-

cape from an opening perhaps three-fourths of an
inch in diameter, that it had been greatly enlarged
and thickened, and was firmly adherent to the sur-

rounding structures, so that it had to be dissected

off. On finding that the contents of the. sac was
omentum, the first suggestion was that this omen-
tum should be reduced into the abdomen, and I suc-

ceeded at first in introducing a part of it, but after-

wards I did not succeed in getting it into the abdo-
men. Then the question of enlarging the opening
through which the tumor escaped, was presented.

The objection was that I had not put my hand or

any instrument into the abdominal cavity because I

had checked the hremorrhage at this period ; nothing
had been done to the sac except make an incision

in the median line. If I enlarged the opening I

possibly could rjot succeed in keeping all the blood
out; and as it would undoubtedly be necessary to

manipulate, the contents of the bowel might escape
also. Then it seemed that if this woman had got
on for so long a time without that omentum in her
abdomen, because it was only latterly that any dis-

turbance had occurred, possibly she would get along
just as well afterward without it; I therefore, after

reducing some of it, or as much as I thought would
relieve the tension on the stomach, proceeded to

ligate the mass with strong silk ligatures in three or

four places, and cut off" the remaining portion of the

omentum. The stumps were then readily reduced.
I then began to sew up the opening in the abdomi-
nal cavity by means of four interrupted sutures,

which, however, only approximated the parts, and
after that I removed the sac, leaving a ring of peri-

toneum outside the abdominal cavity; in other
words, not cutting the sac off" very close to the su-

tures, I left half an inch, and dressed the cavity,

which was left after introducing a drain of subli-

mated gauze. The patient is getting on very well.

Dr. E. H. Gregory said it had always been his

rule to strangulate the omentum and cut it off just

beyond the ligature and leave the remaining portion
in the ring, not disturbing it at all, leaving it there in

the hope that it may serve as a plug, or a sort of in-

ternal truss. He never disturbs the adhesions of the
omentum at all, but simply strangulates it, being
very careful to unravel it, because occasionally when
we think we have reduced the bowel completely we

find nestling in the meshes of this omentum yet re-

maining a knuckle of intestine, and it requires a
great deal of caution lest we might embrace a por-
tion of the bowel in the ligature; so that it has been
his rule to unravel the omentum as perfectly as pos-
sible, then ligate it, using thiee or four ligatures oc-
casionally, but usually simply a double ligature, which
enables me to embrace it in two loops, and then
cut it off. In a case like this I should certainly

have recommended an excavated truss—a pad that

was sufficiently capacious to have received this mass,
and a resisting pad, one that would have prevented
any increase of the tumor, and I should have hoped
from the pressure of this pad, persistently used, to

reduce the size of the mass; I should have hoped
for this result; I have seen it happen, and I attach
as much importance to the good results of an exca-
vated pad as I do to the ordinary pad for keeping
up a hernia. If a pad be properly constructed, if it

fit closely to the mass, it certainly prevents any ad-

ditional protrusion of the mass. No one who has
an irreducible hernia ought to do anything which is

likely to produce a protrusion; if he has a stricture

it ought to be cured, because every effort at dis-

charging the urine is apt to produce a fatal protru-

sion. But I believe that circumspection under these

circumstances, and properly fitting excavated pads,

make these hernias almost as safe as ordinary her-

nias which are kept up.

In regard to the intestine. We have some rules

in surgery. One rule is that if there is a doubt in

our minds as to the propriety of performing a sur-

gical operation, we should give the patient the bene-
fit of the doubt by not performing the operation.

Hernia forms an exception to this rule. Where we
have a protruding mass with urgent symptoms, or
symptoms which suggest the propriety of surgical

operation, the best way is to operate—to give the

patient the benefit of the doubt by performing the

operation, because the operation gives him a better

chance than procrastination; so that when I have a

case of hernia, if there is a doubt in my mind as to

the propriety of an operation, I always operate.

That is my rule. When I open the hernial sac and
find the intestine changed, but intact, if I am in

doubt as to the propriety of returning it, I put it

back; if I am not, I leave it out; that is, if I am
satisfied I should not return it I leave it out, because
I am satisfied from the condition of the gut that it

would be perilous in thehighestdegree to putitback;
it is dead, and I certainly leave it out. I cut it open
and empty the contents of the intestine. But when-
ever I am in doubt to put it back or not, I put it

back, because it is then in the best possible situation

to be restored—to have its vitality restored. If left

out, it will most probably die; if put back we will

always hope that it will grow better, because then

the intestine is at home. An earlier operation in

Dr. Meisenbach's case would have been infinitely

better, and must be infinitely better in every case of

strangulated hernia to operate at once. The ques-

tion is, is a hernia strangulated? is it simply incar-

cerated? is the transit of its contents simply arrested,

or is its circulation interfered with? Whenever there
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is strangulation, the circulation of the part is arrested
;

|

the term includes the idea of a vital interference
j

with the circulation, and whenever there is a stran-

gulation, relief must be afforded as quickly as possi-

;

ble. There being strangulation, there is no ground
j

for the surgeon to stand on. I always say to a patient

before I give him the anaesthetic, I am going to give
j

you an anaesthetic and put you upon the table, and
when you wake up you may find that I have operated,

j

because if I fail to reduce the bowel, I shall make an
opening which will enable me to relieve this constric-

tion. I often succeed in reducing, but always have
this sort of an understanding. Generally the symp-
toms of strangulation are very distinct, unequivocal;

of course there are exceptions, strange and mysteri-

ous as it may appear; a bowel may be fatally nipped
without urgent symptoms; but as a rule there are

urgent symptoms, and there can be no question

about the propriety of an immediate action.

Dr. D. V. Dean said that Dr. Meisenbach's case

brought up one point that is likely to be the subject of

some discussion in the near future, the matter of re-

section. One of the younger surgeons of this city

is preparing a paper in which he cites a considerable

number of cases in which strangulation or incarcera-

tion existed quite a brief period of time and herniot-

omy was performed; and, death following, a post-

mortem examination showed minute punctures or

openings in the line of constriction of the bowel.

He asked me to look up my cases; and I found an

account of a case in which an operation had been
performed, and, in the report of the autopsy it was
stated that minute openings were found. In all my
later practice, if the tumor do not reduce readily, I

give an anaesthetic, and then if it do not reduce,

perform an operation. But this question of resection

is one that is important to consider. Of course it

would not have saved the patien't's life in Dr. Meisen-

bach's case at the time he operated, for he died of

shock. I expected to hear that there were openings

at the line of the constriction, and I was almost sorry

this condition was not found. But, if the patient

had not died of the shock, he would have died from
the results of gangrene of the bowel.

Dr. T. F. Prewitt thought the great mistake that

is made in nine cases out of ten of strangulated

hernia is that the operation is not performed early

enough. It is always safer to operate early with or

without antiseptics. It was before we had antisep-

tics ; it is so now. The danger to the patient of not

operating is in proportion to the damage done the

bowel. I venture to say that in 99 cases out of a

100, if they are operated on even needlessly, and the

operation was done properly and skilfully, the pa-

tients would do better than if they were let alone.

The operation is not a dangerous one itself. It is

the condition of the bowel which imperils the life of

the patient. There are two or three points in Dr.

Meisenbach's case that interested me. In regard to

the condition of the bowel, I think it was Mr. Keyes,
one of England's most couservative surgeons, who
said that under all circumstances the best place for

the bowel is in the belly. He did not mean by that

that it should apply to the case of a sphacelated

bowel, that such a bowel should be pushed into the
belly; but that it should be the rule that in cases'of
doubt, the bowel should be returned to the neck of
the sac; it should always be done if there is the
slightest doubt about its being dead; that is the
proper thing to do, even if it is dead you cannot do any
harm by it, for the very reason that if the bowel is

dead, nature is there to protect it, she throws a pro-
tecting wall around inside by the localized peritonitis

which has taken place in the abdominal cavity, and
unless the surgeon ruthlessly thrusts his finger up and
breaks up the adhesions, the abdominal cavity is

thoroughly protected; and if he presses the bowel
down to the neck of the sac and leaves it there, even
though it is absolutely dead no harm will result. The
statement of Mr. Keyes did not apply to any such
procedure ; it simply implied that it should be pressed
back'to the neck of the sac and left there. If it

was dead an opening of the bowel would take place
spontaneously and an artificial anus established by
nature's methods. In all cases in which there has
been acute strangulated hernia, and the bowel is in

bad condition, it is never prudent to thrust the bowel
into the peritoneal cavity; it should simply be pressed
into the opening and left there, and if its vitality is

not fatally damaged it will be all right. In a case of
recent protruding omentum, where strangulation,

takes place, whether the bowel empties or not it

ought to be returned without an operation. All

herniasought to be returned without operation unless

there is good reason to believe there is serious dam-
age to the contents of the sac; this is the only con-
dition which makes it prudent, advisable or good
surgery to open the sac, unless the conditions are
such that it will not go back into the sac. Then of
course it is absolutely necessary to open the sac.

In the old cases of hernia, where the omentum has

protruded a long time, it invariably thickens up and
looks like a mass of fat rather than omentum ; its

character is entirely changed. We may be able to

unravel it, as Dr. Gregory says, but I believe that

whenever, in an old hernia, the omentum has under-
gone this sort of change, as it will inevitably, sooner
or later, if it be protruded, especially if the patient

is in the habit of wearing a truss—I believe in all

such cases where a strangulation takes place, and
when the bowel becomes strangulated, it does not
matter whether we can reduce the bowel or not, I

believe it is infinitely better for the patient that we
cut off the omentum; and I think the patient is in a

vastly better condition than if it is left; because if

we leave it, the patient will suffer some time or an-

other with strangulated hernia, whereas if we cut off

the omentum we furnish the best condition for a per-

manent cure. Destroy the sac if you choose, dissect

off the entire sac, and leave the pedicle as a plug in

the outlet. I believe this is better practice. Most
certainly it is advisable in every case of strangulated

hernia upon which we have to operate, where the

bowel cannot be reduced, and it is necessary to open
the sac. I believe the best practice in those cases

is to ligate the mass of omentum and cut it off; not,

however, without first searching in the omental sac

for a knuckle of intestine, where it is very apt to lie



312 SOCIETY PROCEEDINGS. [September 3,

concealed. Some years ago a patient came to me: out two pairs. I first saw the patient some two or

with a large scrotal hernia and desired to have it
|

three years ago, when he was suffering from alco-

operated upon. I opened the sac and succeeded in '^ holism, and he called my attention to the aneurism,

getting the bowel back, but there were three pounds
I
I recognized it as an arterio-venous aneurism. I was

of omentum which I cut off, tied it, left a pedicle in ' undecided whether there was a well-defined sac or

the opening, and he got well, not without a bad
j

not; it was a very soft swelHng, very easily com-

symptom, though, because he had a good deal of
|

pressible, and it seemed to me more like a dilated

trouble; an inflammation set up in the scrotum, there

was a good deal of sloughing, etc. I used antisep-

sac than like a varicose aneurism. An interesting

feature about it is that, as I have stated, the injury

tics, but probably imperfectly. In another case of' from which the trouble started occurred twelve or

an old woman that I operated upon, I cut off quite fourteen years previous to the symptoms of aneurism

a mass of omentum, and the result in this case was' appearing. This form of aneurism is almost always

good. Dr. I.utz, in speaking of the case of omental' the result of injury; not always, because they are

hernia, said he did not understand what good a con- sometimes actually congenital, but I think Mr. Bry-

cave truss would do; that it could not push the mass ! ant states that of 57 cases of aneurism of this char-

back. That;s true, but the object of the surgeon is acter perhaps 32 or 33 were traumatic. A very large

not to push it back, but it is to prevent the further
^

proportion were traumatic; and we generally expect

protrusion that we use this truss. If that woman had to find them occurring from some traumatic origin.

worn a concave truss when the hernial mass was one- , Another rather pernliar fsct is that when I saw the

half the size it finally attained, she would not have case it did not strike me that it was likely to give

had the disagreeable symptoms—the dragging sensa- . him much trouble ; it was not a very large pulsating

tion. I think Dr. Lutz acted wisely in cutting it off.

I think it would be bad to push it back into the ab

dominal cavity.

so pushed back. It has lost the character of omen

tum ; it would be an irritant, and I believe it is bad

practice to push it back when it is possible to do it.

'It is better to tie it and cut it off.

Dr. Meisenbach said it occurred to him that the

tumor; and as it is the rule in surgery to let them
alone unless there is some good reason for interfer-

It is like a foreign body when it is' ing, I paid but little attention to it. Subsequently,

however, he went out and fell into the hands of an-

other physician, who operated, and as I understand

tied the artery above the point of communication.

I learned from him that this never seemed to stop the

pulsations, or never completely did so. Whether or

correct procedure would be to cut off the omental
, not the sac was laid open at the time of the opera-

mass, leaving the stump to plug the abdominal ring, I tion I do not know. At all events I understand the

but he could not carry out his original intention on I artery was tied above the communication. He came

account of the hemorrhage. He does not think,
^

back to me recently with the tumor considerably en-

however, that there was any chance for the bowel to : larged. Before I knew what had been done I exam-

get out again. If he had not found that the patient
! ined the case, and satisfied myself that it had not

died from shock, he would have thought that possi-
1 been tied below, because if we make pressure above

bly if the omentum had been cut oft' and returned,
j

it does not stop the pulsation; but if you make pres-

it might have given the patient a better chance.

Dr. T. F. Prewitt presented a case of

POPLITEAL ANEURISM.

This man is 31 years of age now. When a boy

something like 14 years of age he received an injury

in the popliteal space from a file which his brother

threw at him. There was a little h.-emorrhage at the

time ; there was perhaps a little swelling, but he tells

me he was going about after a little while without

difficulty, and it gave him no trouble for years. In

1878 he had an attack of sunstroke, and some little

time after the sunstroke, a month perhaps, while sit-

ting at the table looking out of the window, he felt

a peculiar sensation in the popliteal region and a

general weakness, and putting his hand down he felt

the pulsations of a swelling in the popliteal space.

He says the leg swelled a great deal and that the

pulsation was very marked, more so than it has been

since that time. He called his mother's attention to

the tumor, and she put her ear to it, and could hear

sure below you can control it. He tells me that

after the operation he was in bed for five months,

and that after getting up he had to go about on
crutches for two months. The tumor is undoubt-

edly fed by the return current. Tying the artery

above cuts off the direct current. I will tie it below.

MEDICAL SOCIETY OF THE
COLUMBIA.

DISTRICT OF

SfaU,/ Meeting, April 20, 1S87.

The President, Jos. Taber Johnson, M.D.,
IN the Chair.

Dr. I-. I-. Friedrich read a paper entitled

endoscopy.

As is generally conceded the endoscope is an in-

strument that is very little used by the profession at

large, and to some its use and appearance are very

vague, and, in fact, unknown. The busy practi-

the bruit very distinctly, like water rushing through, 1
tioner has no tmie to use it, and hence only a few

as she expressed it. Then a physician was called in

who recognized that it was an aneurism, and asked

the late Dr. Hodgen to see it. He saw it and was

very much interested in it, and advised that he wear

an elastic stocking. The patient did this, wearing

specialists are in the habit of employing it either as

a means of research, or, more properly speaking, as

an aid in diagnosis and treatment in obstinate dis-

eases of the urethra and bladder. The older and

more complicated instruments of Desormeaux^
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Cruise, and their various modifications, are no bet-

ter than a simple straight urethral tube, blackened
on the inner surface and furnished with an obturator.

They may be either metal or hard rubber. The
latter are to be preferred for caustics. These in-

struments are made of various sizes, from No. 18 to

No. 26, Charierre scale.

To make a thorough examination the tube, having
been well oiled and warmed, is introduced gently

into the membranous urethra, the obturator with-

drawn, the oil and mucus wiped away from the pre-

senting membrane at the bottom of the tube by
means of a little cotton twisted on a long double-

eroded probe. The illumination is then brought to

bear diiectly upon each portion of the membrane in-

spected as the tube is withdrawn. The ordinary

laryngoscopic reflector answers every purpose. With
a little practice it is not difficult to distinguish healthy

from diseased tissue. But, as with the ophthalmo-.

scope, at first all seems red. The healthy mucous
membrane has a pale, pink color, and contrasts

strongly with congested spots, which are of a vinous

red without polish. Such spots can be plainly seen

as they come across the end of the tube. Any gran-

ulations are readily recognized by the practiced eye,

and local applications of considerable strength made
•which could not be applied with safety by any other

means. Great care is to be exercised that the cot-

ton on the end of the probe is firmly attached, and
the patient at the same time warned not to move or

violently withdraw the tube so as to leave the cotton

with the caustic either within the bladder or posterior

urethra. The topical remedy for granulations sug-

gested by Desormeaux, and which can be very ac-

curately applied, is a solution of nitrate of silver 3ij

to the ,lj (8 to 32) up to a saturated solution. The
latter should only be used in case of large granula-

tions, and then only very lightly. Iodine, sulphate

<5f copper, tannin, etc., are also used, and give fair

results, especially copper sulphate 33 per cent. The
great advantages of this method of treatment are,

that the spot to which an application has been made
may be inspected from time to time and the efifect

of treatment be critically observed. This treatment

is to be repeated at first several times a week, then

weekly until the cure is established. Success is sure

to attend the prolonged intelligent use of the endo-

scope. But it is only the most obstinate cases, which
have withstood other treatment, that require the

prolonged applications.

The occurrence of urethral chancre is not very
uncommon. It is my fortune at present to have
under treatment a case, which the endoscope served
to detect, that several eminent gentlemen had been
treating for gonorrhoea. There was no lumpiness
around the urethra, no painful spot on erection, no
bloody discharge from the urethra, yet upon a care-

ful e.xamination I detected upon the roof of the ure-

thra, about one inch from the meatus, the chancre,

a slight oval sore whence the discharge emanated.
This is undoubtedly a urethral chancre, for gonor-
rhoea does not produce an ulceration of the urethral

mucous membrane. No doubt the creamy discharge,

with the pain on micturition, led to the mistake in

this case, as is likely where only a superficial or

hasty diagnosis is made. When last seen the pa-

tient had the enlarged inguinal glands, and the other

symptoms of the constitutional disease, namely, ro-

seola syphilitica, etc.

A similar case has been reported of a patient who
was treated for gonorrhoea, his symptoms being those

of a creamy discharge and pain on urination. After

awhile constitutional symptoms were developed; and
the endoscope introduced long after showed a faint

cicatrix at the point of the old ulcer on the upper
surface of the canal.

Prof, von Dittel showed that by means of the en-

doscope and electric light the interior of the bladder

could be thoroughly examined. Prof. Ultzman uses

the endoscopic tube with brush attachment, without

aid of reflected light. He claims that by this means
he can do just as well, and as the other procedure
takes too much time for his extensive practice, he

prefers it. Griinfeld gives a great variety of dia-

grams and plates for the different portions of the

urethra, which he claims are characteristic for each.

Polipi, epithelial growths, etc., are readily seen.

Prof. Janowisky, of Prague, says that the endoscope
is sometimes valuable in prognosis, and as an aid in

diagnosis, especially in the strictures of wide calibre,

as described by Otis.

Dr. Yarrow said that he had tried to use the en-

doscope but had never been successful, probably
from lack of skill.

Dr. Friedrich found difficulty in using it at first,

but after seeing it in the hands of the masters he had
learned to use it successfully. He found that one
must work quickly and must wipe away all the mu-
cus and oil before a good view can be obtained; even
then the field soon becomes dimmed.

Dr. D. S. Lamb reported a case of

DE.\TH from illuminating GAS.

Dr. R. D. DeL. French, who was called to the

case, writes me as follows: Lucy K., mulatto, age
about 18, retired between 10 and ir p.m., March 31,

1887, having first blown out the gas which was turned

on full. Nothing more was heard of her until her

employer rapped at her door without receiving any
reply after 6 am., April ist. The room being forci-

bly entered, she was found asphyxiated, the gas hav-

ing been escaping into the room from the time when
she blew it out. Her body was cold and rigid lying

partly on the right side with her tongue out and her

mouth full of and covered with froth. She was almost

pulseless and her respirations slow and shallow.

Pupils completely contracted and her skin and lips

pale. She had vomited (some remaining in her

mouth), and had evacuated the contents of her bow-
els. The window had been opened and the doors

and other windows allowing the gas to escajie. A
good stiff breeze was blowing into the room through

the open window. I had the patient placed in front

of the window immediately; her limbs swathed in

sinapisms and hot poultices applied to her thorax.

Ordered 5 grains carb. ammon. every half hour and
whiskey ai/ lib. Applied electricity, one electrode

to cervix and the other to precordial region. This
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treatment was kept up until reaction set in late in

the day, after which the temperature rose to 100'' and
varied from 100° to 102° until the fifth day when it

rose to 105°. I controlled the temperature by the

free administration of antipyrin. Continued the

ammonia and whiskey, and gave beef tea as much as

could be taken. I omitted to observe that I washed
out her bowels with hot water which assisted in bring-

ing about reaction on the first day. On the seventh
her temperature was 99° and her pulse 84, with the

reflexes pretty well reestablished. Her general con-
dition decidedly better and the outlook hopeful. On
the morning of the eighth she was much the same as

on the previous day and was taken to Freedman's
Hospital. Her urine was drawn twice daily with
catheter.

Dr. C. B. Purvis, Surgeon in charge of the Hospital,

had been called in consultation during the progress

of the case. Patient died next day after admission.

An examination was made by me about 25 hours
after death; the skin and conjunctiva; were rem.ark-

ably pale; the muscles bright red; blood everywhere
fluid except in right ventricle of heart where were
two small clots. Brain showed slight softening and
the vascular points were well marked ; membranes
were well supplied with blood; sinuses not overfull.

Some hypostatic congestion of lungs. Heart flabby;

cavities, especially the right ventricle, deeply stained.

Liver showed interlobular congestion. Spleen blood-
less, slate colored throughout. Kidneys normal.
Small quantity of whitish semi-fluid matter in bladder.

Uterus and ovaries congested.

Wishing to compare this case with others, I col-

lected 16 from the medical periodicals, and analyzed
and summarized the symptoms and post mortem ap-

pearances. They comprise the following

:

2 cases by Teale; both died 11 hours after expo-
sure. Guy's Hosp. Rep., 1839, iv, pp. 106 to 112.

2 by Owen; recovery in a few days. Lancet, 1869,
i, p. 159.

3 by Jessop; 2 were found dead, the third recov-

ered. Lancet, 1870, 1870, ii, p. 816.

3 by Smith; they died about half an hour after

exposure. Indian Med. Gaz., 1872, vii, p. 76.

I by Taylor; death about 36 hours after exposure.

No necroscopy. Edin. Med. Jour., 1874, xx, pp. 17

to 36.

I by Dexter; rapid recovery under 15 drop doses
of spirit of ammonia every 10 minutes. Jour. N'erv.

and Ment. Dis., Chicago, 1876, ii. p. 412.

I by Hearn; death about 50 hours after exposure.

Brit. Med. Jour., 1876, ii, p. 77.

I by Macbain ; recovered but remained weak for

several weeks. Edin. Med. Jour., 1887-8, xxiii, pp.
512-4.

1 by Sheddon; recovered in a few hours; head-
ache for several days. Lancet, 1878, i, p. 786.

I by Morris ; death 36 hours after exposure. No
necroscopy. Maryland Med. Jour., 1880-81, pp.
341-7-
Of these 16 cases which therefore do not include

the one reported by me, to were men, 6 women; 10

recovered, 6 died; the ages ranged from 22 to 82;
of 4 the age was not stated, but judging by the de-

scriptions, it was probably between 20 and 50. Death
occurred in 3 cases within a half hour after exposure;
in 2 cases in 1 1 hours; in 2 cases about 36 hours; in

one case 50 hours. In that reported to-night, life

was prolonged 8 days. The accident happened of
course oftenest at night; exposure usually beginning
between 10 and 12 p.m., and ending between 6 and 9
A.M.; averaging about 10 hours. The variable time
at which death occurs after exposure is probably tO'

be explained by different proportions of gas in the air.

An examination of the signs noted by those who
attended the sufferers at or soon after their release

from exposure, shows sufficient uniformity to enable
us to fix upon some as characteristic. Stupor was
most frequently noted, in 10 cases; and in the ab-

sence of any statement to the contrary, was probably
present in all. In studying reports of cases we often

meet with a failure to note a sign or symptom which
was nevertheless probably present. Next to stupor

in frequency were noted coldness and pallor of the

skin, stertorous and shallow breathing, odor of gas

in the breath, dilatation of pupils, and rigidity. Oc-
casionally it was stated that the face was swollen,

skin was livid, skin was of normal heat, there was
sweating, there was frothing at mouth, pupils were
contracted, or one dilated and the other contracted,

there was spasm of jaw, or even convulsion, pulse

was regular or small and weak, or not felt. But the

signs most frequently noted as stated above were, I

believe, characteristic.

Sometimes on removal of patient to the open air,

the breathing becam.e more difficult and there was an
increase in rigidity especially shown by the spasm of

the lower jaw.

The treatment which appeared to be of most ser-

vice was as follows

:

ist. The access oi fresh air, obtained usually by
opening windows and doors; preferably by removing
the patient to a room distant from the poisoned air.

In some cases the direct inhalation of oxygen gas

has seemed to be of benefit; the two cases reported

by Owen were thus treated and recovered. From a

careful consideration of all the cases, I have conclud-

ed that the rccumbc7it position is the proper one in

which to place the patient ; not sitting, as some have
attempted. In 3 cases artificial respiration was tried,

but the patients died in spite of it.

2d. Jl'armf/i. Fresh air furnishes the necessary

oxygen to the blood; warmth favors the circulation

and all other functions. Cold aff'usions were used in

two cases; both died; I fear that whatever advantage

may be derived from the shock is more than neutral-

ized by delay and interference with necessary func-

tions.

3d. Diffusible stimulants, as brandy, whiskey, am-
monia; by mouth, rectum and hypodermatically.

The case which showed the most rapid recovery was
one in which 15 drop dosesof spirit of ammonia were
given every few minutes.

Faradization or galvanism was tried in several cases

which however died. Tickling the fauces in one cas5

seemed to be beneficial ; the efifort at vomiting cleared

the air passages of frothy mucus, after which breath-

ing improved.
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On the whole then, the best treatment is to secure

fresh air, and if possible pure oxygen ; the recumbent
position; warmth; diffusible stimulants; with such

aids as artificial respiration, electricity and nutrient

enemata.
In the 10 cases of death there were 7 post-mortem

examinations, with the following results. The rigor

mortis varied so much that no importance can be
attached to it. The face was placid showing the

anaesthetic quality of the poisonous gas; there was no
appearance af pain or struggle. The muscles were
usually of a bright red color, showing the action of

the carbon monoxide; the blood also was brighter

than ordinary venous blood. The pupils were usually

dilated. The blood usually fluid, clots being very

rare and small; showing interference with fibrinosis.

Skin and tissues generally rather pale and bloodless.

No unusual vascularity of scalp; blood in venous
sinuses not noticeably increased in quantity; some-
times the membranes of brain congested; brain itself

rather pale; usually no increase of serum in ventri-

cles. Heart either normal or soft and relaxed ; usually

no clots, blood being fluid and ventricular lining

deeply stained. Occasionally congestion, mostly

hypostatic, in lungs, sometimes emphysema. Trachea
and bronchi congested and filled with frothy mucus.

Odor of lungs and air passages som.etimes napthous

and sweet. Liver nearly always normal. Spleen

usually normal, sometimes large, red and soft. Kid-

neys, stomach and intestines normal. Bl?.dder gen-

erally well filled with urine; in one case there was a

half oz. of opaque white liquid.

A comparison of the case reported by me will

show a general resemblance of signs and postmortem
appearances with those above analyzed.

Prof. E. S. Wood, of Harvard University, read a

paper before the 1876 meeting of the American
Public Health Association, on illuminating gas in

its relations to health; published in the transactions

of that year. He describes the manufacture of the

gas, its impurities and iriodes of removing the same.

He states that the gas as usually made consists

chiefly of hydrogen (40 to 50 p. c.) marsh gas (35
to 40 p. c), carbon monoxide (4.5 to 7.5 p. c.) ole-

fiant gas and other hydrocarbons (4 to 8 p. c), and
usually very small amounts of carbonic acid and air.

The use of mineral oil to enrich the gas is an advan-

tage in so far as the absence of sulphur and ammonia
lessens the necessity for purifying from these sub-

stances. What is called " water gas," used in some
places, contains 30 to 40 p. c. of carbon monoxide
and is objectionable from the absence of odor, which
prevents discovering its escape and thereby increases

the danger of poisoning. The use of petroleum im-

parts a powerful odor to gas, by which its presence is

very quickly detected in very minute proportions.

About II to 14 p. c. of the gas in air forms an ex-

plosive compound ; a much less p. c. is poisonous.

The eflfect of breathing it in a dilute state is to

produce stupor, making the patient oblivious to the

danger and even unable to give an alarm. Death is

doubtless through narcotism not asphyxia. The
haematotic and fibrinotic functions are seriously de-

ranged, so much so that though a patient may re-

cover from the accident, he is liable"to die from the

failure of these functions. At least so it appears to

me. Traube is quoted as saying that those who ap-

parently recover from poisoning by the gas lead after-

wards a wretched life and meet a lingering death

from some lesion of the lungs, heart or brain.

The cases reported show that the gas may find its

way through sewers and house drains, and through

loose earth and rubbish for quite a distance into liv-

ing rooms. It is possible that vague symptoms with

which we sometimes meet and which we are unable

to remove may arise from a constant inhaling of this

gas in a very dilute form; its presence unrecognized.

I think the suggestion is worthy of consideration.

Dr. E. M. Schaeffer related some experiments

at which he assisted about twenty years ago which

might suggest a therapeutic measure in cases of

poisoning by gas. The subcutaneous tissue of a

young dog was inflated with oxygen gas by means
of a trocar thrust under the skin in such a way that

the skin made a valve to prevent the escape of the

gas. The animal was then put into a barrel filled

with carbonic acid gas and allowed to remain there

for half an hour, when he was found to be breathing

stertorously. He was then taken out and very soon

he began to play about as if nothing had happened.

He was no longer blown up like a balloon as at

first, but was of natural size and appearance. Pos-

sibly a similar method of employing oxygen gas might

be of use when the respirations were too feeble to

give it by inhalation.

Dr. Busey had been called to see a lady who had

been found unconscious from the effects of gas.

When he saw her she was conscious but her intellect

was clouded, the respirations were slow, the pupils

were dilated and the pulse very rapid and feeble.

He exhibited 30 drops of aromatic spirits of ammo-
nia every half hour and recovery was complete.

Dr. Toner once saw a man who was apjiarently

dead when discovered. He v/as comatose, the pu-

pils were dilated, vomiting had occurred, the respi-

rations were up to 50 or 60, accompanied by a groan-

ing sound. The pulse was very weak, and there was
rigidity and inability to swallow, but the pallor was
not marked. He gave ammonia by inhalation,

whiskey hypodermatically, friction, sinapisms and
artificial respiration. Mucus accumulated in the

throat and for six hours his breath smelt of gas. In

about six hours from the time when first seen he had

recovered sufficiently to be removed from the hotel

to a friend's house, where complete recovery ensued.

Dr. E. Carroll Morgan said that about two
weeks ago Dr. Chamberlin had had a similar case,

but he did not know the history of it, except that

the narcotism lasted from six to eight hours. Dr.

Morgan thought that in some cases the hotel propri-

etors were themselves responsible for these acci-

dents, for it is the custom in some places to turn off

the gas at the meter about midnight and then turn

it on again early in the morning. The result was that

lights which had been left burning low were extin-

guished at first, and when the gas was turned on

again it escaped into the room of the sleeping guest.

In some States this has been stopped by law.
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Dr. G. Wvthe Cook had a case of a child of 12

whose mother had put it to bed and had unwittingly

turned the old fashioned gas key too far, so that

though the light was extinguished the gas continued
to escape. The child was found unconscious and
breathing stertorously ; he was very pale, and had
vomited. When seen by him the only symptoms
were pallor and headache. Recovery.

Dr. G. N. Acker related an unpleasant experience
from inhaling coal gas from a stove. He had re-

tired about 12, and when he regained consciousness
he found himself upon the floor attended by a phy-

sician and several other people. He was told that

he had awakened the people of the house by the

loud noises which he made about 3 a.m. He felt

stupid for a day after this, and for several days he
had a buzzing in his ears and felt very much indis-

posed. He is now very susceptible to coal gas,

which causes flushing of his face and an uncomfort-
able feeling generally.

Dr. C. L. Magruder mentioned transfusion as

another method of treatment. Transfusion of blood,

milk and saline solutions have been successfully em-
ployed in cases of this kind, even several days after

the accident.

Dr. Lamb stated that in the references which he
had looked up transfusion was not regarded as be-

ing of much value.

FOREIGN CORRESPONDENCE

ST. GALL AND ZURICH.'

Tuberculosis of Cranium— Prolapse of Uterus—
Sonderegger—-Ambiihl—Zurich— Kronlein— Siviss

Universities—Resection of Chest Wall and Lung—
Osteo myelitis of Fractured Bones—Infectious Strum-
itis—Struma Operations— Carcinomatous Stricture of
Colon—Klebs—Rohrer.

After visiting Lindau, Bregenz and Rorschach, I

arrived in St. Gall May 4. This ancient city is the

capital of the Canton of the same name, and although

it has only a population of 30,000, it has two excel-

lent hospitals, the Kantonspital and the Buergerspi-

tal; the latter, however, is only intended for conva-
lescents, incurables, and serves at the same time as

a poor-house. Each of the hospitals contains about
100 beds. Dr. Hilly, a physician of excellent local

reputation, has charge of the medical wards. Dr.

Feurer of the surgical, and Dr. Kuhn of the gyne-
cological. Both Dr. Feurer and Dr. Kuhn are young,
energetic men and excellent operators, and besides

their onerous duties in the hospital do a large and
lucrative private practice. I saw a number of inter-

esting operations, and satisfied myself that excellent

scientific and practical work is done here. The an-

tiseptic treatment is thoroughly carried out and the

operating room is supplied with all modern improve-
ments and with an excellent assortment of instru-

ments.
I saw here an interesting case of tuberculosis of

* By permission of Drs. Fenger and Senn.

the cranium in a woman about 30 years of age, where
repeated operations had been performed, and over
a large area corresponding to the superior longitudi-

nal sinus the entire thickness of the bone had been
removed, but the disease returned a short time after

every operation, and at present a number of sinuses

lead to tubercular depots. The disease evidently

creeps along the structure of the diploe, and is ex-

tending very rapidly. By continuity it has also

extended to the dura mater, where it has given rise

to a tubercular pachymeningitis, as the patient suffers

from periodical attacks of headache and vomiting.

In the children's ward I was shown a child several

months of age with a meningocele the size of an
adult's head. As the case is undoubtedly compli-

cated by an encephalocele, no operative measures
hav6 been instituted.

Dr. Kuhn performed on the same patient and at

the same time three distinct operations for an aggra-

vated prolapse of the uterus, .^s the cervix was
very much enlarged, a wedge-shaped piece was ex-

cised from both lips in such a manner that a com-
plete cone was removed and the haemorrhage arrested

by carefully suturing with catgut. The cystocele was
corrected by excision of an oblong piece of mucous
membrane of the anterior vaginal wall, and the parts

again sutured with catgut. The last operation was
the customary colpo-perineorrhaphy. During the

excision of the flap of mucous membrane the inci-

sions were carried so deep that the rectum was ex-

posed for some distance, and a number of vessels

which bled freely had to be ligated. Catgut was
used even for suturing the perineum. The German
surgeons almost without exception use the knife in-

stead of scissors in vivifying the parts in all vaginal

operations, and it certainly seems to me that the

wounds thus made are in a better condition to heal

by rapid union than in cases where the tissues are

cut with scissors. In this case at least a tablesjjoon-

ful of iodoform was deposited in the vagina with a
spatula, and the vaginal outfet was covered with a
compress of iodoform gauze. As a disinfectant, both
in the surgical and gynecological wards, a solution of

corrosive sublimate 1-1,000 is used, and sublimated

gauze and cotton as a dressing.

For years I have been aware of the fact that St.

Gall was the home of the leader of the medical pro-

fession of Switzerland, and I was therefore exceed-
ingly anxious to become personally acquainted with

Dr. Sonderegger. I never met with a more cordial

reception, and his good wife insisted on serving a

genuine Swiss dinner, and the doctor supplied the

table with a brand of wine such as can only grow in

the most favored valley in Switzerland, a A'eltliner

almost as old as the doctor himself Dr. Sondereg-

ger is the author of one of the best books on sani-

tary matters. He has a national reputation as an

orator, and enjoys the respect and friendship of all

who know him. With word and action he is always

eager to preserve the honor and dignity of the med-
ical profession and to impress his colleagues and the

Government with the imjiortance of preventive med-
icine. To his untiring efforts, is due the establish-

ment of a small laboratory in the city, .where Dr.
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Ambiihl, an able chemist, has done excellent service

in improving the hygienic condition of the city and
surrounding country towns. I am convinced that

such an institution, with such a man at its head, is a

greater benefit to a community than our more expen-

sive local Boards of Health.

After spending a few days in my native village in

the beautiful valley of the Rhine, I came to Zurich,

and remained in this place a whole week. The hos-

pital is the same as when I was here nine years ago,

but a walk through the surgical wards was enough to

show me that a change of directorship had taken
place. When I was here before I saw the sad results

of the open wound treatment as advocated and prac
tised by Rose in every ward and almost in every bed.

The rooms were filled with unpleasant odors from
decomposing wound products, wounds were suppur-

ating, and the patients looked haggard and many
marasmic. Primary union was not aimed at, and
consequently was never observed. Since then Kion-
lein has taken Rose's place, and the whole aspect

of things has undergone a radical change. The open
wound treatment has given way to careful antiseptic

measures, and in the same rooms you can hardly find

a febrile patient. In the great majority of cases

wounds heal by primary union, and suppuration is

an exceedingly rare occurrence. Professor Kion-
lein is hardly 40 years of age, with a strong consti-

tution and unlimited capacity for work. He first

came into prominence by his controversy with Volk-
mann, and it is generally conceded that after a

harsh and bitter fight he came out victorious. He
next became well known as Langenbeck's favorite

assistant, and during his term of service he wrote
several articles which have since been frequently re-

ferred to by most authors and teachers. Switzerland
is now to be congratulated that the chair of surgery
in all universities is now occupied by distinguished

Swiss surgeons. For centuries it had been custom-
ary to import young men from Germany as profes-

sors, who remained until they received a call from
some German university, when they resigned to make
room for another one of their countrymen. There
was no earthly reason why the Swiss universities

should have remained so long as training schools for

the German Privat-Docenters, and it is to be hoped
that after this, when a vacancy occurs, home talent

will at least be given the first chance.

The surgical wards in the hospital contain eighty

beds, which are always occupied. Zurich has 270
medical students, of which number forty are females.

The female students here, as in the other schools in

Switzerland, do not sit together in the operating-

room, but prefer to mix thoroughly with the sterner

sex. A look at the female aspirants for the medical
degree is enough to show of what metal they are

made. In the female wards I saw the young lady
whose case has been mentioned by almost every
medical journal in the world, as Kronlein had re-

moved a part of the chest wall and a portion of the

lung for sarcoma. She recovered and remained in

good health for more than a year, when a return of

the disease was observed in the cicatrix. A few
weeks ago the third operation was performed, when

another piece of the lung was removed with a still

larger section of the chest wall. The wound is now
entirely healed, and the patient left the hospital the
same day, in excellent health. The last operation,
was followed by an attack of croupous pneumonia..
From a pathological standpoint another case at-

tracted my interest. A young man sustained several
subcutaneous fractures from a fall, and at the same
time a lacerated wound of the groin. The case pro-
gressed favorably until the wound commenced to
suppurate, when he was suddenly attacked by osteo-
myelitis of the fractured bones, which necessitated

' numerous incisions for the liberation of pus at the
' seat of fractures. There can be no question that in

j

this case the pus microbes entered the circulation at

j

the primary seat of suppuration and were arrested
' at the seat of fracture, where they found favorable

[

conditions for growth and initiated a suppurative in-

flammation in the medullary tissue. Practically this

case should teach us that in a patient who has sus-

tained a simple fracture it is exceedingly important
to guard against suppuration in any part of the body,
for fear that from such purulent depot germs might
enter the circulation and cause a suppurative osteo-
myelitis of the fractured bone, in the same manner
as has been done by experiments on animals.
A case of strumitis with a somewhat similar origin

also attracted my interest. The patient was a man
about 40 years of age who had been operated upon
for empyema by rib-resection some time ago. He
had a large goitre since childhood. The case pro-
gressed very favorably until the empyema was nearly
well, when suddenly the temperature rose and the
right side of the struma became painful and tender.
After a week fluctuation was well-marked and a large
incision was made, which gave exit to a large quan-
tity of fetid pus. The fever subsided at once and
the case again progressed favorably until, a week or
two later, the opposite side of the struma was at-

tacked in a similar manner. I was present when this

side was incised. A large amount of the same fetid

green pus escaped. The strumitis was undoubtedly
of embolic origin, the germs which gained access into
the circulation from the pleural cavity found in the
struma conditions which favored their localization
and development, and produced a suppurative in-

flammation.

Of the numerous operations I saw during the week
I will only detail two cases of struma operations.
In both cases the operations were performed to re-

lieve distressing symptoms. Chloroform narcosis
was only kept up until the tumor was fully exposed •

after this it was considered dangerous to continue its

administration for fear that it might produce asphyxia.
The first case was a boy 20 years of age who had

the commencement of a goitre ten years ago. The
tumor gradually increased in size until recently it

has given rise to a great deal of diflSculty in breath-
ing. Externally the tumor is not prominent, but
when the head is thrown backward it can be dis-

tinctly seen to dip down behind the sternum. He
has also experienced some trouble in swallowing, and
its presence seems to have kept up a constant irrita-

tion in the trachea. The incision was made along
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the anterior margin of the sterno-cleido mastoid mus-
cle, and haemorrhage arrested as the tissues were di-

vided layer by layer, until the capsule proper of the

tumor was reached. Downwards the incision was
carried as far as the sternum. The dissection on
each side of the tumor was made with great care and
mainly with the points of dissecting forceps and Ko-
cher's struma director. The superior and inferior thy-

roid arteries were isolated and divided between two
Kocher's hasmostatic forceps. With great difficulty

the post-sternal portion was lifted from its bed, and
here the minutest precautions were exercised to se-

cure every vessel before it was divided. The recur-

rent laryngeal nerve on the left side was exposed and
drawn out of the way with blunt hooks.

The tumor seemed to spring mainly from left lobe,

and a part of the isthmus and entire right lobe could

be left intact. The tumor was separated from the

isthmus by tearing, which caused considerable bleed-

ing, for the arrest of which a number of ligatures

were required. I should think at least fifty ligatures

were used during the operation, which lasted nearly

two hours. The wound was frequently irrigated with

a 1-1,000 solution of corrosive sublimate. A drain

was intioduced into the most dependent angle of the

wound, and the balance of the wound was sutured.

A large dressing of dry sublimated gauze and cotton

was applied.

The second operation of this kind was made on a

man 40 years of age who had had a goitre as long as

he could remember. Although of considerable size,

it gave rise to no serious trouble until quite recently.

Lately it has been growing quite rapidly, and at

present he suffers from great dyspnoea after the slight-

est exertion. The patient is very anajmic. The
tumor is quite firm and its lower margin can be felt.

The operation was the same as in the foregoing case,

and that on account of firm adhesions to adjacent

parts anteriorly the dissection in this locality was at-

tended by great difficulty, as it was not easy to de-

cide between tumor tissue and adherent parts. Near
the base, where no such adhesions existed, the sep-

aration proceeded rapidly and without any accidents.

The thyroid arteries were larger than the radial ves-

sels. I noticed that wherever it was possible the

hasmostatic forceps were always applied across the

vessels, which not only afforded better security in

controlling the haemorrhage, but also facilitated the

application of the ligatures. In both cases the tra-

chea was found considerably compressed and flat-

tened, but no trouble appeared from this source, and
the relief afforded by the operation was prompt and
lasting in each instance. Both specimens on exam-
ination proved to be adenomata with cystic degen-
eration. Both patients were reported as doing well

a week later.

The first day I was in Zurich I was present at a

very interesting autopsy made by Professor Klebs

upon one of Kronlein's patients. A few days before

a woman 40 years of age was brought into the hospi-

tal presenting well-marked symptoms of intestinal

obstruction, which had lasted for two weeks. On
examination no cause for the obstruction could be
found. The examination was not satisfactory, as

the abdomen was very tympanitic. Laparotomy was
performed, but as nothmg could be found and the

small intestines were found enormously distended

throughout, inguinal colotomy was performed. The
operation was followed by decided relief, the abdo-

men collapsed and a large quantity of faeces was dis-

charged through the artificial anus; but the patient

died of collapse the next day. At the post- mortem
examination the cause of the obstruction was found
20 ctm. below the artificial anus in the shape of a

narrow annular carcinomatous stricture of the colon.

In his remarks on the case Professor Kronlein stated

that he had observed four similar cases during the

time he has been in Zurich. It is not unusual that

such a stricture gives rise to no symptoms until sud-

denly symptoms of complete intestinal obstruction

are developed. It would be well in the future, when
a similar condition is suspected, to explore if need
be the upper portion of rectum and lower extremity

of colon as far as accessible by Simon's method, as

in case the lesion is recognized and accurately lo-

cated these cases are favorable for a radical opera-

tion by excision.

Professor Klebs kindly showed me his laboratory

and many very valuable specimens in his collection.

He has just completed the first volume of his great

work on pathology, which is to appear in three vol-

umes. Although somewhat advanced in years, he
remains at his post from morning until evening ever

ready to impart information to the seekers for knowl-

edge. If the remaining volumes are to be judged

by the fiist his work will be the most complete and
perfect text book on pathology.

Dr. Rohrer, Privat-Docent for Otology, is an en-

thusiast in his specialty. He works daily from one
to two hours with Prof Klebs and has prepared one
of the finest collections of the comparative anatomy
on the ear in the world. He is also pursuing bacter-

iological studies with sjiecial reference to diseases of

the ear. I spent a profitable afternoon in his private

clinic and was astonished with what care and patience

he examines his patients. Supplied with all modern
instruments for investigation he is enabled in all cases

to locate the pathological conditions with precision

and on the basis of a correct diagnosis in obscure

cases, he is prepared to adopt a rational and often

successful course of treatment in cases heretofore

considered incurable. He is one of the most active

and influential members of the International Con-

gress of Otology, and if he continues in the future as

he has done in the past will soon stand at the head of

his specialty. N. Senn.

DOMESTIC CORRESPONDENCE

TRANSFUSION OF BLOOD.

Dear Sir

:

—In The Journal of April 9, you pub-

lished a letter from me criticising an article by Prof.

Hunter, of Edinburgh, on the subject of transfusion.

In that letter I insisted that Prof. Hunter's conclu-

sions were formulated on theories which were in dis-
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pute and inconclusive, and that the published results

of this operation showed it to beef permanent bene-

fit, when successfully performed.

In The Journal of July 9 and 16 is published a

lecture by Prof. H. von Ziemssen, on "Subcutaneous
Blood Injections, " which fully sustains my position.

Prof. Ziemssen says: "I am convinced that in these

cases (pernicious anasmia) the hsmoglobin is not

merely temporarily improved, but a cure may be ob-

tained, possibly by the action of the blood in a way
unknown to us." In his opinion the therapeutic

value of blood is so great as to more than counter-

balance the depressing effects of chloroform narcosis,

the massage, which is so severe that the administra-

tion of chloroform is rendered necessary; the pain

attending the introduction of the canula from twelve

to fifteen times "through a raised fold of the skin

deep into the subcutaneous cellular tissue;" the

stretching and tearing of the tissue under the power-
ful massage (see The Journal, July 9, p. 37); the

chilling effects of the use of an ice bladder "renewed
as long as the pain continues" (from two to six days);

and in addition to all this, the "ecchymoses which fre-

quently, but not always, result from the injections."

Nor is the blood, the value of which more than

counterbalances all this, of unimpaired value and
vitality? It has been exposed to the air, whipped,

subjected to a powerful massage, and so changed that

it does not take its place among the blood corpuscles

of the patient, but only serves to increase the haemo-

globin. We need no tables to show this: Let any
one interested in the subject beat some freshly drawn
blood as violently as it must be treated m the defib-

rinization and massage to which it is subjected in the

process of subcutaneous injection, and he will find,

if he place it under the microscope, that the corpus-

cles are either partially or wholly destroyed. Now,
if blood be so valuable after having been deprived of

its fibrin and of the blood plaques (or elementary
corpuscles), exposed to the air, chemically changed
(for Blundell proved, by his experiments, that blood
changes chemically when out of living tissue longer

than three seconds), how much more valuable would
be a transfusion, in which the blood, unimpaired and
unchanged—just as good as new—should be trans-

ferred to the patient's veins with no greater pain than

is caused by once opening the smallest and most
readily accessible vein in the venous system? This,

too, without any disturbance to the heart; for the

experiments of Worm-Miiller have shown that where
the blood is unmixed with air, if the transfusion be
slow, the heart rapidly accommodates itself to wide
changes in the blood pressure "without any patho-

logical phenomena" (Ziemssen's Cyclopasdia, article

"Transfusion"). Roussel ("Transfusion") records

fifty-four direct transfusions, in not one of which was
there any heart disturbance.

In my own experiments in the presence of Profes-

sors Vaughan and Langley, of the University of

Michigan, I transfused 1 7 ozs. of blood rapidly from
the vein of a strong, healthy sheep into the vein of

a small, weak one (which was just recovering from
the effects of a broken leg). As soon as the opera-
tion was completed the animal was released, and was

one of the fleetest runners I ever saw (Professor L.

attempted to catch him, without success).

But it is the almost universally received opinion
that direct transfusion cannot be safely performed.
Immermann (Ziemssen's Cyclopaedia, Transfusion)
says: "No instrument has yet been devised with

which the operation can be safely performed. " Dr.

T. Gaillard Thomas, of New York, has said: "Trans-
fusion is an operation the theoretical importance of
which all will admit, but practically it amounts to

very little indeed, mainly on account of its difficul-

ties and dangers, nearly all of which arise from the

tendency of the blood to coagulate" (^Medical Rec-
ord, 1878). In another communication I propose to

discuss the proposition suggested by these quotations.

That blood introduced into the circulation by arti-

ficial means has a wonderful efi"ect on both the living

and the dead, is proved already beyond question.

Its effect upon the living is shown by the reported
cases of transfusion, particularly by Roussel. Its

effect upon the dead was shown by the experiments
of Brown-Sequard. "Brown-Se'quard has discovered
that all the nerves and contractile tissues in the

brain and spinal cord, the motor and sensitive nerves
and muscles of animals or organic life, the iris, the

skin, etc., may, after having lost their vital powers,
and their life, recover these properties again and, in

some respects, be again resuscitated when blood,
containing a great amount of oxygen, is injected

into the arteries of all those parts. Still more, he
has found that when cadaveric rigidity exists in the

limbs of man or animals, oxygenated blood has the

power of restoring local life in those parts. These
experiments were made on many animals and on the

arms of two decapitated men, thirteen and fourteen
hours after death. The more blood corpuscles and
oxygen the blood injected contains, the greater the

power of regeneration. In one case, Brown-S^quard
maintained local life in a limb for forty-one hours
after it was separated from the body" (American
Encyclopaedia, p. 735).
Now, I do not claim, from the above quotation,

that transfusion can raise the dead. Indeed, it is a
serious question whether it can raise the living, and
the results of my investigations lead me to claim far

less for the operation than have some medical au-
thorities.

The question which I next propose to consider is,

Can the operation be safely and easily performed?
E. E. Allen.

Chicago, August g, 1887.

COLD ABSCESS AND ERYSIPELAS.
Dear Sir:—About May i I was called to see Mr.

F., aged 78, feeble and quite fleshy, who had a large

abscess over the right scapula. It was opened and
a large quantity of pus evacuated. The skin over
it was of a dark purple color, and sloughing seemed
imminent, but evacuation and drainage caused it to

heal without refilling. Prompt recovery took place.

His wife nursed him and dressed the abscess, a 10

per cent, solution of carbolic acid being used. A
week after the abscess was opened Mrs. F. was taken
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with facial erysipelas of a severe type, which ran a

course of about 14 days. Towards the last the dis-

ease attacked the right leg just above the ankle; an
abscess formed and pus was evacuated, and recov-

ery followed.

The origin of the cold abscess of Mr. F; could

not be ascertained; there was no history except of a

slowly formed swelling; but the wife's erysipelas

could be seemingly traced to infection from the ab

scess while nursing her husband. A microscopic

examination of the pus from the two abscesses would
have been interesting. It seems that septic infec-

tion is the only way to account for Mrs. F.'s erysip-

elas. A. D. BuNBV, M.D.
St. Ansgar, Iowa, July 15, 1887.

NEW INSTRUMENTS.
MODIFICATION OF DUNN'S DENTAL SYRINGE.

Read be/ore the Chicago Society of Ophthalmology and
Otology, February 8, i88f,

BY J. ELLIOTT COLBUKN, M.D.,
rROFESSOR OF OPHTHALMOLOGY AND OTOLOGY IN THE CHICAGO POLI-

CLINIC; ASSISTANT SURGEON TO THE ILLINOIS CHARITABLE
EVE AND EAR INFIRMARY, ETC.

I wish to call your attention to a modification of

Dr. Dunn's Dental Syringe, which renders it of prac-

olive-pointed, and conical in shape. The instrument

can be used with or without the slitting of the can-

aliculus. It can be more delicately manipulated
than the piston syringe, and has the merit of being
always ready for use. In chronic catarrh' of the sac,

it is eminently convenient, as it enables the opera-

tor to use strong astringent solutions without danger
of regurgitation into the conjunctival sac. In cases

of stenosis of the nasal duct it is useful as it can be
entered the same as a probe and the operator can
force remedies into the nose without wounding the
tissues. At my suggestion Haussman, McComb &
Dunn, of Chicago, have added a convenient tip for

medicating the middle ear, being a slight modifica-

tion of Anel's syringe. Altogether it makes the

most convenient form of lachrymal and middle ear

syringe : it is light, strong and durable, capable of
great force and delicate manipulation.

MISCELLANEOUS.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND-
DITTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT. U. S. ARMY. FROM AUGUST 20, 1887,

TO AUGUST 26, 1887.

Lieut. -Col. Joseph C. Baily, Asst. Medical Purveyor, granted
leave of absence for one month. Par. 10, S. O. 191, A. G. O.,

August 18, 1SS7.

Major W. S. Tremaine, Surgeon, found incapacitated for active

service by an Army Retiring Board, and extension of leave of

absence on account of sickness still further extended until fur-

ther orders. Par. g, S. O. 192, A. G. O. , August 19, 1SS7.

Major John W. Kartholf, Surgeon, leave of absence extended

one month. Par. 7, S. O. ig6, A. G. C, August 24, 1887.

Capt. Julius H. Patzki, Asst. Surgeon, granted leave of absence

for one month. Par. 15, S. O. 196, A. G. O., August 23,

1887.

Capt, Washington Matthews, Asst. Surgeon, ordered to pro-

ceed to Phoenix, Ariz. Ter., on public business, and on com-
pletion thereof, to return to his proper station. Par. 21, S.

O. 195, A. G. O., August 23, 1887.

Capt. Blair D. Taylor, Asst. .Surgeon, granted leave of absence
for twenty days, to take effect on or about August 31, 1S87.

Par. 7, S. O. 193, A. G. O., Augu>t zo, 18S7.

First Lieut. E. L. Swift, Asst. Surgeon, ordered to report in

person to Commanding General Uiv. Pacific, for duty with
troops at Round Valley Indian Reservation. Par. 20, S. O.

195, A. G. O. , August 23, 1887.

Capt. Henry Johnson, Medical Storekeeper, ordered, in addi-

tion to his present duties, to take charge of the office and per-

form the duties of acting Asst. Medical Purveyor in New
York City during tlie temporary absence on leave of Lieut.

-

Col. Jos. C Baily, Asst. Medical Purveyor. Par. 11, S. O.

191, A. G. O., August 18, iS8j.

tical value in the treatment of lachrymal disease.

It is made with the curve of the Bowman probe.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE WEEKS ENDING AUGUST
27, 1887.

Surgeon P. H. Bailhache, granted leave of absence for thirty

days. August 26, 1SS7.

P. A. Surgeon H. R. Carter, granted leave of absence for

twenty-seven days. August 25, 1S87.

P. A. Surgeon H. W. Yemans, resignation accepted, to take

effect September 30, 1887, and leave of absence extended to-

that date. August 24, 18S7.

Beaton Norman, granted leave of absence for six days, on ac-

count of sickness. August 27, 1S87.
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NINTH
INTERNATIONAL MEDICAL

CONGRESS.

INAUGURAL ADDRESS.

Delivered Monday, Septeiiiher j, iSSy, in Albaugh's Opera
House, Washington, D. C,

BY NATHAN SMITH DAVIS, M.D., L.L.D.,

PRESIDENT OF THE CONGRESS.

Gentlemen :—It is my sad duty first to remind you
that death has removed from among us one to whom,
more than to any other, we are indebted for the priv-

ilege of having the Ninth International Medical
Congress in America. One whose urbanity, erudi-

tion, valuable contributions to medical literature

and eminence as a teacher, caused him, not only to

be universally regarded the most influential leader

in all the preparatory work, but also the one unani-

mously designated to preside over your deliberations

on this occasion.

That one was the late Professor Austin Flint, of

New York, who was taken suddenly from his earthly

labors early in 1886, before the work of preparation

for this Congress had been half completed. The
true nobility of his private and professional charac-

ter, his eminent ability as a teacher, and above all

the number and value of his contributions to the

literature and art of medicine, had caused him to be
known and esteemed by the profession in all coun-

tries. And as you all remember, while the shock of

his death was fresh upon us, our loss seemed well-

nigh irreparable; but though he has taken his de-

parture ripe in years and full of honors, yet the in-

fluence of his excellent example and his contribu-

tions to medical science remain, and will continue

to exert their beneficent influence through all the

generations to come.
With a full consciousness of my own deficiencies

and still with a heart overflowing with gratitude, I

thank you for the honor you have bestowed in select-

ing me to preside over the deliberations of this great

and learned assembly. It is an honor that I appreciate

as second to no other of a temporal nature because
it has been bestowed, neither by conquest nor hered-

itary influence, nor yet by partisan strife, but by the

free expression of your own choice.

Addressing myself now more directly to those here

assembled, who have left homes and loved ones in

other lands and encountered the fatigue and danger

of travelUng by sea and by land, in the name of the

Medical Profession of this country I welcome you,

not only to this beautiful city and the hospitality of

its citizens as has been so admirably done already by
the honorable representative of the Government,
who has just taken his seat, but I cordially welcome
you to the open arms and warm hearts of the medi-
cal men of this ivhole country, in whose name you
were invited here three years since, and whose repre-

sentatives are now here, side by side with you, gath-

ered from the East, the West, the North, the South,

as well as from the rugged mountains and fertile

valleys of the Centre, to make good the promise
implied by that invitation.

If they do not cause you to feel at home and
happy, not only in the social circles and halls devoted
to the advancement of science, literature and art in

this city of our Nation's pride, but wherever you may
choose to roam, from the rocky coast of New Eng-
land on the Atlantic to the Golden Gate of the Pa-
cific, it will be from no want of earnest disposition

to do so.

And now, I not only thus welcome you from other

lands, but I take great pleasure in greeting you one
and all as leading representatives of a profession

whose paramount object is the lessening of human
suffering, by preventing, alleviating, or curing dis-

eases wherever found, and in whatever class or grade
of the human family. Nay, more, with profound
reverence I greet you as a noble brotherhood, who
in the practical pursuit of that one grand object, re-

cognize no distinction of country, race or creed, but
bind up the wounds and assuage the pains of the rich

and poor, ruler and ruled. Christian and pagan, friend

and foe alike.

Not that every medical man does not love and de-

fend his ow-n country and fireside with as fervid a

patriotism as the members of any other class of men.
But as disease and pain are limited to no class or

country, so is the application of his beneficent art

limited only by the number of those suffering within

his reach.

With a common object so beneficent in its nature,

and opportunities for its practical pursuit so universal,

it is but natural that you should be found searching

for the most effectual means for the accomplishment
of the one object of lessening human suffering, in

every field of nature and in every department of

human knowledge.
The living human body—the chief object of your

solicitude, not only combines in itself the greatest
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number of elementary substances and the most nu-

1

merous organs and varied functions, so attuned to har-

,

monious action as to illustrate the operation of every

law of physics, every known force in nature,and every

step in the development of living matter from the

simple aggregation of protoplasm constituting the !

germinal cell to the full-grown man, but it is placed i

in appreciable and important relations with the ma-
terial objects and immaterial forces existing in the,

world in which he lives.

Hence a complete study of the living man, in i

health and disease, involves a thorough study, not

'

only of his structure and functions but more or less

of every element and force entering into the earth,

the air and the water with which he stands in constant

relation.

The Medical Science of to-day, therefore, embraces

not only a knowledge of the living man, but also of I

such facts, principles, and materials gathered from

every other department of human knowledge as may
increase your resources for preventing or alleviating

his suffering and of prolonging his life.

The time has been, when medical studies embraced
little else than the fanciful theories and arbitrary

!

dogmas of a few leading minds, each of which be-

j

came for the time the founder of a sect or so-called

school of medicine, with his disciples more or less

'

numerous. But with the development of general

and analytical chemistry, of the several departments
:

of Natural Science, of a more practical knowledge

of physics, and the adoption of inductive processes

of reasoning, the age of theoretical dogmas and of

medical sects blindly following some more plausible

leader passed away leaving but an inJinites!mahha.do'w

yet visible on the medical horizon.

So true is this, that in casting our mental vision,

to-day, over the broad domain of medicine we see

its votaries engaged, some searching for new facts

and new materials; some studying new applications

and better uses of facts and materials already known
;

some of them are in the dead house with scalpel and
microscope, not only studying the position and rela-

tions of every part from the obvious bones and muscles

to the smallest leucocyte, in health; but also every

deviation caused by morbid action or disease. Some
are searching the fields, the forests, the earth and the

air, both for more knowledge concerning the causes

of disease and for additional remedial agents; some
are in laboratories with crucible, test glass and micro-

scope analyzing every morbid product and every

remedial agent, separating the active principles from

the crude materials and demonstrating their action

on living animals, while far the greater number are at

the bed-side of the sick and wounded applying the

knowledge gained by all other workers to the relief

of human suffering. A more active, earnest, ceaseless

and beneficent field of labor, is not open to your

vision in any other direction or occupied by any
other profession or class of men. And thus has the

Science of Medicine become a vast aggregation of

observed facts, many of them so related to each

other as to permit practical deductions of permanent
value, while many others remain isolated through

incompleteness of investigations, and therefore liable

to prompt, hasty or even erroneous conclusions.

Indeed the most defective and embarrassing fea-

ture in the Science and Art of Medicine, at this time,

is the rapid accumulation of facts furnished by the

vast number of individual workers, each pushing in-

vestigations in some special direction without concert

with his fellows, and without any adequate concep-
tion of the coincident lines of observation necessary

to enable him to see the true bearing of the facts he
evolves. Hence he is constantly mistaking mere
coincidences for the relation of cause and effect, and
the pages of our medical literature are being filled

with hastily formed conclusions and rules of practice

from inadequate data.

This results in part, at least, from the extent and
variety of the fields of inquiry and the complexity of

the problems presented for solution. For nowhere else

within the realms of human thought, does the mind
encounter problems requiring for their correct solu-

tion the consideration of a greater number of data,

than in the study of etiology and pathology. To de-

termine the appreciable conditions of the earth, air

and water of any country before, during, and after,

the invasion of an epidemic disease long enough to

include several consecutive visits of the same, is not

possible for a single individual, nor for any number
' of observers acting separately or without concert.

Yet just this complete knowledge is necessary to

:
enable us to separate the conditions that are merely
coincident or accidental from those that are such
constant accompaniments of the disease as to prove
a necessary relation between them. And it is only

i by such persistent, coincident systematic observations

of many individuals, each having a definite part, and

I

the results carefully compared analytically and syn-

!
thetically at proper intervals, that the real conditions

and laws controlling the prevalence and severity of

epidemics and endemics can be clearly demonstrated.
' It is not enough to discover the primary infection,

: or the contagiinn vivtim, whether it be the bacillus of
' cholera, yellow fever, or tuberculosis, for abundant
experience has shown that not one of these will ex-

tend its ravages in any community or country unless

it finds there is a soil or pabulum congenial for its

support and propagation.

It is on the development and diffusion of knowl-
edge concerning the local conditions necessary for

j

receiving and propagating the specific infections of

disease that nearly all the important sanitary ineas-
' ures of modern times have been based. And it is

on a further development of knowledge in the same
direction, gained by more systematic, continuous
and coincident investigation, that we shall most suc-

cessfully protect our race from the pestilences that

have hitherto "walked in darkness and wasted at

noonday.

"

It was the extensive and ever extending field of

medical science, the complexity of the problems
: pressing for solution, and still more the individual re-

sponsibility of applying the resources at command to

the direct treatment of disease, that early disposed

medical men to seek each other's counsel, to form

I groups or clubs for comparison of views and mutual

j
improvement. The manifest advantages of these
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soon prompted more extended social gatherings, until

at the present time a large proportion of the more
active members of the profession in every civilized

country are participating in municipal, district. Na-
tional and International medical organizations.

The aggregate benefit derived from all this active

intercourse is beyond easy expression in words. In

the more frequent and familiar comparison of cases

and views on all professional subjects in the local so-

cieties, closer habits of observation and a wider range

of thought are induced, while narrow prejudices and

bigotry give place to generous rivalry and personal

friendships. In the larger gatherings, the formal

preparation of papers and reports on a great variety

of subjects impels their authors to a wider range of

study and greater mental discipline, while the colli-

sion with other minds in discussion brings all aspects

of the subject to view, enlarging the scope of mental

vision, starting new trains of thought, and begetting

a broader and stronger mental grasp with purer and

nobler aims in life.

I think I am justified in saying that no other one in-

fluence operative in human society during the present

century has done as much to develop and diffuse

medical knowledge, to stimulate its practical and
successful application, both in sanitary measures for

preventing disease and in the direct alleviation of

suffering at the bedside, and in unifying and ennobling
the profession itself, as has been accomphshed by the

aggregite medical society organizations of the world.

Yet their capacity for conferring other and perhaps

still greater benefits, under proper management, will

have become manifest in the near future. And that

I miy accomplish the chief object of this address, I

must ask your indulgence while I indicate some of

the more important additional benefits in advancing
medical science and saving human live through the

instrumentality of our medical society organizations,

and the methods by which they may be accomplished.

Every experienced and intelligent practitioner of

the healing art is familiar with the fact that all acute

general diseases are influenced in their prevalence
and severity by seasons of the year, topographical

and other conditions of the earth, meteorological

conditions of the atmosphere, and the social condi-

tion and habits of the people themselves. The most
familiar endemics vary annually in the same localities,

while the great epidemics that have for ages broken
over the comparatively limited boundaries of their

habitats only at intervals of years, and extended
their ravages from country to country and receded
again to the source from which they apparently
originated, differ widely in the different periods of

their prevalence. But in studying the essential

causes of any one of these general diseases and the

laws and conditions under which such causes oper-

ate, he soon finds certain factors, essential for the

solution of his problems, wanting.

For instance, if he wishes to identify the date of

the first attack of epidemic cholera in a given local-

ity, and the character of bowel affections immedi-
ately iireceding, the ordinary statistics of mortality

will give him only the date of death, which may have
been from one to seven days later, or it may have been

preceded by one or more cases that recovered. If
he is anxious to determine the reason why the dis-

ease, on entering one community, develops with such
rapidity that in a few days its victims are found in

every grade of the population and in almost every
street, while in another it develops slowly, adhering
persistently to particular classes or localities, he may
find in the ordinary meteorological records the ther-

mometric, barometric and hygrometric conditions of
the atmosphere, with the direction and the velocity of
the winds, but he finds nothing regarding those im-
portant though variable elements known as ozone
and hydrogen peroxide, active oxidizers; or those
nitrogenous products called free and albuminoid am-
monia. Neither do the sanitary records give the de-
sired information concerning the composition and
impregnations of the soil, or of the organic and inor-

ganic emanations that may arise therefrom.

An adequate knowledge of these absent factors re-

lating to the condition of the earth, air and water
over districts large enough to embrace localities sub-

ject to invasions of the epidemics and others known
to be exempt, through a sufficient length of time to
cover several periods of prevalence and periods of
absence alike, is essential for enabling us to compre-
hend the causes that make one district amenable to"

the prevalence of a disease and another not, as well

as the marked differences in the severity and mode
of progress of the same disease at different periods
in the same localities and same classes of the people.

The same additional knowledge would also furnish

the basis for further sanitary measures of the great-

est practical value.

And yet it must be obvious that the cooperation
of numbers of medical men directly engaged in the

field of general practice, with others possessed of
more practical facilities for chemical and microscopi-

cal research, is necessary for successfully prosecuting
such coincident and continuous investigations as

would be likely to secure the desired results. Only
well trained general practitioners in every locality

chosen for observation could observe and record the

date of the initial symptoms of acute general diseases

coming under their notice, and at stated intervals

collate and report them to a central committee. The
daily observations concerning the presence and rela-

tive proportion of active oxidizers and of nitrogenous

organic elements in the atmosphere and the water,

would require the selection of one or two experts in

chemical and microscopical research for each local-

ity; all making their observations coincidently in

time and by uniform methods.

There are included in the organized medical asso-

ciations of each country the men and materials nec-

essary for prosecuting every well defined line of

inquiry; and these associations, by their stated

meetings and their facilities for inter-communication

and concert of action, present the entire machinery
needed and are only waiting for well planned and
systematic use.

The tendency to make the permanent medical
organizations available for prosecuting work in the

directions I have indicated has already been mani-
fested to a limited extent, as may be seen in the for-
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mation of the Collective Investigation Committee of

the British Medical Association and of the Inter-

national Collective Investigation Committee, organ-

ized during the sitting of the Eighth International

Congress at Copenhagen.
An earlie'r movement more fully of the character

I have been endeavoring to explain was made by the

American Medical Association in 1875' when a

standing committee was appointed to establish in a

sufficient number of localities regular coincident

daily observations and records concerning all appre-

ciable meteorological conditions including organic

and inorganic elements found in the atmosphere, and
the date of beginning of acute general diseases, and
report the results at each annual meeting of the As-

sociatior.

The Committee made reports embodying facts of

interest and permanent value in 1877", in 1879=, in

1881', in 1882', and in 1883'. The latterreport con-

tains among other items a complete tabulated state-

ment of the free and albuminoid ammonia in the at-

mosphere for every day in the year ending Aug. 31,

1883, as determined for the committee by Prof. J.

H. Long in connection with the laboratory of the

Chicago Medical College. The Committee is still

prosecuting its work with material in hand for a still

more important report at an early day. The greatest

difficulty encountered has been to enlist a sufficient

number of active practitioners in each locality who
faithfully record the desired clinical facts and report

the results to the Committee. But this and all other

obstacles can be overcome by persevering and well-

directed work.

I trust no apology is needed for having embraced
this occasion to attract your attention to the very
important question how to make all our Medical
Associations more useful in promoting the science

of medicine by more complete methods of investiga-

tion, especially in directions where the coincident

action of several persons in ditferent places, is essen-

tial for success.

I fully appreciate the great benefit resulting from
the simple mingling of large numbers of medical men
in social contact where each is made to hear con-

stantly, whether on the street, in the hotel, or the

assembly room, new suggestions, new modes of ex-

pression and to observe the physical and mental
effects of the various habits and customs of the dif-

ferent peoples, until each one leaves the general
gathering with largely increased mental activity and
resources as was so happily expressed by Sir James
Paget in his address to he Congress of 1881 in Lon-
don. And I appreciate in a still higher degree the

benefits derived from the preparation and reading of

papers by individuals and the discussion of important
questions in all our assemblies.

But for reasons I have already briefly stated, I

hope to see added in every permanent general med-
ical society, two standing committees; one, to whom

^ See Trans. American Medical Association, Vol. 26, p. 125.
* See Trans. American Medical Association, Vol. 28, p. 153.
'Sec Trans. American Medical Association, Vol. 30, pp. 38-147.
* See Trans. American Medical Association, Vol. 32, p. 481.
* See Trans. American Medical Association, Vol. 33, p. 43.
* Sec Journal of American Medical Association, Vol. 3, pp. 85 and 169.

should be referred for critical examination every
communication claiming to embody a new discovery
in either the Science or Art of Medicine; ard the
other should be charged with the work of devising
such lines of investigation for developing additional

knowledge as require the cooperation of different

individuals, and peihaps societies, and of supeiin-

tending their efficient execution until crowned with
success.

If ten or twenty per cent, of the money paid for

initiation and membership dues by the members of

each society were appropriated and judiciously ex-

pended in the prosecution of such systematic and
continuous investigations from year to year, it would
accomplish more in advancing medical scierce di-

rectly, and indirectly in benefitting the human race,

than ten times that amount would acccm.plish if ex-

pended in any other direction.

For it must be remembered that when money is

expended for material objects, even for food, cloth-

ing ormedicine, such materials feed, clothe or relieve

but one set of needy individuals and are themselves
consumed; but the expenditure of money and lime

in such a way as to develop a new fact capable of

practical application either in preventing, alleviatirg

or curing disease, that/ac/ does not like the food or
medicine perish with the using, but it becomes liter-

ally imperishable. Neither are its benefits limited lo

one set of individuals, but it is transmitted with the

speed of the lightning over the land and under the

sea to every civilized people; and whatever benefits

it is capable of conferring are as capable of being
applied to a million as to one, and of being repeated
with increasing efficiency ficm generation to geneia-

tion.

It has been tersely and correctly stated that as-

sociated action constitutes the characteristic and
predominating power of the age in which we live.

It is by associated action that education in its

broadest sense, religion, and civilization have been
more rapidly diffused among the masses of mar kind
during the present century, than during any other

period of the world's history.

It is by the association of capital, wielded by the

associated intellects of the nineteenth century, that

highways of commerce have been opened over the

valleys, through the mountains, across the deserts,

and on the oceans, over some of which the maleiial

productions of the nations are borne by the resistless

power of steam, and along others the products of

mental action are moved with the speed of electric

currents, until both time and space are so far nulli-

fied that the most distant Nations have beccme
neighbors, and the inhabitants hold daily converse
with each other from opposite sides of the glote.

Indeed, it is only by means of such of these high-

ways as have been constiucted within the memoiy
of him who addresses you, that you have been gath-

ered in this hall from the four quarters of the earth,

and through which an account of your doings may
be daily transmitted to your most distant homes.

I congratulate you on the fact that the profession

you represent has taken the lead of all other profes-

sions or classes of men, in rendering available these
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grand miterial achievements of the age, for culti-

vating fraternal relations, developing and interchang-

ing knowledge, and planning concerted action for

rendering human life everywhere healthier, happier,

and of longer duration.

This is the ninth grand International Congress in

regular series within little more than two decades, and
let us hope thit all its work will not only be done in

harmony and good order, but with such results as

will add much to the aggregate of human happiness

through all the coming generations.

Without tresspassing further on your patience, I

must ask your forbearance with my own imperfect

qualifications, and your generous assistance in the

discharge of the responsible duties you have devolved
upon me.

ORIGINAL ARTICLES.

THE SPECIFIC GRAVITY OF THE URINE, AND ITS

RELATIONS TO STRUCTURAL DISEASES OF

THE KIDNEYS.

Read before the Chicago Medical Society, September 5, iSSy.

BY CHARLES W. PURDY, M.D.,

HONORARY FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS AND
SURGEONS, KINGSTON.

The physical characters of the urine have received

the most careful consideration by physicians, even in

the remotest periods of medical antiquity. They
did not escape the keen observation of the great

founder of the Coic school; for indeed Hippocrates

taught his followers to carefully observe the amount,

the color and the clearness of the urine, and the differ-

ences in the appearance of the urinary sediment as

indications of disease of the urinary organs. We
are informed that " he even endeavored to demon-
strate the influences of various foods and drinks on

the constitution of the urine." Whatever may be

said of the conclusions drawn from these observa-

tions—and considering the dawning faintness of

scientific light in that remote period, surely but little

of accuracy could be expected—yet the correctness

of the observations themselves by the great father of

medicine have scarcely since been questioned; in-

deed many of them have been handed down to us as

indisputable and axiomatic truths.

To Avicenna, the Arabian, belongs the credit,

early in the eleventh century, of first having directed

attention to the influence exerted by external cir-

cumstances over the physical characters of the urine.

Bellini, of Florence in the latter part of the seven-

teenth century showed by evaporation and subsequent

dilution of the urine that the variations in color were

due to alterations in the proportions of its contained

water and solids. It was about this time that the

light of chemistry began to illuminate this heretofore

darkened field of research; and then began for the

first that true and scientific progress which has re-

sulted in our present greatly perfected knowledge of

the physiology, chemistry and microscopy of the

It is however, greatly to be feared that with our
greater knowledge of the chemistry and microscopy
of the urine, we are coming more and more to rely

upon these too exclusively and thus very often to

lose sight of the valuable suggestions afforded by a
study of the physical characters of the urine.

The object of this paper is to point out the rela-

tive value of the knowledge available from observa-
tion of the physical characters of tlie urine in the

diagnosis and treatment of diseased conditions of
the kidneys, as compared with the chemistry and
microscopy of the urine; and I shall for the most
part limit what I have to say upon this subject to

the consideration of the specific gravity of the urine.

The mere presence of albumin in the urine I be-
lieve has been vastly overestimated in value as a
symptom of renal disease. Indeed it only assumes
its true importance when taken into consideration

with other conditions quite as valuable in significance

—if not more so—such as the presence of casts in

the urine or the specific gravity of the latter. I be-

lieve indeed that few people pass through life without

at some time, for a longer or shorter period becoming
the subjects of albuminuria: and yet the proportion

who ultimately become the subjects of organic dis-

ease of the kidneys is extremely small. On the other

hand as I have previously shown' by statistics of 259
cases of chronic Bright's disease—all of them hos-

pital cases in which the diagnosis was. verified at the

autopsy—that albumin was present in the urine of

68 of the cases only, leaving 191 cases—about 74
per cent.—in which albumin was absent. As a posi-

tive or negative symptom, therefore, albuminuria is

of value only when taken into consideration with

other symptoms, and perhaps none of these are more
important than the specific gravity of the urine. I

have no hesitation in stating my belief that the spe-

cific gravity of the urine, if carefully and intelligently

observed, will afford quite as valuable diagnostic

evidence of the presence of renal disease as will

albuminuria; while in a prognostic point of view it

will in all cases prove by far the more trustworthy.

Before it is possible to thoroughly comprehend
the relations which exist between the specific gravity

of the urine and diseased conditions of the kidneys,

it shall first be necessary to become familiar with the

normal standard of specific gravity of the urine, as

well as the variations to which it is subject when the

kidneys are free from disease. In discussing these

points I shall make use of two terms, viz., ihc appar-

ent specific gravity of the urine, and the real specific

gravity of the urine. By the term " apparent specific

gravity of the urine" I shall in all cases mean the

specific gravity of the urine as it is when passed, with-

out reference to the daily quantity of urine excreted.

By the term "real specific gravity of the urine" I

shall always mean the specific gravity of the whole

24 hours' product, corrected relatively upon the basis

of 50 ounces.

We shall see that there are numerous conditions

and influences compatible with perfect health which

vastly change the apparent specific gravity of the

1 Pre-Albuminuric Stage of Bright's Disease. Chicago Med. Jour,

and Examiner, May, i88s.
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urine and therefore in order to avoid being mislead

by such influences we must take the relative specific

gravity compared with the normal volume of the 24
hours product, for such alone can give us information

of a trustworthy character. Moreover, the specific

gravity of the urine must always be taken from a

part of the -whole 24 hour^ product in order to fur-

nish information of any definite value; because the

urine is subject to almost hourly variations in quan-

tity and in specific gravity, and it is only at the end
of 24 hours that the cycle of changes becomes com-
pleted, and then we may get the sum or product of

the whole. Furthermore, if we desire to obtain very

accurate results, these observations must be extended
over weeks.

Assuming the condition to be that of adult health

the average individual should excrete 50 ounces of

urine of specific gravity at 1020. If the specific

gravity varies materially from this standard, it will be
found to be due to one or more of the following con-

ditions: The quantity of urine may be considerably

increased or decreased from various causes, and this

causes a variation in the apparent, though not in the

real specific gravity of the urine. The quantity of

the urine may become increased from augmented
blood presence, as from the use of large quantities of

aqueous drinks ; the moderate use of alcoholic drinks,

which abstract the water from the tissues and over-

fills the vessels; from cold which contracts the cuta-

neous vessels and overfills the visceral circulation;

from diuretics, more especially those that act upon
the heart, as digitalis. The quantity of urine may
become decreased in health : from habitual use of

small quantities of fluids; when the skin and lungs

axe over active as in hot weather; and from dimin-

ished general or local blood-pressure. The changes
in the specific gravity of the urine due to alterations

in the quantity are of an inverse degree to the in-

crease or decrease in the volume of urine secreted.

The change in the specific gravity of the urine, then,

is merely the result of the alteration in the propor-
tions of the solid and aqueous elements of the urine,

and therefore it is apparent and not real, as gauged
by the normal product of 50 ounces.

If we take 10 ounces of urine of a normal specific

gravity (1020) and evaporate it down to 5 ounces it

will then be found that the specific gravity will be
doubled (1040). If now 5 ounces of distilled water

be added the normal specific gravity, 1020, will be
restored. Again, if 10 ounces of distilled water be
added to the 10 ounces of urine, the specific gravity

of which is 1020, the ao ounces product will give a
specific gravity of loio. Thus we may go on di-

'

luting or concentrating at will, and the specific grav-

ity will constantly maintain an exact inverse ratio to

the atjueous increase or decrease. The solids of

the urine are unchanged, as may be proved by en-

tire evaporation of the aqueous urine; the solid re-

sidue being subsequently dissolved in the original

volume of water lost by evaporation will give the

original specific gravity, 1020.

Now precisely the same relations obtain in the

secretion of urine by healthy kidneys under the va-

rying conditions just named. The quantity of solids

remains practically unchanged ; while the quantity
of fluid (water) is subject to the variations brought
about by increased or decreased blood-pressure.

Since these alterations in blood-pressure are usually

transient, and always variable, so these variations in

the specific gravity of the urine are never permanent,
but oscillate above and below the normal standard.

In diseased conditions of the kidneys, however, the

changes both in the quantity and the specific grav-
ity of the urine are permanent ; and, moreover, as a
rule to which there are very few exceptions, the re-

lations of these alterations is not inverse but direct.

We have next to consider the conditions which
give rise to variations of the specific gravity of the

urine secreted by healthy kidneys which are not de-

pendent upon alterations in the quantity of the urine.

Food.—The character and quality of food directly

influences the amount of solids of the urine, and thus

cause variations in the specific gravity of the latter.

The meals augment the solids and increase the spe-

cific gravity of the urine, and hence, ceteris paribus,

the specific gravity of the urine is higher after food
than at other times of the day. The habitual over-

indulgence of the appetite tends to induce a perma-
nent increase in the specific gravity of the urine.

Foods rich in nitrogen, such as lean meats, furnish a

relatively large amount of waste which it is the func-

tion of the kidneys to eliminate ; and therefore over-

indulgence in such foods favors a rise in the specific

gravity of the urine. On the other hand, spare eat-

ers, more especially of meats, usually secrete a urine

of somewhat lowered specific gravity.

Exercise hastens tissue changes, and furnishes an
increased amount of solid urinary excreta. We may
therefore expect increased specific gravity of the

urine in those undergoing active muscular exercise,

and the contrary during periods of muscular quietude.

The specific gravity of the urine furnishes us data
from which we can calculate the amount of solids

discharged by the kidneys. Several rules have been
laid down for this : {a). If the last two figures of

the specific gravity of the urine be multiplied by 2

—

the coefficient of Trapp—or by 2.33, the coefficient

of Haeser—the product will approximately repre-

sent the number of grains of solid urine in each 1000
c.c. (38 fl. 5). (b'). A still more simple rule men-
tioned by Oliver^ is to multiply the last two figures

of the specific gravity by the number of ounces of

urine, and the product will approximately represent

in grains the solid urine discharged in 24 hours.

The amount of solids excreted by the kidneys fur-

nishes us with a true gauge of the functional capacity

or adequacy of the kidneys, which in health varies

but slightly from the normal standard, save under
the conditions already considered. In disease of

the kidneys, however, we have a most marked varia-

tion in the solid urine, and consequently in the spe-

cific gravity of the latter.

This brings us to the consideration of the more
practical part of our subject, viz., the influence of

diseased conditions of the kidneys on the specific

gravity of the urine. For general guidance I would
lay down the following general rules

:

2 Bedside t'rinc Testing, 3d edition. London.
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1. That all structural diseases of the kidneys cause

a decrease in the quantity of solids excreted with

the urine.

2. That if measured by the normal quantity of the

urine (50 ounces) the specific gravity of the urine is

decreased by all structural diseases of the kidneys, i

3. That the decrease, both of the solids and spe-

:

cific gravity of the urine, bears a direct relationship

to the extent of each and every lesion of the kidneys.

Bearing in mind the foregoing rules we shall be

able to comprehend now the value of the informa-

tion devisable from the specific gravity of the urine.

It often gives us more trustworthy informatiori than

does the presence, or the quantity, of albumin in

the urine as to the existence or otherwise of a given

renal lesion ; and always so of its extent, its weekly
progress, its probable chronicity, or otherwise, and
finally its progress towards death or recovery.

The relations between the specific gravity of the

urine and each of the more common organic diseases

of the kidneys will now be briefly considered indi-

vidually.

Acute Diffused Nephritis in all its forms—scarla-

tinal, puerperal, toxic, including exanthemic, me-
tastic, as that arising from cold applied to the skin,

burns, and extensive cutaneous lesions, all these are

accompanied by the excretion of urine much re-

duced in solids. The apparent specific gravity in

these cases is high; because the reduction in the

fluid urine is much greater than in the solids. The
apparent specific gravity of the urine in these cases

may reach as high as 1035 to 1040. The average

daily quantity of the urine in acute stages of diff"use

nephritis is 300 to 400 c.c. Now, if we take a sam-

ple of urine in a case of acute diffuse nephritis reach-

ing the highest specific gravity, 1040, and if we re-

store the deficiency of the water—which we have
just indicated to be on an average three-fourths-

—

we will get a fluid of the specific gravity of loio,

which represents the highest real specific gravity of

the urine in these cases. The high specific gravity

of the urine in these cases is therefore only appar-

ently so, and is merely the result of concentration of

the urine. If ordinary urine of normal specific

gravity be evaporated down to the same volume
(three-fourths), the specific gravity of the urine

reduced by evaporation would be much higher

than is ever observed in acute diffuse nephritis. The
doctrine commonly taught that the specific gravity

of the urine is actually increased in these conditions

is likely to mislead the student, because such a state-

ment carries with it the presumption that the solids

excreted by the kidneys are also increased ; whereas,

as a matter of fact, they are greatly decreased, and
this decrease is one of the chief sources of danger
to life from urfemia. The urine then in cases of

acute diffuse nephritis while apparently of higher spe-

cific gravity than norma!, is yet actually, as meas-
ured by the normal volume of urine, much below the

normal standard; and if the deficiency in the fluid

urine be made up, the specific gravity will in every
instance be found to be both apparently and actually

below the normal.
If improvement occur in these cases the apparent

specific gravity of the urine becomes decreased, but
the actual specific gravity, as gauged by the normal
volume of urine, becomes increased. This is due to

the fact that with improvement in the renal inflam-

mation comes an increase in the quantity of the

fluid urine, which lowers the apparent specific grav-

ity of the urine. But improvement in the renal in-

flammation also permits an increased excretion of

solids by the kidneys, and consequently a rise in

the real specific gravity as measured by the normal
volume of urine. If improvement continue the dis-

proportion between the apparent and real specific

gravity of the urine diminishes, and when they no
longer vary, but coincide, the healthy state of the

kidneys is restored.

If we restore the aqueous deficiency of the urine

in these cases, and observe the actual specific grav-

ity of the urine from day to day, it will furnish us

with evidence of the most positive nature as to the

extent and intensity of the renal inflammation, as

well as of the progress of the disease towards re-

covery or otherwise; and surely such information is

in every way worthy of the trifling pains necessary

for its acquirement.

Chronic Diffuse Nephritis is accompanied by a de-

crease in the specific gravity of the urine, and this

decrease is both apparent and real. The normal

volume of the urine is little if any reduced; indeed,

in the late stages it is considerably increased. If the

case be an outgrowth from acute nephritis the reduc-

tion of the specific gravity is marked from an early

period, because the acute disease has left the kidneys

extensively damaged, almost from the beginning.

Taking, for example, one such case from my notes,

I find recorded in May and June, 1884, five months
after the acute attack, that the specific gravity of the

urine averaged 1012-1014. The case has been under

my constant observation and treatment since, and

during the last two months, June and July, 1887, the

specific gravity of the urine has averaged loio. It

will be noted that the reduction in the specific grav-

ity of the urine has only been two or three degrees

in three years ; too trifling, it may be thought by some,

to aff'ord any practical information. On the con-

trary, it teaches me the most substantial and impor-

tant information of the progress of my case. It

indicates to me that, by means of diet and medica-

tion, I have retarded the advance of extensively

involved kidneys for three years, and moreover post-

poned renal contraction, as is doubly attested by the

absence of cardiac changes and by the fact that the

average volume of the urine remains but little if any

above normal.

In those cases of chronic nephritis, on the other

hand, which begin insidiously and independent of

acute attacks, the specific gravity of the urine at first

is but little below the normal, either apparently or

actually. Gauged by the normal volume of urine, it

is usually not lower than 1017 to 1019.

If the specific gravity of the urine be noted from

time to time in these cases, it will furnish pretty sub-

stantial information as to the progress and extent of

the disease. From month to month, or at least from

year to year, if the progress of the disease continues
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unchecked, the specific gravity of the urine will be-

come more and more reduced. Finally, in the last

stages of the disease, from whatever cause it arises,

the specific gravity of the urine becomes very much
reduced. Contraction of the kidney begins, and
with this cardio-vascular changes usually occur and
result in increasing the volume of urine above nor-

mal. It is not uncommon for the specific gravity of

the urine under such circumstances to range as low
as 1006 to 1008. I am, indeed, led to believe that

contracted kidneys resulting from chronic diffused

nephritis furnish urine of considerably lower specific

gravity than do the granular contracted kidneys, or
the so-called kidneys of interstitial nephritis. In the

former case the lesions are more diffuse, and involve
more of the secretory structure of the organs; while
in granular contracted kidneys the changes begin in

circumscribed areas of the organs, and rarely become
general.

Cirrhosis of the Kidneys, or primary granular atro-

phy, results in excretion of urine both apparently and
really below normal in specific gravity. The decrease
is not marked at first; indeed, it is stated in come
cases to be slightly above normal. I believe that in

such cases the patients are large meat consumers, for

upon ordinary diet I have always found the urine at

least from one to three or four points below normal
in the early stages of the disease. As is well known,
this disease is very tardy in its progress under ordi-

nary circumstances, and therefore it may be several

years before the specific gravity falls very markedly.
In the middle stages of the disease, with commenc-
ing cardiac changes, I have observed the usual range
to be 1014-1016. In the late stages of the disease
the specific gravity of the urine usually descends to

10 10 or thereabout, and I believe the patient rarely

survives long if the specific gravity of the urine con-
tinues below that point.

The lowered specific gravity of the urine in these
cases is a diagnostic point of great importance, and
it has more than once saved me from error in diag-

nosticating. Indeed, while preparing this paper, a

lady from the interior of the State consulted me as

to the condition of her kidneys. The urine was ab-

solutely free from albumin, as proved by repeated
trials with the most delicate tests. No casts were
found by usual methods of examination. The spe-

cific gravity of the urine was constantly below nor-

mal, ranging from 1013 to 1015, and this fact more
than any other made me suspicious, and more thor-

ough investigation was determined upon. A large

quantity of urine was secured and charged with re-

sorcin to prevent change, and this was set aside in a
conical glass for three days in order to insure the
settling to the bottom of any casts that might be
present. In the sediment from this there was no
difficulty in finding hyaline and finely granular casts

in every slide examined. The sphygmograph showed
very marked tension in the arterial system; the i)a

tient rises at night to urinate pretty regularly, and
there has been a dyspepsia and diarrhcea of late

which I have no doubt are mild uremic symptoms.
Now, without the continued low specific gravity of

the urine observed over a number of days under

varying conditions, I should hesitate to pronounce
the case one of renal cirrhosis, but such it undoubt-
edly is.

It is doubly important that the specific gravity of

the whole 24 hours' product of urine be taken in the

disease under consideration, because it will usually

be found that the specific gravity of the urine in

these cases is higher during the day than at night.

This depends in part at least upon the fact that in

most of these cases much the larger part of the urine

is secreted at night; a circumstance I am unable to

account for satisfactorily, unless it be, as the late

Dr. McBride, of New York, assured me from his

personal observation, that the vascular tension is

higher at night than in the dayti.me.

Amyloid Degeneration of the Kidneys causes the

excretion of urine both apparently and actually below
normal in specific gravity. As a rule the quantity of

urine is somewhat increased, and in some cases it is

considerably so. This, however, varies in different

cases, but in all, if the specific gravity be gauged by

I

the normal quantity of urine, it will be found more
or less below the normal standard.

The specific gravity of the urine in amyloid disease

! of the kidneys furnishes very important information

as to the extent and progress of the disease; and
1 moreover, it affords valuable prognostic data. Per-

I

haps I cannot better illustrate this point than by

I

citing two cases from my notebook. The cases were
very similar in all respects, save that one of them
was much farther advanced than the other. They
each came under my observation about the same
time—case 136 on April 13, 1886, and case 142 on
May 7, 1886. They were each the result of syphilis.

Case 136 was farther advanced, and over two years

before coming under my charge was treated for a

greatly enlarged liver and spleen (undoubtedly amy-
loid). The specific gravity of the urine when he
came under my observation was 1012, and the quan-

tity of albumin in the urine was 30 per cent, volu-

metric measure. In the other case, 142, the specific

gravity was 1019. The quantity of albumin in the

urine was 40 per cent, volumetric measure, and there

was slight dropsy of the legs below the knees. Now
it is important to note that, if we were to be guided

by the albuminuria, we should conclude that in case

142 the disease was the more extensive and serious;

but the specific gravity of the urine pointed to a

more recent and less extensive invasion of the kid-

neys in case 142 than in case 136, and so the subse-

quent history proved.

The cases were the more similar in the facts that

in each the patients could not take large doses of

iodides, and they were there'bre treated precisely

alike, for the most part by small doses of potassium

iodide combined with ammonium muriate. Now
while each of these cases has steadily improved, and
probably will ultimately recover, case 142 has made
the more rapid improvement, and is, indeed, now on
the verge of recovery; while case 136 is not so far

improved as to make it altogether certain of the ulti-

mate result. My last notes of case 136 show a spe-

cific gravity of urine ranging from 1014 to 1016,

while the quantity of albumin ranges from 10 to 16
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per cent, volumetric measure. My last notes of case

142, taken about the same time,shovv the specific grav-

ity of the urine to range from loig to 1020, and a

range of albumin of from 4 to 6 per cent, volumetric

measure. It seems to me from a comparison of these

two cases, that nothing could be more conclusive as

to the value of the knowledge elicited by observation

of the specific gravity of the urine in such cases.

It here corrected the false impression likely to arise

from superficial examination, namely, that in case

142, with a higher grade of albuminuria, and the

presence of dropsy (which was absent in 136), the

case was the more serious; and it pointed out uner-

ringly that it was the less extensive, less advanced,
and more amenable to treatment.

In the late stages of amyloid degeneration of the

kidneys, the specific gravity of the urine ranges very
low, perhaps lower than in any other renal lesion.

Usually it is below 1010, and I have in one case ob-

served it as low as 1004. The quantity of urine is

more or less augmented in this stage of the disease,

so that the real specific gravity of the urine is some-
what higher than the apparent specific gravity.

Cyanotic Induration, or venous congestion of the

kidneys, causes the secretion of urine of apparent
specific gravity higher than normal— 1025 to 1035.
The volume of urine excreted in 24 hours, however,
is considerably below the normal. If the specific

gravity be gauged by the volume of urine secreted,

the former will be found to fall slightly below normal.
The anatomical changes in the kidney in this con-

dition are never very marked—never sufficiently so

to cause death—and therefore the reduction in the

specific gravity of the urine is never so marked as in

most other organic diseases of the kidneys.

Suppuration of the kidneys, from whatever cause,
tubercular, septic, or mestatic, causes the secretion

of urine of low specific gravity both apparent and
real. For the most part this reduction is marked
almost from the beginning, ranging as low as 1012 to

loio. A knowledge of this fact throws valuable di-

agnostic light upon the probable extension or other-

wise of pyelitis. Thus, in a given case of pyelitis if

the specific gravity of the urine remain about normal
the case is probably uncomplicated so far as the kid-

neys are concerned. On the other hand, if the spe-

cific gravity of the urine be decidedly reduced say to

loio it indicates that the kidneys share in the suppur-
ative process. The quantity of pus in the urine af-

fords no trustworthy information of a diagnostic char-

acter in these cases; for it may be comparatively
small in quantity when the kidney is involved; or it

may be large in quantity when the suppuration is

confined to the renal pelvis. Moreover, with regard
to renal casts ; we cannot always rely on their absence
as furnishing trustworthy evidence that the kidneys
are uninvolved, because the urine is often alkaline in

pyelitis, and casts are rarely if ever found in alkaline
urine, the reasons of which I have some time since
pointed out.' It will therefore be perceived that the

^Bright's Disease and Allied Affections of the Kidney, pp. 104 and

specific gravity of the urine renders most valuable
information in these cases.

It would be exceedingly interesting and profitable

to pursue this subject beyond the limits prescribed
by the heading of this paper; to inquire into the
variations of the solid urine, and consequently of
the specific gravity of the latter in the various mor-
bid conditions of the system generally, such as anse-

mia cachexia, syphilis, and fevers; as well as outside

local diseases, as those of the liver, stomach, lungs,

and inflammations. Each of these, as is well known,
causes a decided variation in the solids and specific

gravity of the urine, and indeed these must be taken
into consideration when present if the condition of
the kidneys is in question. But such inquiries would
lead us into that vast complex of chemico-regressive
changes in the system at large, including the physi-
ology of metabolism, a subject altogether too ex-
tensive for the necessary limits of this paper, and
moreover quite beyond its scope. Before closing,

however, it may not be improper to briefly consider
the subject of so-called functional albuminuria and
its relations to the specific gravity of the urine.

If the doctrine which I have sought to elucidate
in this paper be correct, namely, that only those con-
ditions of the kidneys attended by actual anatomical
change result in reducing the specific gravity of the
urine, then it would naturally enough be expected that
in functional albuminuria, in which the kidneys are
not essentially damaged, the specific gravity of the
urine should not become reduced below the normal
standard. So true, indeed, have I found this se-
quence of events in practice that I have adopted it

as an axiom. I have therefore come to regard the
following as a safe rule for guidance, viz. : that if the
actual specific gravity of the urine be not reduced
in a given case of albuminuria, the case is one of
functional albuminuria.

Perhaps I can not better illustrate the strength of
my confidence in the diagnostic value of this rule
than by the statement that in doubtful cases, if the
specific gravity of the urine remain constantly at or
above normal over any extended length of time, I
should not hesitate to diagnosticate the absence of
renal disease, even were albumin constantly present
in the urine. It might indeed be true that the con-
stant presence of albumin in the urine, betokend
changes in the circulation of the kidneys which ulti-

mately might result in permanent organic change in
those organs. But whether such be the true con-
dition, or that the kidneys be already organically
damaged, the mere presence of albumin in the urine
would not reliably indicate. It is here precisely that
the value of the specific gravity of the urine as a
diagnostic indication appears; for when not below
the normal standard it indicates that the organs are
excreting the normal amount of solids, which dis-
eased kidneys are incapable of doing for any contin-
uous length of time.

The specific gravity of the urine then in functional
albuminuria is never below the normal standard;
moreover, according to my observations in many of
these cases it marks considerable rise above it,

reaching 1022 to 1030. This latter fact has raised
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many interesting questions in my mind, which I can

at present only mention, notwithstanding their prob-

able deep importance.

1. What is the interpretation of this apparent

increased functional activity of the kidneys in func-

tional albuminuria?

2. Does the cause lie in the kidney itself, or is it

the e.xpression of some change of function in a re-

mote organ; or is it the result of changes in the nor-

mal metabolism of the blood?

3. What are the relations of this increased specific

gravity of the urine to functional albuminuria?

We may perhaps assume that the cause of the in-

creased specific gravity of the urine, and perhaps

of the albuminuria itself, are external to the kidneys;

since, as ha5 been shown, disease of those organs in-

variably results in reducing the specific gravity of the

urine. May not regressive changes in the economy
furnish not only an excess of solids to be eliminated

by the kidneys, but also in the splitting up of organic

compounds result in the formation of a proteid so

altered as to permit its escape through the r«nal

filter, while yet not sufficiently altered to change its

properties of responding to our ordinary tests for

albumin?
There are a number of circumstances favoring

such a view. Our lack of knowledge of the chem-

istry of proteids or albumins; together with the well-

known facts that they are capable of very great

changes in the line just suggested, favor this view.

It is well known, for instance, that when albumin has

taken certain regressive steps in organic metamor-
phosis, it is at once eliminated by the kidneys, as is

observed in peptonuria and propeptonuria. Now,
may not less marked changes in proteids—say an

intermediate step between albumin and peptone

—

result in the formation of a proteid which answers to

all the properties suggested? It seems to me that

such is quite possible, if indeed not probable.

In a very valuable article on " Functional Albu-

minuria and its Relation to Hajmoglobinuria" Dr.

Ralfe,' of London, has made some suggestions on

the close relationship between accelerated metabol-

ism of the blood—" increased htemolyses"— and

functional albuminuria.

As is now known, the red corpuscles of the blood

are broken down in the liver. The haemoglobin is

converted into pigment and urea in health. The
albuminous element of the blood corpuscles is con-

verted in the liver into urea ordinarily; but if the

destruction be abnormally great Dr. Ralfe believes

that " a large portion of thealbumin passes off by the

kidneys." Increased haemolysis would undoubtedly

account for the rise in the specific gravity of the urine

in these cases, for with increased haemolysis we have

increase of urea, and the latter constitutes about one-

half of the solid urine.

Now to the various laws formulated in this paper

I am aware of but one exception, and that occurs in

cases of chronic Bright's disease combined with dia-

betes meUitus. The occurrence of such a combina-

tion is, I believe, much more common than is gener-

ally supposed. It is true that we are accustomed to

find in chronic diabetes small quantities of albumin
in the urine, and this is usually attributed to the irri-

tation in the kidneys induced by the excretion of

sugar. The number of cases of diabetes, however,
which have come under my observation accompanied
by slight albuminuria and which have subsequently

proved to be conjoined with chronic Bright's disease

have induced me to adopt the following rule: In
every case of diabetes accompanied by slight albu-

minuria, if the patient's age be over forty years, search

carefully for evidences of contracting kidney. The
investigation will present points of unusual difficulty,

since the increased volume of urine greatly lessens

the chances of discovering renal casts—which are

indeed always sparse and difficult to find in this dis-

ease. The vascular tension is markedly increased in

diabetics, which takes away another differential diag-

nostic prop in such cases; and lastly, as already indi-

cated, the specific gravity of the urine is much above
normal. It will therefore be observed that the in-

vestigation must be most thorough in these cases.

The normal urinary solids, as we have seen, are

always reduced in chronic Bright's disease, and there-

fore ordinarily the specific gravity of the urine falls

below normal. The excretion of sugar, however,
often to the extent of 25 to 40 grains in each ounce
of urine in diabetics, more than counterbalances the

deficiency in solids induced by interstitial nephritis;

and therefore the specific gravity of the urine must
necessarily rise considerable above the normal stand-

ard when the two diseases occur in conjunction. It

will not answer, therefore, always to attribute the

slight albuminuria in diabetes to simple renal irrita-

tion, or consequences the most grave and disastrous,

which might otherwise be averted, will sometimes
overtake these cases.

163 State street.
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SUDDEN DEATH IN LABOR AND CHILDBED.

Read before the Section on Obstetrics and Gynecology, at the

Thirty-eighth Anttual Meeting of the American Afed-

ical Association, yune, iS8y.

BY FAYETTE DUNLAP, M.D.,
OF DANVILLE, KV.

On January 14, 1887, I was summoned to attend

a lady, aged 24 years, in her first confinement. I

had been engaged some months before, and by refer-

ence to my visiting book I find that she was expected
to be confined on January 27. The note summoning
me stated that there had been a slight haemorrhage
from the vagina for several hours, and that a prema-
ture delivery was imminent. An examination proved
that labor had begun, and the os was dilated to an
extent to admit the index finger. There were no
distinct contractions, but the os was slowly dilating,

and very satisfactorily. The hiumorrhage continued
constantly but scantily. I ordered a warm vaginal

douche, left the house and returned after four hours.

There had been some progress made, the parts were
splendidly lubricated, the pains coming on periodi-

cally and increasing in force—in a few words, the

labor was progressing naturally.
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I retired in an adjoining room at 10 p.m. with in-

structions to be called at 2 a.m. At tliis hour my
patient was sleepless, suffering acutely, and the ex-

pulsive efforts very feeble, whereupon I gave hypo-
dermatically ^6 gr. morphia and j^^ gr. atropia.

She slept quietly for a short time, and by 7 a.m. the

contractions began in earnest. From the beginning

of labor the suffering was acute, yet the woman
showed no evidence of exhaustion and was very

hopeful of a satisfactory issue out of her confine-

ment. I gave 30 gr. of chloral per rectum, as the

rim of the os was very sharp and unyielding and the

parts becoming dry. I could not perceive that it

had the least effect locally or constitutionally, and
repeated the hot water douche at 11 a.m.

At I P.M. the delivery was completed and the

woman seemingly in unusually good condition, con-

sidering the number of hours she had been the victim

of acute suffering. At no time was there the slight-

est despondency or evidence that her nervous system
was influenced by it. The perineum relaxed well,

and there was no more than the customary amount
of l-iceration for first labors. The placenta was ex-

pelled without traction or great amount of compres-

sion, and it is absolutely certain that there was no
bleeding of consequence. I gave my patient my
undivided attention for twenty minutes or more, and
save a pulse-beat of about 100 and very great pros-

tration there were no unfavorable symptoms. ' She
had not moved from her position and was breathing

tranquilly.

I was preparing to leave the room when she asked

me to return, as she felt as if about to faint. I in-

stantly thrust my hand into the vagina, expecting

hemorrhage, but found the womb firmly contracted

and plainly to be outlined above the pubes. Dysp-
noea, nausea and a turbulent tossing about in bed
began. The second sound of the heart was lost, and
the organ in a flutter and not to be counted. I

grasped the shoulders and lowered the head almost

to the floor, and in a few seconds consciousness re-

turned, and with it an improved tone of the heart-

beat. I replaced her quietly in bed, and gave i

ounce of brandy and had the body warmed. At this

juncture I despatched a messenger (or a consultant,

and in a few minutes Dr. McMurtry arrived. As the

heart's action was feeble and the countenance livid,

I gave every few minutes brandy hypodermatically

for an hour.

The tone of the heart's beat would improve and
remain strong a few moments at a time, and would
then gradually fade away and syncope would again

follow. The dyspnoea continued, the cyanosis was
alarming, and the surface was shrunken and freely

perspiring. Precisely four hours after the first syn-

copic seizure the woman suddenly lifted herself in

bed, uttered a faint scream and fell back dead. Her
mind was clear up to the moment of death.

In prefacing my remarks upon this case it maybe
well to state that is my custom to mike an analysis

of the urine of my pregnant patients, usually about

one month before confinement. As there was con-

siderable oedema of the ankles, I examined the urine

three times microscopically and chemically. She was

a strong, robust, hopeful person, and had a remark-
ably fine family history.

This sad tragedy, the first one that I had witnessed,
made a deep impression upon me, and I repaired at

once to all the obstetric literature at my command
for some explanation of this unexpected occurrence.
The very meagre amount to be found in even the
most popular and practical works was a matter of
surprise. Leishman gives about one-fourth of a page,
and simply says that very rarely a patient suddenly
dies in childbed from some unknown cause, such as

shock, heart-failure or exhaustion. Playfair gives
something more; Cazeaux and Ramsbotham and
Parvin nothing at all. It remains for Lusk, who had
an experience similar to my own just prior to giving
his work to the press, to give especial attention to

this subject. A few weeks ago I reported this case
to the Medical Society of my village, and nearly
every practitioner had had one or more lying-in

women suddenly die with the assemblage ofsymptoms
above related. A calamity of this kind, if taking place
only once on an average in the professional life of
every general practitioner, deserves more attention

than has been given to it.

This, and a like experience to be related hereafter,

brought the matter prominently forward in my
studies. In prefacing his remarks upon the class of
cases to which this history belongs Winckel says

:

"He who has once seen a puerperal woman happy
and joyous in the expectation of soon leaving her
couch, then directly afterwards has found her a
corpse, will be able to comprehend the truth of Her-
vieux's words :

' In the twinkling of an eye all the

calculations of prudence are set at naught; the most
untiring vigilance, the best established rules of hygi-

ene, all the varied resources and ingenious com-
binations of therapeutics, are shattered against an
invisible rock;' " then adds with a tone of despond-
ency: "The only thing which remains for the phy-
sician after such a depressing occurrence is to seek
out the cause of the sudden death."

In this search it is my purpose to pass over con-
sideration of rupture of the uterus, apoplexy, the

snapping asunder of an aneurism and post-partum
hemorrhage, and following the example of Lusk,
confine myself to entrance of air into the lungs,

shock, exhaustion and embolism.

The surgeons have taught us that the entrance of
air into the venous circulation is fraught with dan-
ger. This accident is most likely to occur in open-
ing the veins of the neck, the act of inspiration

encouraging the entrance of a volume of air into the

open venous mouths. The sudden emptying of the

womb produces a like result, and it is plainly to be
understood how air can find its way into the open
veins of the placental site. This is particularly true

in cases in which the labor has been unduly pro-

longed and the uterus left in a relaxed condition.

It has frequently happened that sudden death has
occurred before delivery was accomplished, this being
due to the fact that a partial separation of the pla-

centa has left the venous sinuses standing widely
open. The plan of inducing premature delivery rec-

ommended by Kiwisch, then, is particularly perilous.
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I can recall the particular features of a case in my
practice which seems to illustrate the dangers from

this source : I placed my patient in the Sims' posi-

tion, introduced his speculum in order to remove a

four months' fcetus that was firmly held by the rim of

the OS uteri. I grasped the mass with the placental

forceps and easily dislodged it. After removing the !

secundines with the forceps I introduced the nozzle

of a Davidson's syringe and forced in a stream ofl

water to clear the womb of clots and debris gener-

1

ally. Pure, very warm water only was used. The os

seemed sufficiently relaxed to allow an unobstructed

return of the water thrown in. While this was in

progress the woman began to breathe heavily, spoke
in a whisper, and became cyanotic. She felt as if a

heavy weight was bearing her down. The effort to

breathe was violent, and she breathed more rapidly

than I thought it possible for an adult to do. The
heart was beating tumultuously, but strong enough.

I used brandy freely hypodermatically, and even ven-

tured upon giving 20 drops of liq. ammon. in one
syringeful. After lying a few minutes in a relaxed

and semi-unconscious state she slowly revived and
made a prompt recovery. Sir James Paget tells us

that it is possible for a considerable amount of air to

enter the circulation, and if it is properly disposed

through the lungs it will be speedily absorbed and do
no damage. I have always believed that the sudden
and firm contraction of the uterus caught above the

internal os a volume of air that had been forced in

by the syringe, and it found its readiest exit by way
of the venous sinuses. My father, who was holding

the speculum, remarked that the symptoms presented

an exact counterpart to those in a man dying on the

operating table from the entrance of air while under-

going an operation for exsection of a portion of rib.

Lusk quotes an interesting case reported by Kez-
mansky, of Budapest. The patient was 36 years of

age, and in labor for the fourth time. An excessive

amount of fluid was recognized. The patient entered

the hospital at 10 a.m. At 3 p.m. she lay upon her

left side, and the bag of waters protruding from the

vulva. Spontaneous rupture occurred and a gallon

of water escaped. Five minutes later the patient

suddenly threw back her head, gasped a few times

for air, the face became livid, and respiration was ar-

rested. In scarcely two minutes Dr. Liebman was
at her side, but the pulse was extinct. The forceps

were applied and an asphyxiated child was delivered.

The heart was feebly beating, and the woman died

before delivery was completed. At the post-mortem
examination, twenty hours after, pale reddish-brown

blood, mingled with bubbles of air, was found in the

uterine veins, vena cava, lungs, and especially in the

pulmonary artery. In the vena cava, columns of

blood and air alternated. Kesmansky makes the

following statement in his report: "The patient lay

upon her left side with her knees drawn up in nearly

the Sims' position, with the vulva elevated above the

concavity of the abdomen. As the membranes rup-

tured there was a sudden diminution of the intra-

abdominal pressure, so that the air entered through

the open vulva between the collapsed membranes and
the uterus. The ensuing retraction of the uterus

forced the head to the os externum, and caused the

placental separation. The next contraction caused
the uterine air to escape by the only channel that

was possible, viz. : by the open mouths of the pla-

cental veins.
"

In the St. George's Hospital Reports, vol. vi, Cord-
ment reports two cases. Frcm the position of the

patients at the time of delivery it was an easy mat-
ter for air to gain admission. Post-mortem examin-
ation demonstrated that the larger veins in both the

abdominal and thoracic viscera had bubbles of air in

them, and in the right side of the heait. The brain

was anaemic and contained frothy serum. In addi-

tion to these symptoms was the extreme pallor of the

surface, feeble pulse, jerky and rapid respiration and
speedy collapse.

It is thus demonstrated that Kiwisch's plan of in-

ducing premature labor by the forced stream of

water; that to admit a sudden volume of air into the

womb while the sinuses are open ; to allow the woman
to be delivered in the standing position; to deliver

her in the knee-chest position, as suggested by Lud-
wig under certain contingencies, are dangerous in

the extreme. In my case I can never be certain that

air in the veins was the cause of the alarming condi-

tion, but I shall always believe so. The sudden on-

set of the symptoms, their sudden disappearance and
the favorable position of the patient, are the only
evid*ences I have to offer to sustain my belief.

I now turn to a consideration of shock or exhaus-

tion as a cause of sudden death in childbed. The
phenomena of surgical shock are typically illustrated

in the case reported at the beginning of this paper,

and are almost exactly reproduced in a case within

the last month. I was hastily called in consultation

by Dr. McMurtry, who had an hour previously deliv-

ered his patient of her seventh child. She was 42
years of age, very robust and an illustration of per-

fect health. By overtaxing her strength in household
duties labor was induced two or three hours in ad-

vance of maturity. Labor came on rather precipi-

tately, but aside from this, it was completed without

an untoward symptom. She informed her attendant

that in her last confinement the haemorrhage was
alarmingly profuse. Immediately after the expulsion

of the fcetus, and before the placenta had been de-

tached, Dr. McMurtry noticed the pallor of counte-
nance and the complete relaxation of the whole mus-
cular system. The heart was beating rapidly ; could

not be counted, and the second sound was obliter-

ated. The patient lay quietly, breathed easily, and
presented a typical picture of surgical shock. A
noticeable feature was the very marked improve-
ment at times of the tone of the circulation, ard
its sudden recession within a few seconds' time.

There were no convulsions, no loss of blood, and
the only complaint was that of precordial distress.

Dyspnoea came on gradually, and in exactly five

hours from delivery she quietly passed away. This
was an almost exact reproduction of my first expe-

rience, and differed only in this, that in the first pa-

tient restlessness and great distress were prominent,

and in the second they were not present at all.

In the absence of any demonstrable evidence of
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the presence of air in the veins or of embolism, we
must attribute death to that mysterious complexus of

symptoms we include in the general term of shock.

Pathological investigation refers the phenomena of

shock to a reflex paralysis of the vasomotor or i

splanchnic nerves, whereby the mass of the blood

recedes from the surface and collects in the thoracic

(ir abdominal viscera. Through this same influence

tlie heart is enfeebled, and soon overworked by its

ineffectual eff'orts at ridding itself of its constantly

increasing burden, and finally yields to the pressure

and ceases to contract. The condition is favorable

io coagulation, and doubtless this often occurs.

In addition to the pains and exhaustion of child-

liirth, mental emotions have no small part in the pro-

1

Uiction of a state of the nervous system favorable

to shock. The patient had been for a year brooding

over a domestic tragedy, and made frequent visits to

the State Prison to see her son, who was undergoing
a sentence for murder. She was greatly humiliated,

lost sleep, and was ready at all times to give way to

tlie most wretched despondency. How great a part

this circumstance had in bringing about the calamity

we are unable to say. Lusk tells us that the home-
-ick prisoner of war and the conquered soldier who
is left on the field of battle yield with readiness to

rihock and perish from the most trivial wounds. We
cannot ignore these facts, and must give prominent
jilace in our classification to that at present unex-

ilainable something we call shock.

Unless the case reported at the beginning as an
introduction was one of embolism, I have never en-

. ountered the accident in my midwifery practice.

As an autopsy was denied, the diagnosis is made
^oiely upon the symptoms above detailed, andmore-
jver, I cannot find a single report of an embolus
liaving been discovered in an autopsy of a patient

lying during or immediately after delivery.

It his been assumed for a number of years that

the blood is in a favorable state for coagulation dur-

ing pregnancy. This theory has been strongly main-

tained by Barker, Playfair, Meigs and others, and in

clinical experience many striking facts have arisen to

support this belief. Dr. Mary Putnam Jacobi reported

a case similar to my first one to the New York Patho-

logical Society, and exhibited the heart containing

the clots, which she maintained were post-mortem.

In all the cases reported the feeble circulation was
always the first symptom to cause alarm, and, if co-

agulation takes place it is the result of this enfeebled

circulation, and not its cause. The fact remains
that numbers of puerperae die and with symptoms
as detailed above in these three cases. While there

is great similarity in them, yet they are widely apart

in many important particulars.

Now, it is not sound pathology to ignore these

facts and to banish as unworthy of consideration a

well established pathological condition, simply be-

cause in the days of ignorance the terms exhaustion

and shock were indiscriminately employed to explain

a multitude of cases which, with our present enlight-

enment, we know are due to the entrance of air into

the circulation, and to pulmonary embolism. As the

nervous organization of woman loses in powers of

resistance as the penalty .of a higher civilization and
of artificial refinement, it becomes imperatively ne-

cessary for the physician to guard her from the dan-

gers of excessive and too prolonged suffering. I

have always urged the principle and have carried it

out in practice, that the exquisite torture to which
many women are subjected is unnecessary. The
impression made upon a sensitive organization by
prolonged and constantly increasing pain can and
does result in damage to the central nervous system.

In a measure, then, we can diminish the liability

to danger from shock and exhaustion by timely and
judicious interference, to danger from entrance of

air into the circulation by the position of the patient,

the means employed in assisting uterine dilatation,

but in the prevention of clot formation, in the light

of our present pathological knowledge, we are pow-
erless, and in the presence of either of these condi-

tions we must stand helplessly by and say with

Winckel, that the only thing remaining for the phy-

sician to do is to seek out the cause of death.

DISCUSSION.

Dr. I. N. Rosenthal, of Fort Wayne, Ind. : Sud-

den deaths after parturition are fortunately very sel-

dom, but they are nevertheless very terrible, and I

hope to be excused if I report a case in full. A
multipara was taken sick and confined about 8 p.m.,

and about 3 a.m. I was called by the attending phy-

sician. The lady was in a perfect frenzy of anxiety

because the attending physician had stated to the

parties that there was something wrong. I found a

second foetus in shoulder presentation, with no worse

symptoms than would naturally be expected in a

case of malposition or where labor was not normal.

I turned the child without trouble, and after delivery

the lady seemed to be perfectly happy and satisfied,

and expressed feelings of gratitude and comfort.

Within a half hour the attending physician and my-
self noticed the pulse becoming less, the lady felt as

if she was fainting, but there were no other symp-

toms; the uterus was perfectly contracted, and no
sign of hemorrhage. The pulse continued to be-

come weaker, and in less than half an hour the wo-

man collapsed and death took place. What was the

cause of death if it was not thrombosis or embolism?
It certainly was not shock, there was no sign of suf-

ficient shock for at least half an hour after delivery.

Dr. W. W. Grant, of Davenport, Iowa: There
is one point of much interest in connection with this

case which I do not think ought to be passed by un-

noticed, and that is, whether we are as helpless as

the author of the paper would indicate. It seems

to me that in these cases of accidental hasmorrhage

due to separation of the placenta, as distinguished

from placenta prsevia, it is just one of those slight

haemorrhages that come on previous to delivery.

The hemorrhage in this case was probably the cause

of premature death, and is a very interesting point.

These cases are not so uncommon, and it is a ques-

tion whether we cannot do something to arrest that

condition. I have recently had such a case, and
have treated other cases, and I think something can

be done to avert the embolism, whether it is from
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air or blood, and that is the administration of ergot,

even before labor in this case; I have done it sys-

tematically, have given ergot not in large enough
doses to produce labor, but enough to produce a

gentle, firm contraction of the uterus. I gave it re-

cently for three weeks, 25 drops Squibbs' extract of

ergot. That contraction is worth something even
after delivery.

Dr. W. H. Wathen, of Louisville, Ky. : I was
certainly very much interested in this excellent pa-

per read by i)r. Dunlap. I was specially interested

because I have had a misfortune somewhat similar

recently, in which a lady was sent to me from a dis-

tance who had become illegitimately pregnant. She
came of a very good family, was very much depressed,

and in fact had no desire to live. She passed through

her delivery, and in the second stage of labor the

uterus contracted down and the placenta was re-

moved without difficulty, and it contracted again.

In about five minutes hemorrhage began and the

uterus relaxed. I introduced my hand very quickly

and grasped the uterine cavity and the hajmorrhage
ceased. The woman lost probably eight or ten

ounces of blood. A hypodermic injection of ergot

was given immediately. We had no warm water,

nothing but a solution of chloride of iron, one part

iron to ten warm water. The hremorrhage imme-
diately ceased, the uterus contracted down firmly,

and remained contracted. The woman did not

bleed any more, her pulse was perfectly good, her

respiration normal, no disturbance of any sort what-

ever. In probably half an hour after this I felt the

pulse and it was getting rapid; it had been 70 to 80,

then 90, then it went up to 100; finally she was gasp-

ing for air, could not breathe, the pulse no, and it

finally disappeared altogether. I gave hypodermic
injections of whiskey, but she gradually grew worse,

rallied again with external heat, grew worse, and in

an hour died, remaining conscious until probably
ten minutes before death. This is a case in which
it is difficult to understand the cause of death. It

certainly was not from shock; there was no appar-

ent shock during labor or immediately after, and no
apparent shock after hemorrhage had ceased. I

could not account for it by air in the bloodvessels,

because if air had got in it would have been when
the injection was used, and symptoms would have
been manifested immediately. I accounted for it

by pulmonary clot, embolism, where probably the

clot from the uterus was by some means taken up
through the vena cava to the heart and then to the

lungs. If it was not a pulmonary embolism I am
unable to account for it.

WOUND DRESSING: SOME NOTIONS ACCEPTED AND
SOME UNDER DISCUSSION.

Read in the Section on Surgery and Anutomy, at the Thirty-

Eighth Annual Meeting of the Am Medieal. Association.

BY GEORGE E. STUBBS, A.M., M.D.,
PROFESSOR OF SURGICAL PATHOLOGY IN THE MEDICO-CHIRL'RCICAL COL-

LEGE, AND SURGEON TO THE CHARITY AND THE MEDICQ-CHIRUR-
GICAL HOSPITALS, OF PHILADELPHIA.

In presenting a few thoughts upon the subject of

wound dressing, I do not feel that I need to apologize

on account of the triteness of the subject, since
every surgeon of experience has ideas peculiar to

himself on this practical subject, which should be
cast in the common fund of information, to add if

possible to the heritage of knowledge, which we have
jointly received from the honored surgeons of the
jiast. I must, however, disclaim the idea of offering

any notions that are very original, though I hope
that from an experience of some twenty- five years of
military and civil surgery that I may present some
ideas which may interest for a few moments, if they
do not edify.

But even if one cannot always present new and
original ideas, as the result of patient, methodical
research, it is often of great advantage both to the

reporter and the profession to whom he reports, for

the physician to take time to put himself upon a
point of observation, and take a general view of
ground gone over and of prospects ahead. In doing
this, I am impressed at once with the rapidity of pro-

fessional unification. Where less than a generation

ago surgeons in each country were a law unto them-
selves in the matter of surgical tenets, now, so closely

do electricity and steam unite the World that the sur-

geons of every land are our brethren, and if Horsley
of England removes a tumor from the brain, and his

diagnosis and prognosis are both thereby verified, we
clap him on the shoulder, in spirit at least, and hail

him as our brother; if Billroth boldly takes the risk

and operates for cancer of the pylorus, we fraternally

admire his courage and zeal, and resolve to emulate

his example as occasion demands; and when Keith
presents his latest and best statistics in ovariotomy,

we are ready to cry " bravo !"

With this diversion from my subject, let me now
remark,^;-J-//)', that our ideas upon the subject of

wound dressing are constantly changing, I find, on
referring to many works of standard excellence in

surgery, which grace my library, including the three

immense tomes of the " Surgical History of the Re-
bellion," that many of the terms now constantly in

use in our surgical literature, our surgical clinics and
the surgical wards of our hospitals, and likewise in

every meeting and discussion of well read medical

men, are not even mentioned; indeed, such is the

rate of progress, especially in the line of bacteriology,

that surgical works published but five or ten years

ago are now considerably behind the times.

Most of the principles, however, of such works are

still as true as ever, so far as experience has yet

proven, just as we may still assert, that many of the

principles handed down to us from Hippocrates, such

as the application of bandages, and, in all severe

wounds, rest, a strict regimen, and an easy position

for the limb, the rejection of oil and all moist appli-

cations except poultices in certain cases.

If I take up a certain standard work on surgery,

I find under the general heading of wounds, the indi-

cations given thus:

I St. "The arrest of hemorrhage," which proba-

bly all surgeons now would agree to at once, although

Hippocrates believed in letting the blood flow copi-

ously when situated upon the limbs or penetrating

the cavities of the body.
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2nd. The removal of foreign bodies; and then

comes
3d. The apposition of divided parts, for which the

surgery of to-day would substitute atitisepiic waslmig

of the parts, putting the injunction mentioned as the

fourth in order of sequence ; and then comes the

general wise injunction :
" The use of such measures

as will cooperate with Nature to the fullest extent in

the repair of the damage."
This last phrase is so long headed in its foresight

as to include all the bacteriological and other im-

provements, that all the Kochs, Pasteurs, Sternbergs

and Cheynes are likely to invent in the next thousand

years and is therefore admirable.

But although all the surgeons as a rule believe in

arresting all haemorrhage before closing the wound,
yet one point in regard to the blood is under discus-

sion now, namely, is it best to leave a wound under

a moist blood clot? From a careful review in the

May number of The Annals of Surgery of Dr. M.
Schede's (Hamburg) article in the Archir.fur. klin.

chir., 1886, Bd. 24, Hef, by Dr. Browning, of Brook-

lyn, I learn that Dr. Schede has summed up 241 such

operations, including, e. g., 40 joint resections, 18

excavations of tubercular foci in bone with free open-
i

ing into relatively healthy joints, 30 total removals '

of small cheesy bones, 29 necrotomies, 20 Phelps'

operations, 24 extirpations of tumor sacs, etc. His
|

procedure is the customary one as far as constriction,

careful antisepsis with the one to one- thousandth bi-

chloride of mercury solution, and complete removal

of all diseased tissue. It differs from the customary
method in leaving one or two openings above instead

of below in order to collect z.\\y oozing blood, and
making a Neuber's button-hole where the conditions

demand. The skin was approximated regardless of

apposition of deeper parts : In some cases, as in

Phelps' operation, the wound was not closed. No
drainage was used but an imperforated silk covering,

which should extend several centimetres beyond the

wound edges. This must fit the skin nicely, and
serves the double purpose of insuring the filling of

the wound, then also prevents any sucking up of the

wound clots. No other imperforate layer but gauzes,

cotton, moss, sacks, and as perfect rest as possible.

Under such treatment, prompt coagulation, fibrina-

tion and cicatrization takes place. The blood under
such conditions fills in all angles and cavities. Small

bone cavities heal in from twelve to fourteen days;

larger ones in three to six weeks. He avoids putting

foreign matter in wounds but uses catgut on occa-

sion. To keep the bones in place, he uses hard rub-

ber splints, softened by boiling water to fit the part,

and loosens the constriction for a time before band-
aging, and ligates bleeding vessels. He expects a

good result, and accordingly does not remove a dress-

ing though soaked in blood, if it dries. If the soak-

ing persists, he opens. No constitutional disturb-

ances occur except occasionally an aseptic fever for

two or three days.

It is said that the results were notably good. The
method has not been applied to operations on the

hip-joint nor on the soft parts of the body, except in

tenotomies and deep lacerations with retraction.

Complete antisepsis is a necessity; where this seems

questionable he fills the cavity with antiseptic mate-

rial as gauze or bismuth, and waiting for granulations,

these may then be slightly scraped, and the resulting

flow of blood be utilized according to the principles

already enunciated.

Imperfect results arise from (i)flow of blood being

insufficient to fill wound. This is to be avoided

by care at first. (2) From fungus breaking down of

the cicatrix. (3) From any septic infection. For-

eign substances or sequestra naturally lead to a re-

sulting fistula. It is said that the use of antiseptic

powders is not permissible in this method as the car-

bolic acid would Hkely be less satisfactory than the

bichloride.

We are accustomed to consider the union by what

has been called first and second intention as two dif-

ferent and distinct physiological processes, but ac-

cording to Zeigler these healing processes " are in

principle the same" the difference being only in

quantity.

From time immemorial good surgeons have been

accustomed to make use of the principle of specific

gravity for the drainage of wounds, where possible,

even using the knife boldly to that end. For years

drainage tubes of metal, gum or other material such

as horse hair, chicken bones, or strings have been

used to conduct pus out of deep cavities, in either

case the appliances being made antiseptic. Again

sponges or iodoform gauze bags with antiseptic ma-
terial for absorption purposes within, have been low-

ered or packed into cavities, and removed with the

infiltrated fluids at short intervals.

We have long appreciated the importance of cor-

rect hygienic surroundings such as pure air and

water, good and easily digested food, clean rooms
and bedding, and great cleanliness as to all dressings,

and at this time still, many surgeons boldly assert

that cleanliness in all things gives them, quite as good
results, as are obtained by the most thorough anti-

septic surgeons. This is then one of the notions now
under discussion. Probably the large majority of

the profession believe in antiseptic surgery, not Lis-

terism in extenso, but careful antisepsis. Yet there

are those who assert that at this era in surgery, so

well proved is the value of antiseptic surgery, that

a surgeon should be held liable at law for damages,

if, in the practice of surgery where he had failed to

use antisepsis his patient was not healed.

This is the bacteriological epoch in medicine, and
never did surgery comprise so large a portion of the

whole as now. Where once our science had but the

extreme injuries of the body for its field, now it halts

at but few points, and perhaps I would be more
accurate if I said that it halts at none.

In the matter of wound dressing, the important

discoveries in regard to the effect of bacteria are

constantly increasing, and what at first and only a

few years ago, was largely empirical practice, has

now, almost, if not quite, reached the dignity and

accuracy of a science. Ogston has shown that all

pus contains bacteria, that the more abundant the

pus, the more bacteria are found. The most valu-

able researches of Sternberg and others have show
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us what agents are most effective in exterminating

germs, but some of these while most effectual in kill-

ing germs, are deadly when used internally, and some-
what dangerous even in their external use. We find

a great diversity of views among different surgeons

in different countries, and likewise among those of

our own. Some rely upon the bichloride solution of

from 1:20,000 to 1:1000; others use carbolic acid

solution, while many, as in Germany, pin their faith

upon iodoform. Others still use the one or the other

for different purposes. The opinion of surgeons, has

not definitely crystalized as yet but I think it is fast

doing so. So rapidly are discoveries made, however,
in this golden era of surgery, that we cannot forecast

at all what even our immediate future may bring

forth, but judging from the progress being made in

this decennium, we have a right to expect great

things.

MEDICAL PROGRESS.

Diagnosis of Sarcoma of the Breast.—In an
article on "Sarcoma of the Female Breast," Dr. S.

W. Gross says

:

Between the spindle-celled, round celled, and
giant-celled there are marked similarities which
render their differentiation difficult. The spindle-

celled, however, are characterized by their develop-
ment at a comparatively early age; by the attendant

suffering; by the enlargement of the subcutaneous
veins; by their slow reproduction after removal; and
by their long life. The round-celled, on the other
hand, appear, as a rule, at a comparatively late age,

and are painless; but the skin is liable to be discol-

ored and ulcerated, and recurrence is rapid, and the

duration of life is relatively short. The giant-celled

likewise appear late in life, but are painful ; discolor-

ation of the skin and ulceration are also common

;

but there is no enlargement of the veins, while irri-

tative enlargement of the axillary glands is frequent.

Local reproduction is delayed longerthan in the other
varieties, and the duration of life is remarkable.
These points are set forth in the following table, in

which the affinities and contrasts of the three princi-

pal varieties may be seen at a glance

:

Spindle- Round- Giant-
celled, celled. celled.

Average age of appearan e 36 years. 48 years. 47 years.
Appear before Ihe i6th year 12.08 per ct. o 83 per ct, o per ct.

Pain 60.00 " lo.Si " 43 "
Skin discolored 20.88 " 32.35 " 25 "
Ulceration 17.58 '* 2358 " 25 '*

Veins enlarged 1758 " 11. >6 " o "
Glands swollen 6.59 " 8.82 " 37-5*'
Glands infected o.

"
2.91 " o. '*

Adjacent tissues invaded 13.18 " 17.64 " 25 **

Local reproduction 65.10 " 60 *' 5714"" " average date of 12 months. 4^ months. 12^ mos.
Metastatic deposits 20.40 per ct. 25 per ct. o per ct
Average life with operation 90 months. 54 months. 108 mos.

Between the solid and cystic varieties there are
certain distinctions, which are useful in establishing

a different diagnosis. The former develop at about
the forty-third year; the skin is discolored in 11.53
percent; ulceration occurs in 7.69 per cent.; the
veins are dilated in 7.69 per cent. ; there is no dis-

charge from the nipi)le, nor is it retracted; pain

is met with in 28 per cent. ; the surrounding

{

tissues are invaded by tumor elements in 11.54 per

cent.; the lymphatic glands are enlarged in 11.54
percent., and infected in 1.28 percent.; recurrence

ensues in 64.58 per cent.; and metastatic growths are

met with in 25 per cent, of all instances. Cystic

sarcoma starts, as a rule, at the thirty-eighth year,

and is not, as is asserted by many writers, most com-
mon between twenty and thirty-five years, as just as

many cases occur after as before the latter age ; it

grows more rapidly than the solid variety, and its

: increase is often sudden after having remained sta-

I tionary or advanced slowly for some time. Now
and then, after evacuation of the fluid of the super-

ficial cysts, their solid contents can be detected by
manipulation; their consistence is, as a rule, unequal,

and they are more largely lobulated than the former
variety. The skin is discolored in 34.61 per cent.;

the tumor ulcerates in 18.76 per cent.; the veins are

enlarged in 23.07 percent.; the nipple is retracted

in 6.41 per cent., and discharges fluid in 10.25 pcr
cent.

;
pain is experienced in 41.93 per cent.; the

adjacent tissues are infected in 16.66 per cent.; the

lymphatic glands are swollen in 5.12 per cent., but
they are never invaded by tumor elements; while it

recurs in 51.16 per cent., and becomes generalized

in 11.62 per cent, of all cases.

There are no signs by which cystic sarcomata can
be absolutely differentiated from cystic fibromata,

with which they are so frequently confounded. The
latter develop earlier in life, and a discharge from
the nipple is more common than in the former; but
ulceration and enlargement of the veins are only
one-half as frequent, and they are not attended with

glandular enlargement or malignant features. It

should, however, be stated that the largest proliferous

cystic tumors met with in old, married multipara: are

generally sarcomata.

—

America// Journal Medical
Sciences, July, 1887.

Use of Thymol.—Dr. Frederick P. Henry,
of Philadelphia, says : Following the suggestion of

Martini, in the Annali Univcrsali di Medicina e

Chirurgia for February, 1887, I have recently pre-

scribed thymol in a number of cases of intestinal

diseases, catarrhs, acute and chronic, and typhoid
fever, with the result of convincing me that it is a
valuable adjuvant to our treatment of such affections.

I do not attach any particular significance to the

fact that all the cases of tyjihoid fever, ten in num-
ber, to which I have thus f^ar administered the drug,

recovered; but my conviction that the course of the

disease was most favorably modified by the treat-

ment was shared by the resident physicians, by prac-

titioners who visited the hospital for the purpose of

seeing the cases, and last, and perhaps not least, by
experienced nurses.

The benign coarse pursued by these cases was es-

pecially evident when contrasted with that of an
equal number treated without thymol during the first

half of my hospital term. The favorable effect of the

drug was evinced by a steady descent of the temper-

ature, by a gradual diminution in the daily number
of stools, by the absence of mental excitement, and,
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most conspicuously, by the clean, moist tongue pre-

sented in every instance. One case caused some
anxiety for a few days after his admission, on account

of the presence of decided tympany and general ab-

dominal tenderness, but these ominous signs gradu-

ally disappeared.

I have also administered thymol, with good results,

to several cases of intestinal catarrh, of which one is

worthy of some detailed account: Mary S., aet.

thirty-six, married, was admitted to the Episcopal

Hospital on May 14, 1887. She was pale, thin, and
ansmic. Seven years ago, after removing to Phila-

delphia from the country, she had an attack of " diar-

rhoea" (dysentery?) with from fifteen to twenty stools

a day, in spite of treatment. Defecation was pain-

ful, with marked tenesmus, and the dejecta were
thin and streaked with bloody mucus. Gradually the

number of passages were reduced to from five to six

l)er diem, and, for nearly seven years, notwithstand-

ing treatment by several physicians, this has been
the daily average. Soon after admission she was
given thymol gr. x., ter in die, and the next day
the number of stools was reduced to three.

A week later, she had a well-formed stool every

second day, and expressed herself as feeling better

than at any time during the past seven years. On
July I, when my term of service expired, she was
well, so far as the diarrhoea was concerned, but was
still somewhat anjemic.

The medicinal use of thymol is based upon its

well-known antiseptic properties, and its action in

the cases under consideration was favored by its

great insolubility, which enables it to reach the in-

testine, mingle with its contents, and neutralize the

toxic ptomaines that are formed in great quantity

in catarrhs of the gastro-intestinal tract. In the opin-

ion of many authorities, it is to the absorption of

large quantities of these toxic products of fermenta-

tion and putrefaction that the so-called typhoid symp
toms are largely due. These opinions do not rest

solely upon theory, for it is found that, during the

administration of thymol, phenol, which is one of

the most constant products of intestinal putrefaction,

and is almost entirely eliminated with the urine, is

no longer found in that excretion.

I have always prescribed the thymol in pill, of

which the best excipient is medicinal soap, and, so

far, have not given more than thirty grains in twenty-

four hours—two two and a half grain pills every six

hours. This is a small dose, but I have seen no
reason to increase it. This may be done, however,
with perfect safety, and, perhaps, with still better re-

sults. It has been administered, with brilliant re-

sults, by Bozzolo, in cases of anchylostomiasis, in

doses of from ten to twelve grams (two and a half

to three drachms) per diem.

The only case in which I found the drug to pro-

duce any unpleasant effect—-slight digestive disturb-

ance—was that of a woman with advanced phthisis,

chronic diarrhoea, and who was, besides, the host of

a tapeworm. Thymol has been found to be an ex-

cellent t?enifuge by several Italian observers, and it

was for this purpose that I prescribed it in the case
last mentioned. The woman had voided no frag-

ments of the worm for two weeks, and it was a ques-

tion whether the parasite had been entirely expelled.

Although but a few doses of the thymol were toler-

ated, they were quickly followed by the expulsion of

several fragments of the worm.
Martini, whose experience with thymol has been

large, has only found it give rise to unpleasant symp-
toms—delirium and stupor—in one case, that of a

girl, ffit. 14, to whom 30 grains had been given in

the course of two hours; the symptoms were tran-

sient, the treatment was resumed, and the case, one
of typhoid fever, recovered without further mishap.

Dr. D. J. Milton Miller has continued the use of

thymol in the medical wards of the Episcopal Hos-
pital since he took charge of them on July i, and
writes as follows : "Generally speaking, my success

with thymol, in typhoid fever, has been most satis-

factory. The cases do seem to run a more favora-

ble course than usual, as shown by lower temperature-

range, less diarrhoea, the absence of complications,

and even a shorter duration of fever. "

—

Medical
News, Sept. 3, 1887.

EuGENOL AS AN ANTISEPTIC.—According to Geo.
H. OcHSE, Ph.G., eugenol, the principal component
of oil of cloves, is found also in Myi'tus pimenta (Pi-

menta officinalis, Lindley), Amomis acris. Berg (Myr-
ia acris, DeCandolle), Canella alba, Murray, Dtcy-

pelUum caryophyllatum, Nees, and in Ravensara
aromatica, Sonnerat. Eugenol, a phenol-like com-
pound, is insoluble in glycerin and water, and is

obtained as a residue when oil of cloves is subjected

to distillation with strong caustic alkalies. After the

so-called light oil of cloves is distilled off, sulphuric

acid or phosphoric acid is added, and by continuing

the distillation without access of air eugenol is ob-

tained. Eugenol is an oily, colorless liquid, possess-

ing the odor and taste of the oil of cloves to the

highest degree. In contact with air and light it soon
aquires a brown color; it boils at 247.5° C., and has

a specific gravity of 1.078 at 0° and 1.063 3-' 18.5°

C. Like phenol, which it resembles very much, it

has no acid reaction, does not contain the group
COOH, and also forms crystallizable compounds
with alkalies. When heated with hydriodic acid it

evolves methyl-iodide, and when fused with potas-

sium hydrate it forms protocatechuic acid; with

baryta and tin-dust it forms about ten per cent,

methyl-eugenol. When taken internally the greater

part of it is eliminated by the urine, in which, how-
ever, it cannot be detected by its odor not by distil-

lation, but if allowed to decompose, the character-

istic odor is at once perceptible, and when extracted

with alcohol shows the characteristic deep-green

coloration with ferric chloride. Eugenol has been
given in doses of three grams per day dissolved in

alcohol and diluted in water. As an antiseptic, it is

superior to phenol; as a febrifuge, it is not as effica-

cious as quinine, salicylic acid, antipyrin, or thaline.

—American Journal of Pharmacy, March, 1887.

CESAREAN Section performed successfully on
A Cow.

—

Dr. C. Hamilton, of Ringgold, Ga., writes:

On the 20th day of April I was called some dis-
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tance in the country to see a patient. On my
arrival I was asked by a gentleman of the house to

come out to the lot as soon as I had made a prescrip-

tion for his daughter, whom I had visited. In the

lot I found a cow in labor, and had been for about
twenty-four hours. On examination I found that,

owing to an injury that she had received on the rail-

road, there was not sufficient passage for the calf.

Its fore feet were protruding, and there was no room
for the passage of its head. The gentleman insisted

on saving the life of the calf; so I concluded to per-

form the Cesarean section, though I had neverheard
of this operation having been performed on a cow;
so, without the use of any antesthetic, I immediately
began the operation by making an incision a little to

the right of the median line, commencing just at the

edge of the mammary gland, and cutting up made an
incision six or seven inches long, and the cut in the

uterus as small as would admit the calf. As the

membranes had not ruptured, I waited a few minutes
and then proceeded to rupture them and deliver the

calf. In a few minutes it was up, walking about.

I used a catgut suture in closing the cut in the

uterus. A few minutes after the cuts were closed

the cow got up and let the calf suck. There was
very little swelling or suppuration during the healing

of the wound. The lochial discharge commenced at

once and continued its usual time. I directed that

she should be fed on meal and bran for fifteen or

twenty days. I learn that she has been giving suffi-

cient milk for the calf all the time, and at this date

is doing well, running in the range with other cattle.

It is strange to say that the protrusion of the mem-
branes and the contraction of the uterus at the cut

was just the same as at the mouth, showing very
plainly that the contractility of the uterus is in every
part and direction ; while the uterus was cut laterally,

the contraction was great and the pains as regular as

during natural labor. The cow struggled but little

during the operation, and what little she did seemed
to assist in delivery.

—

Southern MedicalRecord, July,

1887.

Structure of the Uterine Artery.—The phe-
nomena of sexual life in woman necessarily involve

frequent variations in the blood-supply to the uterus

and ovaries. Professor Thoma has already noted
the development of connective tissue in the tunica

intima of arteries in relation to the mechanical con-

ditions of the circulation. Dr. Westphalen, of Dor-
pat, has recently examined the uterine artery in or-

der to see how the intima is arranged in that vessel.

He discovered that in childhood the intima consists

of endothelium and of an elastic membrane which
forms folds like a ruff when the vessel is empty.
Between these layers he found in places some elas-

tic and muscular fibres, but very little connective
tissue. At the height of sexual life, however, a very
distinct and thick layer of this tissue could be de-

tected in the intima. It increased in thickness as

the vessel neared the uterus, and was most marked
in women who were not very young and who had
borne children. Similar histological conditions were
detected hy Dr. Westphalen in the intima of the

ovarian artery, but in a much less marked degree.

This disposition of the connective tissue in the in-

I

tima must depend upon the physiological peculiari-

:
ties of the part which is supplied by the uterine ar-

tery, k similar histological condition has been

i

already noted in the splenic artery, a vessel which is

j

also distributed to an organ subject to periods of

physiological engorgement. Dr. Westphalen's re-

searches appear in the form of a short note in the
io6th volume of Virchow's Archiv, pt. ii.

—

Briiish-

Medical Journal, August 20, 1887.

Bone Peg in Operation for Pseudarthrosis.—
At a recent meeting of the Paris Socieie de Chiiur-

gie, a report of which appears in the Deutsche Medi-
zi?ial-Zeiiung, M. Richelot related the case of an hys-

terical girl, sixteen years old, with a congenital

atrophy of the face, for which resection of a portion

of the lower jaw was performed. The fragments
were united with silver wire, but the patient was rest-

less, and the union which took place was by fibrous

tissue. Dr. Routier subsequently drilled a hole
through the fragments, excised the callus, and pegged
the two parts of the bone together with a portion of

the tibia of a calf, which had been steeped for twenty-

four hours in a solution of i part of corrosive sub-

limate in a mixture of 900 parts of distilled water and
100 of alcohol. Bony union followed, with only

I a slight asymmetry, and the patient could eat bet-

i ter than before. No disturbances of the d-ental

nerves were observed.— The Ahw York Medical
Joicrnal, August 27, 1887.

Intraperitoneal Hemorrhage; Reopening of
THE Abdomen.—Mr. Henry W. Freeman, reports

the case in which the bleeding came from a rent in

the pampiniform plexus of the broad ligament, be-

tween the uterus and the stump of the clamped
pedicle. The rent was probably due to traction on
the tumor in lifting it out of the pelvis before the

pedicle was clamped. No bleeding occurred when
the pedicle was drawn upwards, owing to mechanical
closure of the rent by the traction thereby exer-

cised on the broad ligament. He directs special

attention to the fact that he was enabled to establish

his diagnosis of secondary haemorrhage (and thus

save the patient's life) by means of the glass drain-

age tube which he had fixed between Douglas' pouch
and the lower angle of the abdominal incision.

—

Lancet, June 4, 1887.

Treatment of Dupuytren's Contraction of
the Palmar Fascia.—Kocher advises excision of

the fibrous constricting tissue. This should be done
through a single longitudinal incision, and in old cases

where the cutis has become so intimately adherent to

the underlying fibrous bands, a piece of the former
should be excised. To attempt to excise under these

conditions only the contracting tissues would leave

the overlying skin too thin, and thus the wound
would heal by granulation, rather than by primary
union, which is essential. Gersuny has also prac-

ticed this operation with very good results.

—

Cen-

irall'l. f. Chirurgie, No. 27, 1887.
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THE CONGRESS IN WASHINGTON.

By the time this issue of The Journal reaches

its readers the work of the Ninth International Con-

gress will be concluded. The dispatches from

Washington state that the prospects are good in all

respects for the Congress.

On Monday at ii a.m., Dr. Henry H. Smith,

Chairman of the Executive Committee, called to

order a large assemblage in Albaugh's Opera House,

and after reviewing the history of the manner in

which the Congress came to meet in America, intro-

duced Hon. Grover Cleveland, President of the

United States, who said :

" I feel that the country should be congratulated

to-day upon the presence at our Capital of so many
of our own citizens and those representing foreign

countries, who have distinguished themselves in the

science of medicine and are devoted to its further

progress. My duty on this occasion is a very pleas-

ing and a very brief one. It is simply to declare that

the Ninth International Medical Congress is now
open for organization and for the transaction of

business."

The Chairman of the Executive Committee then

nominated the gentlemen agreed upon by the Com-
mittee to be officers of the Congress. " For the

high office of President of the Congress," he said, ' the

Committee unanimously nominate to you one widely

known as a scientific practitioner, an able teacher,

and medical author, Dr. Nathan Smith Davis, of

Chicago." Dr. Davis having been elected by ac-

clamation, he was escorted to the Chair by Dr.

Francesca Durante, of Italy, and Deputy Surgeon

General Jeffrey A. Marston, of her Britannic

Majesty's Army. The other officers were then

elected as nominated, the Secretary General, Dr.

John B. Hamilton, Supervising Surgeon General of

the U. S. Marine Hospital Service read his report,

and Dr. A. Y. P. Garnett, Chairman of the Local

Committee of Arrangements, announced the social

programme for the Congress.

The President of the Congress then introduced

Hon. Thomas F. Bayard, Secretary of State, who
said:

We welcome this Congress as guardians of the sanitation of

the Nation. In your profession we recognize the noblest school

of human usefulness, and in the progress of the department of

the development of the law of cure, the mitigation of suffering,

the prolongation of human existence, and the efforts to dis-

cover the true principles by which life can be made "worth

living." We have learned to appreciate our debt to those

whose highest reward is the "still small voice of gratitude and

consciousness of benefaction to the human race. Gentlemen,

I confidently promise your convention a worthy audience, not

alone the members of your profession here assembled, nor the

limited number whom this building can contain, but that vaster

audience, to whom upon the wings of electrical force, your

message will be daily borne far and wide to the listening ears of

more than sixty millions of American citizens. Sure am I that

your message will be worthy, and equally that your thoughtful

deliverances will be welcomed by a Continent. The closer re-

lations of mankind, which modern invention have induced,

have necessarily been accompanied by an increased dissemina-

tion of disease, and the need is obvious of frequent interna-

tional conferences, that, in the grand sweep of scientific obser-

vation, new discoveries in the healing art may be promptly

attested and applied in counteraction. Forgive me if as one of the

great army of patients I humbly petition the profession that in

your deliberations Nature may be allowed a hearing when

remedies are proposed; that her vis medicatrix may not be

omitted in computing the forces of cure, and that science may

be restricted as often as possible to sounding the alarm for

nature to hasten, as she surely will if permitted, to the defense

of the pomt assailed. My duty is very simple, and I fear I

have already overstepped its limit, for there was indeed little

more for me to say than to repeat the words of an ancient

whose cottage was close by the battlefield of Waterloo, and,

being somewhat deaf, and hearing the sound of the artillery

when the famous "pounding" was hardest, thought she heard

someone knocking at her door and simply said "Come in."

This may seem an unscientific illustration of auscultation and

percussion, but you need not make half the noise of Welling-

ton or Bonaparte, and I can assure you the American people

will hear you and heartily say to you, as I do for them,

"Come in."

The welcome was acknowledged and responded

to briefly by Dr. William Harris Lloyd, Inspector

General of the Royal Navy, in behalf of Great

Britain; Dr. L^on Le Fort, of Paris, on behalf of

France; Prof. P. G. Unna, of Hamburg, on the

part of Germany; Senator M. Semmola, of Naples,

for Italy, and Sir Charles Reyher, of St. Peters-

burg, representing the Government of Russia. Dr.
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Unna spoke in German, and Drs. Semmola and Le
Fort in French.

The President of the Congress then delivered his

Inaugural Address, which is published in another de-

partment of this issue of The Journal. The
number of members registered on Wednesday night

was about 2,800. The largest number registered at a

previous Congress was 3,182, in London, in 1881.

But at the London Congress 1,145 resident phy-

sicians were registered, while in Washington there

are scarcely 400. But not alone in numbers is this

Ninth International Congress a success : A glance

at the programme of the Sections will show that as

regards scientific value and interest it is second to

no one of the preceeding Congresses.

SARCOMA OF THE FEMALE BREAST.

In an exceedingly valuable paper in the July num-

ber of the American Journal of the Medical Sciences

Dr. Samuel W. Gross, of Philadelphia, presents a

study of 156 cases of sarcoma of the female breast,

which will be all the more interesting to those famil-

iar with the chapter on sarcoma in his work on

"Tumors of the Mammary Gland;" in which is made
the best existing attempt to determine the relations

between the minute features and the clinical charac-

ters of sarcoma of the breast. As already said, the

cases studied in this paper number 156, including 19

of the author's cases.

Of the varieties of sarcoma, says the author, the

spindle-celled, which include the fibrous, constitute

68 per cent., the round-celled 27 per cent., and the

giant-celled 5 per cent, of all cases. Of the subdi-

visions 50 per cent, are cystic, including the barren

and proliferous cysts; 50 per cent, are solid or mono-

cystic;
2,2,

per cent, are adenoid, the glandular struc-

tures persisting principally in the spindle-celled

growths; 12.80 per cent, are myxomatous, the com-

bination being almost peculiar to the spindle-celled

and cystic tumors; 7.69 per cent, are telangiectatic

and hajmorrhagic
; 7 per cent, are cystoid, or the

seat of softening cysts ; 2.56 per cent, are osteoid;

2.56 per cent, are calcifying; 1.21 per cent, are car-

tilaginous; 1.92 per cent, are alveolar; 1.21 per

cent, are lymphoid; and 1.21 percent, are melanotic

or pigmented.

Circumscribed sarcomata, like other encapsuled

neoplasms of the mamma, are ovoid, rounded or

spherical, lobulated or bossed, seldom smooth and

uniform; the surface irregularities are most marked

in the cystic variety. They are not, as a rule, at-

tached to the gland, but push it aside, compress and

flatten it, or cause atrophy of the gland. The pure

spindle celled and giant-celled tumors are firm, like

fibromata, while the round-celled are soft and elas-

tic; but in about one-third of all cases the spmdle-

celled are soft, in which cases they are composed of

small fusiform cells, or have undergone myxomatous
or fatty transformation, or are the seat of interstitial

hemorrhage. In about one-sixth of all cases the

round-celled are hard, when they are usually rich in

fibrous intercellular substance ; they are therefore

not synonymous with soft, medullary, or encephaloid

sarcomata, though they are generally softer than the

spindle-celled sarcomata on account of their struc-

ture. As important points in the diagnosis between

the small adenoid spindle-celled growths (adenoid

sarcomata of Billroth) and fibromata of the same

size, it may be mentioned that of the five specimens

of the former which Dr. Gross has extirpated all

were lobulated, firm, elastic, adherent to the gland,

grayish-white in color, and tough on section ; while

the fibromata are hard, merely nodular, less adherent

to the mamma, white, and more compact and tough

on section.

It is infrequent that mammary sarcomata inflame

and suppurate, but ulceration of the superjacent tis-

sues occurred in 18.59 PS'' cent, of the cases col-

lected—more than double as large a proportion as in

fibroma. As with fibromata, the ulceration seems to

be the result of inflammation and gangrene, or merely

rupture of the attenuated skin, rather than of infil-

tration by sarcomatous cells; but in one case it was

due to exploratory puncture. In 10 per cent, of the

cases the ulcer is in the form of a sloughing patch.

While fungous protrusion almost always follows per-

foration of the skin, in one case the ulcer healed.

The fungous protrusion, usually an intra-cystic

growth, varies from one-half up to 5 inches in diam-

eter, e.xhales a sanguinolent and fetid discharge,

which may become more or less purulent; the pro-

trusion is not very prone to free hemorrhage or

sloughing. The ulcer is usually circular, and the

surrounding skin is generally not only free from col-

oration, but it is not attached to the fungus, and is

everted, or rather elevated, on its sides. Sometimes

there are several ulcers, separated by bridges of

sound tissue. Ulceration occurred in 7.69 percent,

of solid sarcomata, and in 18.76 per cent, of cystic

sarcomata, and was met with in 25 per cent, of the

giant-celled, 23.58 per cent, of the round-celled, and

in 17.58 per cent, of the spindle-celled jsarcomata.

Of the 156 cases only 10 tumors were multiple;

sarcomata of the breast are therefore generally soli-

tary. They are most commonly situated in the vi-
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cinity of the nipple, and are usually found at the

upper and outer quadrant of the breast when they

arise from the circumference of the organ. If cen-

tral they are generally cystic; while when they arise

from outlying lobes they are usually solid. In either

case they are disposed to extend beyond their cap-

sules, those of central origin invading the whole

gland and the surrounding soft parts; while peri-

pheral sarcomata infect the latter structures and

finally invade the whole breast. Sometimes they are

pedunculated, but usually they form broad based

hemispherical tumors. Of the cases in which the

age was given, 148, i occurred as early as 9 years,

14 between 10 and 19 years, 16 between 20 and 29,

40 between 30 and 39, 39 between 40 and 49, 23

between 50 and 59, 14 between 60 and 69, and i at

75 years. Only 4, 2.70 per cerft. appeared before

the age of 16, or during the formative stage of the

mamma; 67, 45.27 percent, between 16 and 40, the

period in which the breast and genitalia are in most

active function; and 77, 52.02 per cent., during the

period of functional decline—after 40 years. The

average age for the development of the spindle-celled

tumors was 36 years 7 months, for the giant-celled

47 years 3 months, and 48 years for the round celled.

The average age for cystic sarcomata was 38 years

5 months, and for the solid sarcomata 43 years.

" Hence it maybe said that spindle-celled and cystic

sarcomata are metaplasias of the functionally perfect

mamma, and round-celled, giant-celled, and solid

sarcomata are metaplasias of the declining gland."

The etiology of sarcoma is certainly most obscure;

its development can rarely be traced to injury or

disease, it is uninfluenced by hereditary predisposition

and the social state and menstrual irregularities or

arrest play no important part in the production of

the neoplasm.

As regards the increase of sarcoma, it is more

rapid than that of any other neoplasm, but is very

varied, being independent of the age of the patient,

and influenced by the structure of the tumors, by

their degeneration, and by the absence or presence

of cysts. Like cystic fibroma, sarcoma may remain

stationary and of small size for a long time, when,

without apparent cause, it suddenly begins to grow,

and so rapidly that a nodule that has been 15 years

in attaining the size of a walnut reaches that of a

double fist in 3 months; or one that has been quies-

cent and of the size of a walnut for 25 years, sud-

denly begins to grow, and measures 18x14 inches in

3 years. In these cases rapid accumulation of fluid

and solid contents in the dilated ducts may be looked

for; or the increased size may be due to myxomat-

ous changes and interstitial haemorrhage. The influ-

ence of increased flow of blood to the mamma, which

has been assigned an etiological role by some authors,

is not borne out by the cases analyzed by Dr. Gross.

In short, the growth of sarcomata of the breast is so

capricious that no average rate of increase can be

assigned to them. " On the whole, however, one is

justified in concluding that the small-celled, the cystic,

the myxomatous, and the telangiectatic increase

more rapidly than the large-celled, the solid, and the

pure tumors." Elevation of the temperature of the

breast maybe said to be characteristic of telangiec-

tatic and rapidly proliferating growths. Careful in-

vestigations in regard to temperature may estabHsh

some useful points in the diagnosis of connective

tissue tumors.

In 1880 Dr. S. W. Gross established the fact that

all the varieties of sarcoma are malignant, and a

study of 92 of the 156 cases now under considera-

tion confirms that view. Of the 92 cases i ran a

natural course, being a case of round-celled sarcoma

of both breasts that proved fatal, with presumed sec-

ondary deposits, in 7 months from its first appearance.

The remaining 91 were operated on. Of these 32
were well from periods varying from i month to 10

years and 3 months ; in 42 there was local recurrence

;

in 8 there was both regional recurrence and mestas-

tasis; 3 recurred, with evidences of general dissemi-

nation; in 4 cases there were metastases, and in 2

cases presumed metastases without recurrence.

So that 64.83 per cent, of these cases were ma-

lignant. 32 patients were well for an average pe-

riod of 49 months and 10 days after the operation,

the disease having existed for an average of 69
months and 11 days before operation; making the

mean life of these patients almost 10 years. Of
the reproductions 57.7 per cent, took place in 6

months, " while after 12 months there were only 13,

or 28.8 per cent., and of these there were only 4, or

8-8 per cent, after 2 years. These statements lead

to the belief that the chances for the patient are

relatively good after the lapse of 2 years, and that

the prognosis is all the more favorable as the period

of freedom from signs of local contamination pro-

longs itself " The average date of recurrence was

10^ months, but the histological character of the

growth appears to exert a marked influence on the

date of recurrence. The average date of the round-

celled was 4 months and 20 days; for the spindle-

celled II months 27 days; for the giant-celled 12

months 10 days. Cystic tumors recurred in 8 months

5 days, and simple in 13 months 9 days—a contrast
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which is "more striking when we state that the aver-

age date of recurrence for cystic round-celled growths

was 3 months and 4 days as against 6 months and 8

days for the simple round-celled, and 9 months for

cystic spindle-celled as against 16 months for the

simple spindle-celled.

"

The age of the patient and the size and rate of

increase of the tumor materially influence the prog-

nosis. Before the age of 35, when the mamma is

most active, a small slowly growing sarcoma does

not return, while. a rapidly growing tumor, especially

if cystic, will very likely recur. The cases do not

bear out the statement of some authors that the

more tender the age the more rapid the growth of,

and the more malignant, the sarcoma. The analysis

shows that "a sarcoma occurring in a functionally

active breast evinces a marked disposition to recur

after operation, with less disposition to metastases,

while a sarcoma of the declining breast recurs less

frequently, but is generalized in a greater number of

cases. " The histological character and stage of

evolution of the tumor also aflect the prognosis.

While the round-celled are most malignant, metasta-

sis of the spindle-celled variety maybe asserted; nor

can it be said that cystic sarcomata are innocent or

of limited malignancy, as it recurs in more than one-

half the cases, and becomes generalized in i of every

9 cases. The general and inaccurate statements re-

garding the malignancy of sarcomata lead to the

belief that cystic sarcomata have been confounded

with other cystic growths which do not infect the

system. Like carcinoma, sarcoma is a malignant

growth, but differs from it in less frequent invasion

of the skin, chest walls and paramammary tissue,

less frequent invasion of the axillary glands; less

frequent local recurrence after removal; more fre-

quent metastases found post mortem; having a

greater average duration of life (81 to 39 months);

and more permanent cures (13.18 to 10.39 P^"" cent.,

4 years being taken as the period of safety).

Small, slowly increasing fibrous sarcomata are

difficult of diagnosis, as they may be confounded

with fibromata, especially when they arise at- the

circumference of the mamma. "The diagnosis is

based on their indolent origin, mobility, elastic or

unequal consistence, their tendency to ulcerate, the

not infrequent discoloration of the skin, and enlarge-

ment of the subcutaneous veins, and, possibly, ele-

vation of the temperature; upon the suffering which

they awaken late in the disease; and upon their

greatest frequency after the fortieth year." Before

the age of 16 fibromata and sarcomata are the only

tumors met with, the former being twice as frequent

as the latter. Fibromata are always solid and grow

slowly; sarcomata are cystic in 75 per cent, of all

cases, and medullary in the remaining 25 per cent.,

and usually grow rapidly. Hence, at this period of

life cystic and medullary tumors are sarcomata. The
more complete diagnosis of the varieties of sarcoma,

as given by Dr. Gross, is of sufficient interest to give

entire in another column (p. 336).

As regards the treatment of sarcoma little need

be said. "The entire breast, along with any skin

that may be invaded, must be extirpated, especial

care being paid to the complete removal of every
|

particle of paramammary fat and the fascia of the

pectoral muscle, ip which tissue experience shows

that recurrence takes place. In the event of repul-

lulation, the growths should be freely excised as fast

as they appear, as such practice not only prolongs

life, but may bring about a final cure. " While the

recurrent regional disease is more intense than the

primary, and other recurrences follow rapidly, re-

moval of the growths as fast as they appear alleviates

suffering, prolongs life, averts visceral infection, and

may lead to cure.

Serious Accident to Dr. Wetmore.—On Fri-

day night, Sept. 2, Dr. A. Wetmore, of Waterloo,

111., walked off the St. Louis special train en route lo

Washington, and received serious injuries to the head.

He was found in an unconscious condition near

Pennboro', W. Va., by a night watchman of the Bal-

timore and Ohio Railway, with a deep- long wound
in the head. Late dispatches state that he is now
improving, and will probably be well enough in a few

days to be removed to his home.

SOCIETY PROCEEDINGS.

AMERICAN DERMATOLOGICAL ASSOCIATION.

Eleventh Annual Meeting, held in the Hall of the State

Medical ami Chirurgical Society, Baltimore, Au-
gust ji anil September i and 2, i88j

.

Wednesday, August 31. First Day.

The Association was called to order by the Pres-
ident, Dr. H. G. Piffard, of New York.

Dr. R. W. Taylor, of New York, read a paper on

toxic effects ofJiodoform.

The author reported the details of 24 cases, 9 of

which came under his personal observation. Six-

teen of these cases were accompanied by constitu-
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tional disturbance, while in 9 the rash existed alone

without any apparent systemic symptom. A large

number of cases have been reported in which toxic

constitutional effects have followed the use of iodo-

form. It is evident that the toxic effects of iodoform

are more frequently manifested by systemic irritation

than in cutaneous manifestations. The drug may
set up inflammatory disturbance of the skin without

apparent constitutional reaction.

The skin affections may be classed under the gen-

eral head, of dermatitis, but for the sake of accuracy
may be further subdivided, according to their rela-

tive frequency, into erythema, eczema, and purpuric

spots. The erythema due to iodoform may present

many of the features of similar eruptions. Its mode
of invasion is prompt and extension rapid. It may
commence at the point where the application has

been made, or other patches of erythema may begin
in other parts and extend to meet that from the orig-

inal point. Erythema may follow from simply smell-

ing the iodoform. The eruption completes its evo-

lution in a few days and under favorable circum-

stances this eruption rapidly undergoes involution,

behaving much as an ordinary exanthematous erup-

tion. Various forms of erythema have been noted.

.Sometimes it is very superficial. In other cases it

is still superficial but of a deep red hue, and may be
termed scarlatiniform. In exceptional cases, usually

those presenting grave constitutional symptoms, the

erythema presents points of resemblance in hue and
brawny feeling to erysipelas. Other cases may be
placed under the head of erythema multiformis. The
eczema resulting from the use of iodoform is usually

of severe form and rapid evolution. It may begin

at the point of application or in parts at a distance.

It may also result from simply smelling the drug.

Its character is pronounced from the first. A large

surface is involved and in all respects it is similar to

ordinary eczema malidans. The involution is as a

rule almost as rapid as the evolution if the drug is

removed. In some instances, however, the eruption

shows a tendency to become chronic. It is usually

amenable to treatment. Eczema occurred in 9 of

the 25 cases reported.

The time of the appearance of the eruption was
noted as follows: In 12 cases it began within a

few hours, or within the first day; in 2 on the second
day; in 3 on the third day; in i on the ninth day;
in I on the twelfth day; and in 2 on the fourteenth

day. This is in contrast with the statistics of the

onset of the symptoms where systemic poisoning re-

sults. In the majority of these cases the morbid
symptoms begin in the second week. As a rule it

may be stated that in proportion as the rash is slow
in appearing, so are the concomitant symptoms se-

vere. Statistics seem to show that the cutaneous
manifestations are most frequent in youth and mid-
dle age, while the systemic symptoms occur most
frequently in the aged. The erythema appearing

upon the hands of dressers in hospitals as a result

of the direct contact of the iodoform was regarded

as being related to the ordinary hyperemia induced

by mustard and other irritating applications, and not

to be considered as belonging to the class of cases

described.

Dr. J. Nevins Hyde, of Chicago : I have seen
the eczematous form of eruption, and also erythema
multiformi, and in one case there was a bullous type
of eruption resulting from the use of iodoform. This
occurred in a young man who had an operation per-

formed for necrosis of the tibia. Iodoform was used
in the dressing of the wound. The recovery was
comphcated with recurrences of erythema upon the
surface of the body. This occurred in the form of

j

large areas of a vivid bright color, afterwards becom-
ing dull. Scattered over these surfaces were large

bullae containing a clear transparent fluid, and when
ruptured produced superficial excoriated surfaces.

The condition was finally traced to the iodoform
application, and within ten or twelve days after the
discontinuance of the iodoform the eruption disap-

peared and did not recur. I would dismiss from
this category all cases in which iodide of potassium
is given internally at the time that the iodoform is

applied externally. I suspect that in these cases,

when the eruption occurs, it is due to the iodide of
potassium, for we occasionally see cases in which
iodide of potassium has been taken for a certain

period without unpleasant effects, suddenly present
manifestations of iodism as the results of some tran-

sitory condition, as change of climate, temperature,
etc.

Dr. J. C. White, of Boston : I have seen a num-
ber of cases of eruptions due to the free use of iodo-

form in the treatment of surgical injuries. I have
never seen systemic manifestations resulting from its

use in cases where there was dermatitis. The form
of eruption has varied from simple hyperemia up to

the vesicular form, and going no further in most
cases. In occasional instances there appeared a
furuncular form of inflammation, owing, possibly, to

mechanical obstruction of the cutaneous follicles by
particles of the powder. The eruption is almost
always found in the immediate vicinity of the point
of application. When the remedy is applied in

the form of a powder it may easily be transferred to

other parts of the body, and thus cause an extension
of the eruption. I have never seen any affections

of the mucous membrane resulting from the use of
iodoform, nor have I seen any purpuric eruption fol-

low its use.

Dr. R. W. Taylor : With reference to Dr.
Hyde's remarks in regard to the influence of iodide
of potassium in those cases in which it was adminis-
tered in connection with the local application of

iodoform, I would state that in one case the eruption
came on when the patient was not taking iodide of
potassium, and was relieved when the iodide was
given. In one case the patient (a physician) thought
that the eruption was worse when he was taking iodide
of potassium, but the eruption always promptly fol-

lowed the use of iodoform when no iodide was taken.

Dr. I. E. Atkinson, of Baltimore, read a

CLINICAL STUDY OF ERYSIPELAS IN CHILDREN.

The author considered erysipelas to be a conta-
gious infectious disease. It has not yet been deter-

mined whether it is due to one special microorganism,
or whether it may be produced by several. The study
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of the affection as it occurs in children offers some
opportunities for the solution of this question. Dur-
ing the first month erysipelas is extremely fatal, but

the mortality gradually diminishes up to the end of

the first year. The fatality at this period of life is

probably to be attributed to its dependence upon the

poison of puerperal fever. The author reported the

detailed histories of three cases of erysipelas in young
children. In two of these cases a cellular board-like

induration occurred as the result of intense cedema
and cellular infiltration. In neither of these cases

was there suppuration. The speaker thought that

erysipelas should be considered the expression of the

effect of one of a number of specific causes, and in

that sense should be regarded as a symptomatic in-

flammation.

Dr. J. C. White, of Boston: The author men-
tioned erysipelas as a contagious disease. Does he
personally know of a case in which it was directly

transferred from one person to another. He also

referred to the use of the tincture of chloride of iron

in the treatment of the disease; does he regard this

as producing any specific therapeutic action?

Dr. Atkinson : Personally I have not seen an ex-

ample of the direct contagiousness of erysipelas, but

there are a number of well authenticated cases on
record. I cannot say that tincture of the chloride of

iron is a specific, but in my experience it has had a

more favorable influence on the course of the disease

than any other remedy that I have employed.
Dr. White : I have never seen a case of facial ery-

sipelas transferred from one person to another. If

at all contagious, it must be so with extreme rarity.

I regard tincture of the chloride of iron and all other

internal remedies as useless in the treatment of this

form of erysipelas. For five years I have given no
internal medicine in the treatment of erysipelas, and
I have not seen a case in which the erysipelas erup-

tion did not disappear in from five to ten days. In

my experience, infantile erysipelas has been so

wholly unlike, in its clinical aspects and its course

with or without treatment, ordinary traumatic ery-

sipelas, that it seems to be quite a distinct disease.

Dr. J. Nevins Hyde: I have seen one case which
seemed to indicate the contagious nature of erysip-

elas. A young mother soon after confinement had
her ears pierced for ear-rings. This was shortly fol-

lowed by typical erysipelas spreading over the face

and scalp. Soon the nursing child was affected with

the disease and presented typical erysipelas, from
which it promptly died. I agree with Dr. White that

the tincture of chloride of iron is useles in the treat-

ment of the affection, although I consider it harmless.

Dr. Atkinson: In those cases of erysipelas which
may be termed septic, whether the disease depend
upon ordinary septic poison or not, I have no doubt
that benefit is derived from the administration of the

tincture of iron in large doses, as much as 3ss three

or four times a day.

Dr. R. B. Morison, of Baltimore, read a paper
on

LEUCOPATHIA UNGUIUM, A PECULIAR AFFECTION
OF THE NAILS.

The ordinary white spots found on the nails are

well known ; they are gradually forced to the outer

edge of the nail by the growth of the new nail behind,
in from 4 to 6 months. These spots are usually

irregular in shape. A young lady, age 20, recently
came under the author's care, in whom these spots
were uniform. The nails showed white bands Jg-

inch wide, extending across the nail from, border to

border. The nails were perfectly smooth, and in

other respects normal, and the general health good.
These white bands had appeared regularly fir many
months. During the previous summer the bands
disappeared almost entirely. The toe nails were not
affected, and the hair was not grey. Microscopic
sections were made by cutting the white lines at

right angles. By direct light the lines appeared of a
a pure white, while the remainder of the section

was of a dark color. Acetic acid and other agents
caused the lines to disappear, as did Canada balsam.
It seemed clear, then, that the lines were due to air-

spaces in the nails.

Dk. J. Nevins Hyde, of Chicago, read a paper on

THREE CASES OF SIMULTANEOUS HAND AND
FOOT DISEASE.

Case I.—C. B., set. 19, came under observation in

May, 1887. Family history good; he denied spe-

cific disease. Three years ago he noticed the first

signs of the present affection on the fingers and later

on the toes. The disease then extended to the

palms of the hands and the soles of the feet. The
local affection had gradually increased, and he com-
plained of the stiffness thereby induced. The free

border of the nails was tilted away from the fingers,

and the space thus left was filled with hardened
matter. The substance of the nail was dry and ru-

gous. He had recently noticed some sweating of the

hands. The palms of the hands and soles of the

feet presented a condition of tylosis. The nails of
the toes were tilted away from the phalanges, and
presented a condition similar to that seen in the
nails of the fingers. There was also bromidrosis.

Case 3.—A female, set. 24; family history good.
The patient presented tylosis of the hands and feet,

which continually recurred. Careful examination
showed her general condition to be fair. The pulse

was unusually slow, 50 a minute in the sitting pos-

ture. The hands were cold and bathed with profuse

perspiration. The finger-nails were somewhat rugous,

and tilted from the fingers, and the space filled with

grayish masses. The same condition existed in the

nails. The palms of the hands and the soles of the

feet were simultaneously involved, showing callosi-

ties. Every six or eight weeks there was a reforma-

tion of the masses on the soles of the feet. At no
time did the tissue beneath these masses present a
sound appearance. Treatment with various meas-
ures, continued for a long period, had no apparent

effect.

Case J.—Male, ast. 28, with a good family history

and no history of syphilis; for two years had noticed

some numbness of the lower extremities, especially

marked at night. There was entire absence of hair

on certain parts of the lower extremities. He stated

that 15 years before, he had been struck on the head
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with a brick, and that a few years before coining
j

under observation an operation liad been performed
upon the head, the exact nature of which he could
not state. The hands and feet were habitually cold.

Broad vertical areas, chiefly on the outer aspects of

the limbs, were found in which not a single filament

of hair could be detected. Two of the finger-nails

of the right hand showed marked vacuolations.

Dr. L. a. Duhring, of Philadelphia: I do not
recall a case of white spots upon the nails in which
the distribution was as uniform as in the one de-

;

scribed by Dr. Morison. I have however, met with

cases calling for treatment. I have regarded the af-

fection as dependent upon a want of nutrition in the

nail tissues, and with that view have used arsenic

with satisfactory results. This acts upon the nervous
system, improving the nutrition of the whole mem-
ber and the finger nails in particular.

Dr. p. G. Unna, of Hamburg : With reference to

Dr. Morison's paper, I would say that we know from
the labors of various investigators that the presence
of au' in the horny tissues is always a secondary phe-
nomenon. The horny masses must be changed be-
fore they will allow the entrance of air. These white
spots in the nails are analogous to medullary sub-

stance. I have seen cases similar to those described
by Dr. Hyde, in which the afl'ection was not only
simply of the nails, but also of the hands and feet,

and I have allied them with eczema. ]\Iy principal

reason for so doing has been that in some cases I

have seen combined with the disease of the hands,
patches of eczema on various portions of the body.

Dr. R. W. Taylor, of New York : I should regard
the cases described by Dr. Hyde as ordinary cases
of tylosis of the hands and feet. This may occur
idiopathically, or as a result of chronic eczema, or
as a result of chronic syphilitic psoriasis.

Dr. LeGrand N. Denslow, of St. Paul: I am
not in accord with Dr. Hyde in his view of the nature
of the cases he had described. I have regarded such
cases as instances of callosities. With reference to

treatment, I would say that in my last case, in the
person of a hotel ):)orter who was unable to perform
his duties on account of the tender condition of the

soles of his feet, I first removed the callosities by the
application of a saturated solution of salicylic acid
in collodion, and then made a false sole for the feet

by the application of belladonna plaster spread upon
kid. By this means he is able to attend to his work
in comfort.

Dr. L. D. Bulkley, of New York : I have under
my care a patient who presents a condition of the
nails very similar to that described by Dr. Morison.
She is a sufferer from gout, and from her family his-

tory I thought these lines were possibly gouty de-
posits. I think, however, that Dr. Morison has
shown their true nature.

I agree with Dr. Taylor in considering the cases
reported by Dr. Hydeas closely allied in their nature
to cases of eczema. In the treatment of these cases
I have derived considerable benefit from keeping the
jiarts constantly macerated by the use of an oiled-

silk lining sewed into an ordinary stocking and worn
constantly, night and day.

Dr. E. Wigglesworth, of Boston : I have now
under treatment a case similar to those described by
Dr. Hyde. I have regarded it as a case of tylosis.

In the treatment I have employed a 20 per cent, so-

lution of salicylic acid in emplastrum saponis until

the callosities were removed. I have then dressed
the parts with equal parts of belladonna and mercu-
rial plaster spread on kid. Regarding the condition
as dependent upon lowered nutrition, I also em-
ployed tonics with good effect.

Dr. G. H. Tilden, of Boston : In connection
with Dr. Morison's paper I would mention a case
which I recently saw. It was a case of two nails

growing on one finger, one above the other. The
patient had one year ago met with an accident which
destroyed the nail, and evidently split the matrix into

two 'halves, and each half had produced a separate
nail.

The President: ' The affection described by Dr.
Morison is one with which, in its mildest form, we
are all more or less familiar. The most aggravated
case that I have seen has come under my observa-

tion within the last two weeks. This case presents

fully as extensive leucopathia as the case reported
to-day, although not so regularly distributed. This
condition is analogous to leucopathia of the hair, in

which I have satisfied myself that the condition is

due to fatty degeneration of the cells and subsequent
absorption of the fat. In the case of the nail, after

the absorption of the cells which had undergone fatty

degeneration, the horny nature of the tissue would
prevent closure of the cavity, which would remain
filled with air.

Dr. Hyde : I would merely state that, like Dr.

Taylor and Dr. Bulkley, I first regarded these cases

as instances of tylosis, but a large experience showed
that this view was not correct. In one case I have
watched the course of the disease for three years.

The parts have been macerated for days and weeks
at a time. I know that there is a constant new form-

ation of these masses. I know that the nails are con-
tinually undergoing a similar process. These cases

are entirely different from the ordinary forms of tylo-

sis and callosities.

Afternoon Session.

Dr. L. Duncan Bulkley read some

clinical notes on pruritus.

Pruritus or itching is an extremely common symp-
tomresulting from various causes, many of which are

recognizable. There are a certain number of cases

in which the pruritus appears without apparent cause.

It was only this last group of cases that were con-

sidered. In the present state of knowledge, it is not

possible to determine the exact lesion in these cases.

Pruritus may be defined as a functional disturbance

of the nerve elements of the skin, resulting in itch-

ing, and dependent upon local irritation or local

lesion. Out of a total of 5,000 cases of general skin

diseases the author had records of 80 cases of pruri-

tus, a proportion of about 1.75 per cent. 30 of the

patients were females and 50 males. In the majority

of cases there was some chronic disease, such as
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gout, albuminuria and chronic bronchitis, or marked
evidence of lowered general vitality. The cases were
classed under the following heads, according to fre-

quency : Pruritus hiemalis, pruritus genitalis, pruri-

tus ani, pruritus vulvas, pruritus scroti, and pruritus
senihs. In quite a number of instances, the pruritus

proved rebellious to treatment. Temporary benefit
was obtained in some cases, while in others no relief

|

resulted from treatment. The author was of the
opinion that in many cases the condition resulted
from retle.x irritation. In connection with this sub-
ject the author referred to 115 personal observations
which he had made. These consisted in the produc-
tion, either accidentally or intentionally, of a point
of irritation in some part of the body, and in noting I

the point at which itching was experienced. Tl\e ob-

1

servations were made with the object of determining
whether or not there were crossed reflexes. The re-

flex sensations cannot be induced at will, but seem
to be more readily brought about when the body is

fatigued. 84 of the observations related to the right

side of the body, while 31 relate to the left. In all

but 3 cases the reflex occurred on the same side as
the point of irritation. These three exceptions were
as follows : irritation on inside of right knee, reflex

itching felt at left scapula; irritation of right thigh,

four inches above the knee, reflex at the insertion of
the left deltoid; irritation of the left heel, reflex at

right side of the pubes. Irritation in the same local-

ity will frequently, on different occasions, produce
reflexes in entirely diff'erent localities. The results

have been so varied that it is impossible to classify

them into definite groups.

Dr. F. B. Greenough, of Boston, read some

CLINICAL NOTES ON PEDICULOSIS.

The speaker had been induced to examine this

subject on account of the fact that the statistics of
the Association had shown that there was a greater
proportion of cases of pediculosis reported from
Boston than from any other city. He had found,
taking the statistics for nine years, that the propor-
tion of cases of pediculosis to the total number of
cases of disease of the skin was, in Boston, 5.5 per
cent., in New York 3 per cent., in Philadelphia ^.^^
percent., Baltimore 2.12 per cent., St. Louis 1.5 per
cent., Chicago 3 per cent., and Canada 3.3 per cent.

In 1884 New York reported, out of a total of 2,737
'

cases of skin disease, no cases of pediculosis of the
head. During the same year the number of cases of

|

pediculosis pubes reported from Chicago equaled

'

that reported from all of the other cities. The only
explanation of this fact that can be off'ered is that the

;

difference is more m observers than in the number of

cases of the afi"ection. An observer in one city may
j

put under the head of eczema capitis a case which

'

would be considered in Boston as one of pediculosis
j

capitis. There are three diff'erent formsof pediculi :
j

the pediculus capitis, the pediculus corporis and the

pediculus pubis, and these pediculi are rarely seen
except in their own locality. The presence of pedi-

culi in large numbers causes cutaneous trouble. So
far as the efflorescence goes, the eczema thus in-

duced is identical with that due to other causes.

The distribution and other conditions make the diag-

nosis easy. The speaker had only in one instance
noted the pediculus corporis on the skin, and he
thought it possible that they may feed without leav-

ing the clothing.

Dr. L. H. Duhring, of Philadelphia : My expe-
rience with a certain number of cases of pediculi

vestimentorum is that they do leave the skin, and I

have seen them feeding upon the skin.

Dr. j. C. White, of Boston : In regard to diag-

nosis, 1 have seen cases in which I have been able to

make the diagnosis without looking at the head. In
children, where there is an eczematous eruption in

certain respects resembling impetigo contagiosum,
located around the orifice of the mouth, the nostrils,

and the lobes of the ears, I make the diagnosis of

pediculosis of the scalp. Another practical point is

that pubic lice do not always confine themselves to

one locality, but may be found in different parts of

the body. Careful examination will show them not
only in the axilla, but also in the lower extremity.

In one case, that of a child, I found the pubic lice

in the hair of the head. If the treatment is limited

to the pubic region the results may be unsatisfactory.

In the treatment of pediculosis of the pubic region

and of the head I always use crude petroleum. This
does not produce the slightest irritation upon the

most inflamed surface. It is allowed to remain in

contact with the hair for two or three hours.

Dr. p. G. Unna, of Hamburg: In Vienna it is

the custom to consider every case of pustular eczema
of the head and scalp as due to pediculi, without

making any further examination. This is, I think,

a mistake. Although pediculi may be present in

these cases they may only be secondary manifesta-

tions, resulting from the good feeding ground fur-

nished by the diseased surface.

Dr. j. N. Hyde, of Chicago : The great pre-

dominance of cases of pediculosis pubis in Chicago,
which has been referred to by Dr. Greenough, may
perhaps be explained by the fact that during the win-

ter season, when navigation is closed, many seamen
congregate there. During the summer these men
have been engaged along the coast, and have in-

dulged in all kinds of debauchery. They come
under observation often in a very vile condition, suf-

fering with syphilis, pediculi and blenorrhagia.

Dr. L. D. Bulki.ey: I have heard no reference to

a little lesion made by the perdiculus corporis, to

which attention has been directed by Dr. Tilbury

Fox, and one which he considers of diagnostic value.

This is a little ha?morrhagic spot resulting from the

insertion of the proboscis of the pediculus into the

follicle of the skin in the process of feeding. I should

like to know if any of the members here have put
any trust in this as a diagnostic sign?

The President: A number of years ago I col-

lected several pediculi vertimentorum and watched
the process of feeding. I was able to verify the state-

ment of Dr. Tilbury Fox. The sucker of the pedi-

culus corporis is not a cutting instrument. It is ap-

parently inserted into a follicle .'Vfter its removal a

minute droplet of blood will appear, which after a few

hours becomes black. This sign is often of consid-
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erable value in diagnosis. In the treatment of this

affection crude petroleum seems preferable to kero-

sene, which is sometimes used. I know of two cases

in which the use of kerosene produced a violent der-

matitis. Crude petroleum is less irritating.

Dr. J. C. White, of Boston, read an

INTRODUCTION TO THE STUDY OF DIET IN THE PRO-

DUCTION AND TREATMENT OF SKIN DISEASES.

Many articles of diet are considered both by the

people and by the profession as injurious in certain

affections of the skin. The author held that in re^

gard to many of these articles, there was no evidence

of their injurious effects, with the exception of popu-

lar belief, and that they should not be discarded until

more proof was advanced against them. Among
various substances considered injurious in skin dis-

eases, butter was mentioned, but the author regarded

pure uncooked butter as entirely harmless so far as

the skin is concerned. Oatmeal and buckwheat have

been classed in the s.ame category, but the speaker

thought that there was no foundation for such a be-

lief. The same remarks would apply to fish and
meat, which have been regarded as harmful by some
dermatologists. Dr. White then mentioned certain

articles which in his experience had seemed to be
prejudicial in certain skin affections. Alcohol ag-

gravates the course of inflammatory condition of the

skin. In some, lager beer will produce a crop of

acne over the lower half of the face. The eating of

acid fruits may cause an acute eczema. Strawberries

often cause urticaria. Apples are said to produce an

acneform efflorescence about the mouth. Some nuts,

especially the English walnut, may produce inflam-

mation of the mucous lining of the mouth. Shell-

fish and crustaceans may occasionally give rise to

urticaria. Other meats may at times produce similar

effects. The worst case of giant urticaria that the

speaker had seen had followed the use of roast

turkey.

Dr. J. N. Hyde : I can agree with the speaker in

regard to most of the articles mentioned. I should,

however, put oatmeal on the black list. I have seen

a case in which facial efflorescence is always pro-

duced by the ingestion of this article, even when used

without the addition of anything else. I have in

several cases thought that urticaria had been induced

by the use of the Natal or seedless orange. When
urticaria follows the use of the grape, I think it is

principally due to the fact that the seeds and skin of

the grape are also swallowed.

Dr. E. B. Bronson, of New York : While these

articles of diet may have no specific effect on the

production and course of skin affections, they may
act in a reflex manner by causing disorders of the

digestion. Many of them probably owe their effect

to the fact that they are unaccustomed articles.

Newly arrived emigrants frequently suffer from ery-

thema and urticaria; this is especially true for emi-

grants from Ireland. This I have attributed to the

radical change made in the diet and have had good
results by ordering the patient to return to his former

diet consisting largely of potatoes.

Dr. E. Wigglesworth, of Boston : I think that

with oatmeal the effect depends largely on the size

of the grain and the method of cooking. If not

thoroughly softened it may cause irritation of the

mucous lining of the stomach and bowels, and induce

urticaria, which as a result of scratching may pass to

secondary eczema. It seems to me that salt air has

some injurious effects in cases of eczema. My pa-

tients with eczema are better in the mountains than

at the sea-shore. In the case of acne it is the reverse

;

such patients are usually benefitted by the sea-air.

Dr. G. H. Rohe, of Baltimore : There seems to

be no doubt that certain articles, such as crabs and

oysters, affect the skin more frequently than other

articles; and yet I know of no article so readily di-

gested as oysters. The fact that they are unaccus-

tomed articles of food may explain their effects to a

certain extent. I have seen pruritus induced, as I

supposed by the use of buckwheat.

Dr. p. G. Unna : In my private hospital I allow a

liberal diet, and I rarely find it necessary to impose

any restriction. I make it a point, by close question-

ing, to find out what articles seem to unfavorably in-

fluence the condition, and then direct that they be

avoided. I have seen urticaria produced by straw-

berries in cases in which the berry has not been swal-

lowed, but simply placed in the mouth.

Dr. L. D. Bulkuey : I have more than one patient

who cannot take raspberries without having urticaria.

In some cases pineapples have a similar effect. Per-

sonally I pay a good deal of attention to the diet.

Milk has not been referred to; I see many patients

in whom injurious effects have followed the use of

milk with the meals. If taken between meals it pro-

duces no injury. I have found that almost every case

of acne is aggravated by soup taken with the food.

Dr. LeGrand N. Denslow, of St. Paul: I think

that in this connection the quantity of food taken

is of importance. Many people who do not lead

active lives eat too much, and I have found it of

advantage in certain cases to restrict the patient to

one meal a day, allowing him, however, to eat all

that he wants at this time. I would add to the in-

jurious articles already mentioned, pork, veal, and

anything fried.

(To be concluded^')
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Dear Dr. Fenger:—While in Basle I attended the

meetings of the Medical Society of Basle and of the

I
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Central Verein; the latter is a National society rep-

resenting the German Cantons, and has i,ioo mem-
bers. The Basle Medical Society met the evening
before the meeting of the Central Verein, and was
attended by many of the visitors. Professor Mas-
sini, the President, made a short address and intro-

duced Professor Bunge, who read a paper on "The
Formation of Fat in the Body, and the Causes of

Obesity," the subject being treated from a strictly

scientific and chemical standpoint. He showed
clearly that fat is produced from fat, other hydro-
carbonaceous food and albuminous substances. The
causesof fat accumulation were attributed to want
of muscular exercise and consumption of alcohol.

He said that dieting in the treatment of obesity was
useless and often dangerous, and advised as the

safest, most rational and most efficient treatment,

active muscular exercise and abstinence from alco-

holic drinks. As no one responded to the invita-

tion to open the discussion on the paper it must be
taken for granted that the views advanced repre-

sented those of the members present.

The Central Verein held a' meeting which lasted

only one day. At 9 a.m. the members visited the

different clinics, where the directors presented in-

teresting cases with brief practical remarks. Pro-

fessor Socin talked to about fifty members on the
" Treatment of Compound fractures by Immediate
Coaptation." He recommended the introduction

of ivory pegs about three inches long, and as large

as the medullary cavity, into the shafts of long bones
as a direct means of coaptation. He showed three

cases in which this treatment had been successful,

the ivory having healed in. It is certainly a triumph
of antiseptic surgery that such a large foreign

body can be introduced into the medullary cavity

without causing serious disturbances or materially

interfering with the normal reparative process; but I

doubt very much if Professor Socin, should he have
the misfortune to sustain a compound fracture of the

leg, would submit to such treatment. That medull-

ary tissue takes an important part in callus-forma-

tion after fractures no one can deny, and that it is

not good surgery to crush this tissue with such an
enormous ivory plug hardly requires an argument.
I suggested to him that if such treatment is to be
adopted it would be decidedly better not to use

solid cylinders of ivory, but hollow tubes which
answer the same mechanical purposes and would
not interfere with the formation of an internal

callus, and at the same time would not tax the re-

sources of nature in her efforts to remove the foreign

body by absorption. For myself I should prefer to

secure the advantages of immediate coaptation not

by plugging the medullary canal, but by making
perforations in the compact layer at corresponding
points, and introducing small bone nails. The per-

forations would only hasten the inflammatory osteo-

porosis, which must precede callus-formation.

Several cases of genu valgum and curvature of

the legs were shown in which the deformities had
been corrected by osteoclasis with Robin's ap-

paratus. Socin speakes favorably of Robin's osteo-

clast as a substitute for osteotomy.

Cases were also shown in which large cutaneous
defects after operations were treated by transplanta-

tion of large skin grafts by Thiersch's method. For
success the whole surface must be covered with
grafts, which must be very thin. Usually on the
third day, when the dressing is removed, the surface

is found dry and the grafts firmly adherent.
At noon the meeting was formally opened by the

President, Dr. Spnderegger. Professor Kocher read
a paper on '-The Prevention of Scoliosis in School-
children." He believes that structural and archi-

tectural changes are produced in the vertebrae by
pressure and rotation caused by faulty desks in the

school-room. As the best and surest means to pre-

vent lateral curvature of the spine he recommends
a desk with a movable top, which can be so arranged
that while the child is writing the erect position can-

not be changed.
Dr. Haffter reported a case of hydronephrosis

cured by making an abdominal fistula.

Dr. Garre read a valuable paper on " An-
tagonism among Germs. " He has made many
careful experiments to determine the effect of a cul-

ture of germs on different culture substances, and
after removing the germs he inoculated the same
soil with other germs. From the results thus far ob-

tained he finds that some germs affect the soil favor-

ably for the growth of other forms of germs, while in

other cases he finds a direct antagonism. For ex-

ample, a soil impregnated with the ptomaines of the

bacillus fliiorescens putridus remains perfectly sterile

when inoculated with pus microbes. These investi-

gations have an important practical bearing.

The University of Basle does not admit female
students. The medical class numbers 120; of this

number about thirty pass their final examination
annually. About twenty five attend the surgical

clinic. The surgical wards are on the first floor of

the Biirgerspital, and contain eighty beds. Corro-

sive sublimate (i :iooo to i :5ooo) is used as an anti-

septic, and for dressing sublimated gauze, dry, and
cushions of sublimated wood-wool. Catgut liga-

tures are prepared by simple immersion in an alco-

holic solution of sublimate (1:1000), and material

prepared in this way has always been found sterile

by Garre. Dressings are usually not changed
oftener than every eight to twelve days.

Professor Socin is a splendid lecturer, an im-

pressive and somewhat stern teacher, and a good
operator. He is always thorough in making a diag-

nosis, and never lets a student off until every "what
else could it be" has been exhausted.

In his wards was a young man who received a

penetrating wound of the abdomen when 3 years

old. A feecal fistula remained, and he was brought
into the hospital and i)laced under Socin's care

twenty years ago. Examination showed that the

coecum was injured, and the fistulous opening was
repeatedly cauterized, but failed to close. A num-
ber of operations were performed, but without avail,

and the child left the hospital with the fistula.

About a year ago he came back for the second or

third time, and as intestinal surgery had made great

progress since their former attempts both surgeon
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and patient had new hope of success. The opening

was closed at least half a dozen times, but instead

of becoming smaller the fistula got larger, as at each

operation more tissue was removed. A few weeks

ago it was determined to detach the adherent bowel

more thoroughly, which was done without opening

the abdominal cavity, and the parts were accurately

coaptated with three rows of sutures: this time the

operation was a success. At present only a super-

ficial granulating surface marks the site of the

former fistula, and the patient is in excellent health.

In the female ward I was shown a case of unilat-

eral excision of the larynx for primary carcinoma of

the larynx. The patient was 50 years old, and had
j

had a goitre since childhood. At the time of the

first operation the portion of the larynx removed was

firmly adherent to the struma, and it was suspected

that the disease had extended to the tumor, but it

was not thought wise to expose the patient at this

time to the additional risks of another serious oper-

ation. The struma continued to enlarge rapidly,

and as soon as the patient had sufficiently recovered

from the larynx extirpation the struma was removed.

She recovered well also from this operation, but has

been unable to take food per os, as during the act of

swallowing it passes into the larnyx and causes

asphyxia. She is fed exclusively by the stomach

tube. She breathes through a tracheal tube, and

there has been great difficulty in keeping the larynx

patent, as its lumen has become greatly contracted

by cicatricial tissue. Dilatation is now practiced by
introducing bougies from the tracheal wound up-

wards.

The benefits to be derived from supra-pubic cys-

totomy are well shown in the case of a man 45 years

old, who was brought into the hospital suffering

from symptoms indicating stone. Careful explora-

tion failed to find a stone, but in the eye of the

catheter was removed a fragment of tissue which the

microscope showed to be carcinomatous. The blad-

der was opened above the pubes, and the edges of

the visceral wound stitched to the external incision.

Digital exploration through the opening, and exam-

ination with reflected light, showed that the neck of

the bladder was surrounded by a carcinomatous mass
which had evidently started from the mucous mem-
brane. The whole mass was removed with scissors,

spoon and Paquelin's cautery, and the bladder

drained. The patient has been comparatively free

from pain since the operation. Though a recent

examination showed that the disease is returning,

the palliative effect of the operation was marked.

A case of acute intestinal obstruction was brought

into the hospital recently, and on pal]iation a well-

defined tumor was felt just above the umbilicus; the

abdomen was considerably distended. An incision

was made through the linea alba, and the tumor came
at once in sight and proved to be a volvulus, a large

loop of the small intestine with a long mesentery
being twisted one and a half times around its axis

and fixed in this position. The volvulus was easily

corrected, intestines returned, and the wound closed.

Vomiting ceased promptly, the bowels soon moved
spontaneously, and the patient is now convalescent.

Of the many operations which I saw I will only

detail two intra-glandular enucleations of struma.

Recent studies as to the nature and structure of

struma, especially by Wolfler, have shown that in

majority of cases these tumors are atheromata, and
appear as distinct circumscribed tumors with a proper

capsule in the substance of the thyroid gland. An
adenoma, when it has undergone extensive cystic

degeneration, becomes a struma cystica. For many
years Socin has recognized these facts, and has sub-

stituted for the majority of cases what he has termed
intra-glandular enucleation in place of excision. He
claims that this operation is easier of execution, and
that it does not require the unnecessary removal of

glandular tissue. He has done the operation fifty-

seven times, and has never had a fatal result or

serious complication from the operation. The most
important step of the operation consists in finding

the exact boundary line between the glandular tis-

sue and the capsule of the tumor. If this place be
not found, or be lost during the operation, the sur-

geon is led astray, and may incur serious hsmorihage.
I was very anxious to see the operation perfoimed

by Socin, and as no case was on hand we hunted
through the hospital and finally found a man about
fifty years old, who had lost one of his legs by ampu-
tation for tuberculosis of the ankle-joint, and who
fortunately had a struma, and enough courage to

submit to another operation.

The tumor was located in the median line of the

neck, and was a little larger than a hen's egg. A
straight incision was made over the centre of the

tumor, and as the capsule was adherent anteriorly

some tissue was lost in separating the adhesions and
finding the exact line between the capsule and par-

enchyma of the gland. After this was found it took

only a few minutes to complete the operation.

Haemorrhage was arrested temporarily by compress-

ion, until the bleeding points were found and seized

with forceps. After bleeding was arrested the

wound was drained, sutured and dressed in the usual

manner.
The second case came into the hospital next day,

and was a legitimate case, as she had come to have

the tumor removed. She was forty-five years old,

and had had a goitre since childhood. Three dis-

tinct tumors could be felt in the substance of the

gland. As the bulk of the mass was to the right of

the median line a long incision was made along the

anterior border of the sterno-mastoid, and a careful

dissection made down to the largest of the three

tumors. After its capsule was carefully exposed the

enucleation was done in a few minutes. Quite a

number of forceps were used to arrest bleeding.

After all vessels were ligated the other tumors were

attacked through the same incision, and removed in

the same manner. When all tumors which could be

felt before the operation were removed, it was

found that the gland was still large, and at least four

more tumors were enucleated through the first incis-

ion. After enucleation suturing is done very care-

fully : first the gland tissue is stitched together, next

muscles and fascia, and finally the skin. Socin

claims that the wounds after enucleation heal better
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than after excision, and that the cosmetic effect is

also decidedly better.

Socin has established a nice private laboratory at

his own expense in his own house, and has placed

his private assistant, Dr. C. Garrfe, in charge of it.

Garre has done some of the best work in bacteriol-

ogy that I have seen in Germany or anywhere else.

Socin will find that he has made a good investment

which will bring compound interest, if not in dollars

and cents at least in the satisfaction that he has

been instrumental in the advancement of scientific

research. One of the attractions in the hospital is

the beautiful collection of gunshot wounds which

Socin brought with him from the Franco-Prussian

war, and which he has presented to the hospital

museum.
The chair of gynecology and obstetrics recently

made vacant by the resignation of Professor Bischoff

has been filled by Professor Fehling, of Stuttgart. I

attended the second clinic he gave, and heard an

excellent discourse on congenital syphilis. All

the students who attend his clinic must wear linen

coats, which are furnished by the hospital. Professor

Fehling is a thorough student and an excellent

teacher, and his new field of labor will afford ample

opportunity to increase the reputation he already

enjoys.

From Basle I went to Freiberg, i. B., and remained

two days for the purpose of familiarizing myself with

the work of Professors Hegar and Kraske. Frei-

berg has only 25,00 inhabitants, and yet the Univer-

sity has 1,100 students, of which 500 are studying

medicine; an example of the over-production of

medical men in Germany.
Professor Hegar, by his appearance and habits,

might readily pass for an American. He is fifty-

seven years old, but physically well preserved. In

his clinical instruction he is very thorough, and

rarely ever takes more than one patient to fill the

hour. During this whole time the patient is kept

chloroformed, and from six to twelve students are

called upon to examine the case. Hegar told me
that unless the patients were anesthetized they would

not submit to such wholesale and public examina-

tions. No students who are dissecting or working

in the laboratory are allowed to make these examina-

tions, and they must disinfect their hands thoroughly

with warm water and soap and spirits of turpentine.

When the list of names is read off and the name of a

student is called who has been recently exposed to

infection he answers "inficirt," when he is allowed

to remain in his seat. In dealing with his patients

Hegar is not particulai'ly kind and gentle, and he

invariably addresses them with the familiar "du."

In his examinations he is very thorough, but his

manipulations are not noted for their gentleness.

His lecture room is always crowded with students,

who appear to enjoy his peculiar temper.

I was present when he performed a very difficult

operation on a patient who had a complicated his-

tory and status prcEsetis. She was about thirty years

old, and ceased menstruating in February. For

several weeks she had been flooding almost con-

stantly. On examination she was pronounced

j

pregnant. Professor Hegar places great confidence
and importance in certain conditions of the upper
portion of the cervix as an almost infallible sign of

early pregnancy, and was the first to describe this

condition. He asserts that at the junction of the

cervix with the uterus during the early months of

pregnancy the tissues become so soft and yielding

that on being compressed between the index finger

introduced into the rectum and the tips of the fin-

gers of the other hand applied over the pubes, it be-

comes almost as thin as cardboard, the tips of the

fingers almost meeting; while the lower portion of

the cervix, on account of the firmer anatomical con-
ditions, has not lost its resistance. Among other

signs this condition was present in the case. As it

was almost certain the foetus was dead, or had
already passed away, he decided to clear the uterus

of its contents. With forceps and curette large

masses of placenta were removed; and on exploring

the cavity of the uterus with the index finger, to ascer-

tain whether any fragments remained, it was found
that a large interstitial myofibroma projected into the

uterine cavity from the right side. Under the unfa-

j

vorable conditions it was deemed dangerous to leave

1 the tumor, and he decided to remove it through the

vagina. On account of the narrowing of the cervi-

j

cal canal it was difficult to make the tumor access-

ible. The cervix had to be dilated again and
again, until finally the tumor could be seized with

I

forceps, when it was drawn down, and the mantle of

uterine tissue divided with long curved scissors,

after which the tedious process of enucleation began.
Although only the finger and dull instruments were
used the hajmorrhage was profuse, and the woman
became evidently anajmic towards the end of the

operation, which lasted at least an hour. After the

enucleation the uterine cavity was thoroughly irriga-

ted and disinfected, and after drying it thoroughly

with a sponge it was packed with iodoform gauze,

with a view of securing drainage.

Hegar looks upon vaginal enucleation of uterine

myo fibroma as one of the most difficult operations,

and in this opinion he is sustained by most operators

who have had experience with the operation. When
a man like Hegar approaches such an operation

with trepidation, how must an ordinary surgeon or

gynecologist feel when he undertakes such a case?

He has had sixty-seven cases of abdominal section

without a fatal result. His great hobby is colpo-

perineorrhaphy, the only operation, he says, for

which he is willing to give a guarantee in every case.

I saw his son in-law, Wiedow, perform this operation

twice, and I must say that I have never seen any-

thing more neat and perfect before or since. For
suturing fine silver wire is used exclusively, and the

vaginal sutures are allowed to remain for four or five

weeks. In a case that Hegar had operated upon
two and one-half years before, and which I was re-

quested to examine to see the final result, one of the

sutures remained, and was removed this time. The
secret of his great success with this operation un-

doubtedly depends on the accurate suturing. Three
kinds of sutures are used alternately, so as to secure

l>erfect a|)proximation and coaptation : deep, half
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deep, and superficial. The first are passed com-
pletely out of sight; the second are visible only in

the centre of the floor of the wound ; while the

third embrace only the mucous membrane. The
sutures are cut quite short. An ordinary long

curved needle is used for passing the sutures. For

the dissection an ordinary scalpel is used, while the

scissors only come into use in smoothing the surface.

The gynecological and obstetrical wards are in a

separate building from the main hospital, and con-

tain eighty beds. A good many of Hegar's and
Wiedow's operations are performed in a private hos-

pital in charge of Sisters of Mercy.
Professor Kraske, formerly Volkmann's assistant,

is a young, but promising surgeon who has been in

his present position but a short time. His wards

contain 160 beds, and permit a large material for

clinical teaching. He is thoroughly antiseptic in his

operations. He has recently proposed and prac-

ticed a new operation for the extirpation of high

rectal cancer, which consists in partial resection of

the sacrum in order to secure better access to the

disease. He has performed the operation five times,

and says he has reason to be satisfied with the re-

sults. One of his patients who was operated on
some time ago still remains in the hospital, and in a

comfortable condition.

During the clinic I attended he presented a

number of cases of coxitis before and after opera-

tion, and made some general remarks on this dis-

ease. He places great stress in placing the limb in

the abducted position after the operation, so as to

bring the upper end of the femur nearer to the

acetabulum. A moderate degree of motion in the

hip after operation he considers an ideal result.

He also operated on a rickety child with extreme
curvature of the legs. The greatest curve was near

the upper epiphyses of the tibia;, with the convexity

directed outwards. Osteotomy with the chisel was
performed on the concave side of both tibia. The
ti)one was exposed by a straight incision, the peri-

osteum divided and reflected, and with Volkmann's
chisel the bone was divided sufficiently for it to be
fractured by moderate manual force. The wounds
were sutured and dressed, and the limbs placed

upon a posterior splint.

As I was following Professor Kraske through his

wards a messenger brought word that one of his pa-

tients had died suddenly. When we reached the

place one of the assistants had just finished a rapid

tracheotomy, and by artificial respiration suc-

ceeded in restoring the patient. The patient was an

old man who was brought into the hospital a few
days before with a tumor of the upper jaw and
an inflammation below the tongue. A sudden
oedema of the glottis caused asphyxia, and life was
restored only by the prompt action of the assistant.

N. Senn.

DOMESTIC CORRESPONDENCE
ERYSIPELAS AND PUERPERAL FEVER.
Dear Sir

:

—After reading an article in The Jour-

nal of August 20, by A. MacLaren, M.D., I wish
to give a short detail of facts in the way of counter
current. On August 13 I was called to see Mr. T.,

just brought home suffering from a very severe at-

tack of facial erysipelas, for which I attended him
eight days. The third and fourth days of the at-

tendance I saw him twice daily, as he was delirious,

and in a state of great prostration. On the fifth

day of my attendance I opened an abscess that had
formed beneath the right eye, and which, on press-

ure, discharged a large quantity of offensive pus.

At 2 A.M., August 14, I was called to Mrs. H., in

(second) labor. She was delivered at 6 a.m., labor

being natural and easy. I dismissed her on the

1 8th, convalescing favorably. At 6 a.m. August 15

I was called to Mrs. G., in (first) labor. She was
delivered at 4 p.m., having had an unusually painful

and difficult labor. This same evening I drew the

urine with a catheter, as she was unable to pass it,

and suffered greatly for an hour before I was able to

attend her. She sat up yesterday for the first time,

and has had no unpleasant symptoms. On August
20 I attended Mrs. H., miscarriage at four and a
half months. She is doing well and has no symp-
toms of fever.

At each visit to the case of erysipelas I washed
my hands thoroughly before leaving the house. In

my visits to the other cases mentioned I washed my
hands, and then wetted them thoroughly with anti-

septic cologne. No other precautions were used.

Theoretically, I ought to have refused to attend

the cases of confinement, or one of the cases should

have had puerperal fever. I think the danger em-
phasized in Dr. MacLaren's article has been exag-

gerated, and that with ordinary care and cleanliness

the obstetrician may continue his attendance on
cases of scarlet fever and erysipelas.

Albert Reynolds, M.D.
(University of Vt., 1864.)

Clinton, Iowa, August 24, 18S7.

NECROLOGY.
WILLIAM MORROW BEACH.

Dr. William Morrow Beach was born in Amity,

Madison Co., O., May loth, 1831, and died at his

home near London, O., May sth, 1887, aged 56
years. Left at an early age to the care of a widowed
mother whose scant means gave him but slight op-

portunities for an education, his indomitable energy
surmounted all difficulties and he reached the front

rank among those of professional and general cul-

ture. A student of Prof. Samuel M. Smith, of Colum-
bus, O., he was graduated from Starling Medical
College in 1853, and immediately entered upon the

practice of his profession at Unionville Centre, O.

In 1855 he removed to T.aFayette, O., and in 1865

to the beautiful farm where he continued to live

until his death.

In April, 1862, he entered the service of the U. S.

Army as Assistant Surgeon, and joined the Army at

Shiloh just after the great battle at that place. As
Surgeon to the 20th O., and later to the 78th O., he
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was in June, 1864, commissioned Surgeon of the

ii8th O. and served with that regiment until his

muster out in June 1865. In 1869 he was elected,

as a Republican Representative in the State Legis-

lature, and two years later was elected State Senator.

He was an active worker in Medical Societies, having

served as President of his County Society, District

Society, State Society, and was first President of the

State Sanitary Society; he was also a prominent

member of the American Medical Association.

As a practitioner he was careful and attentive,

giving his time and best efforts to his patients regard-

less of their ability to pay. To his brother physicians

he was courteous, and to the younger members of

the profession particularly attentive. Through his

industry and ability he amassed wealth, which to him

seemed only a means of doing good to others. He
was possessed of rare amiability, great kindness of

heart, and a courtesy that won him many friends.

BOOK REVIEWS.

EvACUANT Medication (Cathartics and Emetics).

By Henry M. Field, M.D., Professor of Thera-

peutics, Dartmouth Medical College, etc. 8vo.,

pp.288. Philadelphia: P. Blakiston, Son & Co.

1887. Chicago: W. T. Keener.

Dr. Field has written a book that may be said to

stand alone in medical literature. A practical work
on the indications, action, application and contra-

indications of cathartics and emetics is something

that, so far as we are aware, did not exist in medical

hterature until the appearance of this book. Many
practitioners have favorite "purgatives" which they

are incHned to use indiscriminately. Dr. Field's

little book will be of great value to such, if they

study it, as well as to others. The book is one of

much value, and there is nothing that can take its

place. The only_ criticism to be made is that no men-

tion is made of the use of glycerine in combination

with castor oil, which, in small doses, is a most valu-

able evacuant is cases of impacted colon.

A Laboratory Manual of Chemistry, Medical
AND Pharmaceutical, containing experiments

and Practical Lessons in Inorganic Synthetical

Work ; Formulje for over three hundred Prepara-

tions, with explanatory Notes; examples in Quan-
titative Determinations and Valuation of Drugs;

and short systematic Courses in Qualitative Ana-

lysis and in the Examination of Wine. By Oscar
Oldberg, Pharm.D., Professor of Pharmacy and

Director of the Pharmaceutical Laboratories in the

Illinois College of Pharmacy, etc., and John H.
LoNO, Sc.D., Professor of Chemistry and Director

of the Chemical Laboratories of the Chicago

Medical College and the Illinois College of Phar-

macy, etc. With original illustrations. 8vo., pp.

435. Chicago : W. T. Keener.

This book is conveniently arranged in three parts;

The Elements, Synthetical Chemistry, and Ana-

lytical Chemistry. The elements are treated of in

78 pages, the necessary information, including tests,

being given concisely and clearly. In the part on
Synthetical Chemistry we find an excuse for quar-

reling with the authors : they do not tell us how to

make antipyrin, thallin, kairin and some of the other

substances that have been brought out by the at-

tempts to make quinine synthetically. The chapter

on urine analysis is incomplete. But for all this we
do not know of a laboratory guide that is better

suited for the student, and especially for medical
students. It contains all that any medical student

can hope to learn, with directions how to do it—and
very much more than many teachers of medical
chemistry know. It is the laboratory manual for

the student^—and no one can learn chemistry outside

of a laboratory. As will be seen, much of the table

of contents is given on the title page.

Bernd's Physician's Pocket Register. Henry
Bernd & Co., 2,631 Chestnut St., St. Louis, Mo.

This is a perpetual visiting list and physician's ac-

count book, most conveniently arranged. It con-
tains no "dose list" or other printed matter generally

found in visiting lists, but as a register, account book
and pocket ledger it stands at the head. It contains

an erasive memorandum tablet, on which the visits

to be made during the day may be recorded. It is

elegantly bound in full seal.

MISCELLANEOUS.

Cholera in India.^A Renter telegram frcm Simla, of Au-
gust 15, states that in the Northwest Provinces 70,ceo persons
died from cholera during June and July ; but thus far this report

has not been confirmed.

p L " El Seha " is the title of a monthly Review of Public Hy-
giene and Medical Science, the first number of which appeared
on August I. The editorial corps consists of Dr. H. R. Greene
Pacha, Dr. Issa Pacha Hamdi, Dr. Mahnioud Bey Sidky, Dr.

Mahmoud Bey Mustapha, Dr. Hassan Effendi Kourchid, Mr.

J. Price, Dr. Hassan Bey Rifki, and Ibraham Bey Mustapha.

official list of changes in the stations and
DUTIES of officers SERVING IN THE MEDICAL
department. U. S. army, from AUGUST 27. 1887,

TO SEPTEMBER 2, 1B87.

Lieut. -Col. Joseph R. Smith, Surgeon, ordered to report in

person to the Surgeon- General of the Army, on September 2,

18S7, on business connected with the public service, and on
completion thereof to return to his proper .station. Par. 9,

S. O. 19S, A. G. O., August 26, 18S7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
SEPTEMBER 3, 1887.

Medical Director Richard Dean, detached from duty as mem-
ber of Examining and Retiring Boards, and to Hospital,

Chelsea, Mass.
Medical Director George Peck, orders as delegate to Interna-

tional Medical Congress revoked.

Surgeon M. H. Simons, detached from " Constellation," and
to the Naval Academy.

Surgeon B. F. Rogers, detached from Marine Rendezvous,

New York, and to the " Alliance."

Asst. Surgeon James G. Field, detached from the "Vermont,"
and to Marine Rendezvous, N. Y.

Asst. Surgeon C. P. Henry, ordered to the "Ossipee."

P. A. Surgeon G. P. Lumsden, to the "Boston."
Asst. Surgeon Louis W. Atlee, restored to duty.
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THE SURGICAL TREATMENT OF SUPPURATIVE

PLEURITIS IN CHILDREN.

Read in the Section on Surgery and Anatomy, at the Thirty-

Eighth Annual Meeting of the American Medical
Association, June, i88y.

BY A. Y. P. GARNETT, M.D.,
OF WASHINGTON. D.C.

In the very brief paper which I shall present, it is

not my purpose to discuss tne history of this disease,

its etiology, its pathology, its progress or its general

treatment. I propose simply to confine my re-

marks to the comparative merits of the operation of

removing the pus by the old method of the trocar

and drainage tube, with the more modern one of re-

secting or excising a portion of one or more ribs, re-

stricting this comparison of the two surgical pro-

cedures, to the cases ocurring in children.

It is known that as far back as the time of Hip-

pocrates, the operation for the removal of pleuritic

effusion, whether of pus, serum or blood, was prac-

ticed by the ancients, many crude and imperfect in-

struments being employed for this purpose, and
circumstantial details of all the minutia; necessary

at each stage of the operation laid down by Hip-

pocrates himself. Not until 1665, however, we are

told, was the ordinary trocar introduced and the op
eration of draining off the contents of the pleural

sac by this means resorted to.

It was demonstrated that the supposed danger of

introducing atmospheric air into the pleural cavity

was and still is, greatly exaggerated, and the conse-

quent employment of the trocar for this operation

became more general. Scultetus, perhaps the most
ingenious and skilful surgeon of his day, invented

several instruments for this purpose constructed

upon the principle of the trocar, but so arranged as

to prevent the admission of air into the pleural

cavity. He also was the first, so far as I have been

able to learn, to use a drainage tube. It is not

necessary, however, in tracing the history of this in-

strument in this connection, that I should follow its

varying popularity, its triumphs and its defeats

through a period of two or more hundred years; we
will leave the discussion by its advocates and its op-

ponents, preceding the present half century, and en-

deavor to present a brief outline of its use during

this latter period. The late Professor Gross, in the

second volume of his "Surgery," after giving in de-

tail minute directions how the operation of tapping

the chest empyema should be done, using of course,

the trocar, says that of 820 recorded cases but one
death occurred by ha;morrhage in this operation ; of

498 cases collected by Gunther in 1861, 302 were
cured, 149 died, sixteen were improved, nineteen

recovered with fistulous openings, and of twelve the

result was unknown. Of 132 cases reported by Dr.

Brady, 79 were cured. In a number of those which
ended fatally irremediable ravages of the disease

had occurred before the operation was done and
others died of phthisis. Dr. Blake, of Boston, re-

ported in 1879, nineteen cases operated on by in-

cision as a means of introducing the drainage tube

with fifteen recoveries. It is very much to be re-

gretted that these cases have not been classified ac-

cording to age, as the omission deprives us of the

opportunity to compare the relative mortality be-

tween the adult and the child. In view, however, of

the advanced and chronic condition of the disease

so much more frequently met with in the adult with

its accompanying results of extensive bands of ad-

hesion, fibrous deposits and inspissated pus, it is fair

to presume that the mortality was largely due to the

fact that a majority of those operated upon were
adults. If, however, with the acknowledged un-

favorable conditions found in adult cases, such grati-

fying results could be obtained by the trocar alone

or only partial drainage, how much greater success

would have been achieved had these operations been
confined alone to children, and if we add the still

greater advantage of having used the drainage tube

in each case, the result would undoubtedly have
been more conclusively successful. Before further

discussing the advantages of using the trocar and
drainage tube over the operation of removing por-

tions of ribs in children, we will refer to the re-

corded statistics of each of these procedures, em-
bracing : First, a tabular statement prepared by Dr.

Godlee of thirty-four cases of empyema in children

treated at the North-Eastern Hospital, London, in-

cluding four cases treated at the Brompton Hos-
pital; Second, nineteen cases from the reports of St.

Thomas' Hospital of children under 3 years of age.

Gross somewhere speaks of having operated 150
times by tapping followed by successful results in a

majority of the cases, and Dr. Henry I. Bowditch
in a letter recently addressed to me speaks of his

last operation by tapping as the 399th. In neither

of the latter reports have I been able to find that

any tabulated statement was ever prepared, giving

age, date of operation, specific conditions of each
case and results in each.
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TABLE OF CASES REPORTED BY DR. GODLEE.

Duration. Treatment. Result.

I year.

1 yr. 3 mo&

2 years.

2 yrs. 4 mos.

2 yrs. 5 mos.

2 yrs. 6 mos.

3 years.

3 years.

3 years.

4 years.

4 years.

I yr. 10 mos.

3 years.

3 yrs. 4 mos.

4 years.

5 years.

5 years.

5 years.

5 years.

5 yrs. 6 mos.

5 yrs. 6 mos.

5 yrs. 6 mos.

6 years.

6 years.

6 years.

6 years.

7 years.

8 years.

9 years.

10 years.

5 yrs. 6 mos.

6 yrs. 6 mos.

7 years.

10 years.

3 months.

1 month.

6 weeks.

9 weeks.

14 days.

8 months.

2 months.

5 months.

2 months.

3 months.

6 months.

3 months.

3 months.

X month.

5 months.

2 weeks,

ic days.

4 days (?)

5 weeks.

4 months.

4 months.

6 weeks.

3 weeks.

9 days.

12 months.

5 months.

3 months.

month.

5 months.

Aspirated January' 9, 1883, I pint; Jan. 23, 6 oz.; Jan. 30, 4 oz. Opened
Feb. 10, behind, rib removed.

Aspirated July 11, 1884, opened July 26, part of 8th rib removed behind.

Opened August i, 1885, rib removed behind; tube out August 13.

Aspirated July 4, 18S5, opened through abscess July 7, tube removed
July 15. Part of 7th rib removed; tube put back Aug. 7; finally re-

moved Aug. 15.

Aspirated Aug. 14, 18S3; opened> rib removed behind Aug. 17, tube re-

moved Sept. I.

Aspirated Feb. 9, 1885, opened, rib removed behind, Feb. 28, tube re-

placed twice, counter-opening June 17.

Aspirated Aug. 20, 1883, opened August 24: rib removed behind; tube
removed Oct. 2.

Aspiration failed; opened Nov. 14, 1883; rib removed behind.

Aspirated Dec. 3, 1883, 2 oz., Dec. 4 i oz; opened, rib removed behind
Dec. 7.

Aspirated Oct. 31, 1884, 29 oz., sweet; Dec. 8, expectorated, 2 oz., fetid

;

opened Jan. 25, 1885; rib removed behind, pus fetid.

Aspirated Aug. g, 1885. Opened Aug. 5, rib removed behind. Tube
removed Aug. 26, put back Aug. 31, finally removed Sept. 16.

Opened Nov. 23, 1881, behind; tube out Dec. 13.

Aspirated Nov. 25, 1884, 5 oz. very thick pus.

Aspirated May 12, 1885, 4 oz.

Aspirated April 28, 1884, one syringeful.

Aspirated April 7, 1882, 10 oz., April 9, 7 oz. Opened April 10. Tube
re-inserted Sept. 9.

Aspirated July 24, 1S83, 4 oz., July 26, 11 oz. Opened Aug. 12, rib re
moved behind, tube left gut Aug. 29.

Expectorated t\vo months after commencement of illness.

Death. Empyema on opposite side.

Cured in six weeks.

Cured in four weeks.

Cured in nine weeks.

Cured in five weeks.

Left in September, not quite healed.

Practically cured in eight weeks.

Cured in ten weeks.

Practically cured in seven weeks.

Cured in eight weeks.

Practically cured in five weeks. Tube
removed too soon.

Cured in five weeks.

Cured by one aspiration.

Cured by one aspiration.

Cured by one aspiration.

Practically cured in six months.

Cured in four weeks.

Cured.

Part of 7th rib removed and tube put in Feb. 17, 1883, left out March 27. Cured in six weeks.

Aspirated April 13, opened, 10, rib removed behind. (Cured in eight weeks.

Aspirated June 16, 1882, 26 oz. Opened July i, 7, interspace, July 7, |

Cured in fourteen weeks,
rib removed, tube left out Sept. 2,

\

I

Aspirated May 12, 1884, opened 27, rib removed July 13, second open-lGeneral health good, but sinus remains
ing further back. 1 Sept., 1885.

Aspirated Jan. 29, 1885 ; subcutaneous rupture near nipple ; Februarj' 7, Cured in eight weeks. Trouble with tube
opened through abscess 6th interspace, no rib.

Aspirated Jan. 10, 1885, opened, rib removed behind, 26th.

Aspirated Nov. 18, 1884.

Aspirated July 7, 1885, opened, rib removed behind 17th, tube rem'd 29ih.

Small cavity remaining three months.

Cured by one aspiration.

Cured in three weeks.

Aspirated Aug. 24, 1883; 27th, 4 oz. ; Sept. 1, 9 02. Opened, rib rem'd Cured in three weeks,
behind Sept. 8, tube left out 20th. I

Aspirated April 10, 1882, opened 21, 7th interspace, no rib. ICured in four weeks.

Aspirated May 2, 1882, 3 oz., 5th 22 oz., 19th 20 oz. Opened 23d, no Cured in nine weeks,
rib. Tube removed July 19.

j

Opened through abscess in 7th interspace, no rib, March 31, iS
vomited during operation.

PusI Practically healed in seven weeks.

Never completely healed. Died after-

1

wards of bronchitis. (A ver>' delicate
child.)

I

Healed in three months.
1

Healed on Sept. 33 ^under five weeks).

Sept. 6, 1883, piece of 6th rib outside nippl* removed: healed; reopened
Nov. 30.

June 18, 1885, incision.

Aug, 27, part of 7th rib removed.

Dec., 1883, openings dilated; Feb., 1884, parts of sth, 6th, 7th and 8th Much improved. All closed but a minute
ribs removed ; July 11, several other p'eces of rib removed; Nov. 20,' cavity, into which a straight celluloid,
openings into 1st intercostal space. tube i'- in. long was inserted.

i
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The above statistical table, examined in detail,

shows that the ages of those operated upon ranged

from I year and 3 months to 10 years and 5 months:
Three under 2 years, four under 3 years, five under

4 years, three under 5 years, eight under 6 years,

five under 7 years, two under 8 years, one under 9
years, one under 10 years, and two under 11 years.

Of the first group one was aspirated three times, no
drainage tube used. Rib resected at the end of one
month; died. One aspirated once, no drainage

tube; rib resected fifteen days later, recovered in

five weeks.

Of the second group one was resected and cured

in four weeks; three were first aspirated, no drain-

age tube, subsequently resected and recovered. Of
the third group, three were aspirated, no drainage

tube use, finally portion of rib removed, followed by
recoveries; two were cured by one aspiration.

Group four shows that all three we^e aspirated,

followed in two of them by excision of rib, with re-

covery in all three cases. Of the seven cases in-

cluded in the fifth group, five were first aspirated,

no drainage used, followed by removal of ribs in

each case, resulting in cures. The remaining two
were subjected to resection of ribs without being

previously aspirated, also resulted favorably. The
sixth group included four aspirations, no drainage

tube in either case, subsequent resection of ribs with

three cures and one partial success. Group seven

embraces but two cases, one aspirated before the

resection was performed, and the other rib excised

at first operation; both cured. The eighth and
ninth groups including one case each; both aspir-

ared at first, but subsequently opened by incision

and drainage tubes inserted; one recovered in four

weeks and the other in nine weeks. The tenth

group numbers but two cases, one cured by pleu-

rotomy and drainage tube, the other greatly bene-

fited by extensive resection of parts of the fifth,

sixth, seventh, and eighth ribs, but not. reported as

cured. It thus appears of the thirty-one cases re-

ported as cured in this table, twenty-five were sub-

jected to the antecedent operation of aspiration,

and six to primary resections; Four of the twenty-

five were cured by one aspiration alone, the remaining

twenty-one were all subsequently treated by removal
of one or more ribs. It will be observed that in all

the cases in which resection was practiced, the drain-

age tube was inserted and retained, as a rule, until

the cure had been completed. Had such a plan

been adopted in the first instance, when the opera-
j

tion of tapping was performed, it is more than

probable that not one of the twenty-one children so
|

treated would have been subjected to so grave and
hazardous an operation as excision of the ribs. The

]

four cases of recovery by one aspiration alone goes
]

to demonstrate the conservative capacity of nature i

when left in a large degree, to her own resources, as

well as the energetic and active process of absorp-

tion going on in childhood.

An analysis of this table shows that all but one of

these cases were subjected to the operation of tap-

ping before excision of the rib was resorted to. In

one case four antecedent tappings, two cases of

three tappings, two cases of two tappings, and nine

having been tapped but once. As it was found

THE RESULT OF EXCISION OF A PORTION OF RIB IN
FIFTEEN CASES OF EMPYEMA, FROM ST. THOMAS'

HOSPITAL REPORTS, LONDON.
—
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of recent date. The conditions found to exist in

chronic cases, such as fibrous bands, pouches, sacs,

forming numerous isolated cavities, inspissated pus,

thickened pleural, etc., are absent. The compressed
lung tissue has not undergone any parenchymatous
changes affecting its natural elasticity, the mechani-
cal pressure of the fluid being removed it readily

resumes -its normal capacity. The surfaces of the

pleural cavity not having experienced those patholog-

ical changes usually found in chronic pyogenic
membranes and the functions of absorption being

more active in children, the partial removal of the

contents of the sac by aspiration alone may
give an increased impetus to that function and
establish a cure by absorption.

It may be that the stimulus of atmospheric air

plays some part as a conservative agent in adding

energy to this process. Godlee, who it seems resort-

ed to the operation of excision, in all of his cases,

as reported in the table which I have quoted above,

acknowledges in one of his papers that the operation

of tapping children is often successful and recom-
mends that in young subjects it should always be
done at first and two or more tappings resorted to

if necessary, before the graver operation of excision

of rib be performed. He, however, fails to advise

what in my judgment constitutes almost a sine qua
non to early success in all these cases of tapping;

the additional use of drainage tube. The objection

which has been urged against this operation in

children, namely, that the space between the ribs

does not admit of using a trocar of sufficient calibre

to accommodate a large sized tube and that it is almost

impossible to keep the sinus or opening patulous for

any length of time presents, to my mind, no signifi-

cance, since the experience of those who practiced

this operation through a long series of years, fur-

nishes a positive contradiction to this criticism.

Every surgeon knows that such a difficulty can
always be overcome by enlarging the opening with

a common bistoury. In support of these views I

here introduce the letter already referred to, of Dr.

Henry I. Bowditch, of Boston, who has perhaps
performed the operation of tapping the chest oftener

than any other man now living. He says:

"For thirty-seven years I have been using the

exploring trocar and suction pump in cases of pleu-

ritic affection. Sometimes repeatedly in the same
person, and generally with success if the patient has

been seen early enough. Years since I began in

several cases to make permanent openings by means
of a large trocar and canula, the latter being left in

the opening. I have injected, at times, simple

warm water (would it not be well under modern
antiseptic ideas to use almost hot water?), I have
injected repeated syringefuls tintil the jcater was re-

turned apparently free ofpus.

"Generally, however, I have made no injection,

if the patient with the free discharge has been im-

proving.
" Exsection of a rib I have neverdeemed necessary

in childhood, nor in adults when the patient has been
seen early enough to be able to try the above opera
tions, one or both, without success. I have advised

it with advantage, in some cases, of adults. Like
everything else that is good in this world, it has
been at times of late used most inappropriately and
extravagantly as in one of my own cases, while the

patient was traveling in Europe and with death as

the result. Nevertheless, I believe that used cau-
tiously it will be of great advantage in certain chrcnic

cases.

"As I have never seen a case in childhood where
I have felt called on to advise exsection, so I feel

indisposed to advise it now, if any other ccurse
promises success.

"I am sorry that I can not give you any more
detailed statistics. In a general way I will say that

I made my last operation (399th), on my 256th
patient, Aug. 25, 1886."

It will be observed that this experienced and
eminent surgeon fully endorses the views which I

have endeavored to present in this paper. He says
exsection of a rib I have never deemed necessary in

children. With a record of 390 operations, a large

proportion of whom were children, his judgment on
this point is not only entitled to our respect but
should be regarded as conclusive. Excision of a
portion of one or more ribs for empyema as a sub-

stitute for, or supplementary to, the operation of

tapping is a surgical procedure of compaIati^ ely

modern date, although it has been claimed that it

was first suggested, if not perfoimed, by Celsus. In
this country I believe that Dr. Warren Stone, of

New Orleans, was the first to do the operation.

Estlander, of Helsingfors, seems to have directed

more general attention to this practice and extolled

its peculiar merits. So far as I have been able to

learn by reference to the recorded views of many
distinguished surgeons of modern times, no distinc-

tion is made by them who advocate the operation of
resection, between adults and children, perhaps,
more frequently performed in cases of the latter

than the former. So far indeed as the statistics of
hospital practice within the last decade show, the
rule has been to operate by resection in all cases

of children.

As I have above stated in discussing the superior

merits of tapping the conditions most usually met with
in young children differ so materially from those
encountered in the chronic cases of the pleuritis of
adults, that I think age should be regarded as a fac-

tor of primary importance in determining the exact
diagnosis as well as selecting the particular mode of
surgical interference. When we consider the fact

that the bony fabric of the chest in the child is still

in a condition of progressive physical development,
the rapid and excessive dejiosit of callus following

the solution of continuity of a rib, protruding into

the cavity of the chest and irritating the lung, the

inevitable deformity and loss of symmetry in expan-
sion of the two sides of the thorax, which is apt to

follow the removal of one or more ribs, the growing
condition of the child which necessarily adapts itself

to the physical results of the traumatic interference,

establishing often a jiermanent deformity, associated

at times with more or less spondylitis, and a greatly

restricted respiratory capacity of the chest; the
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pouch of periosteum from which the excised piece of

rib has been dissected; the protracted healing and
long continued dressing of the open wound, aug-

menting the chances of septicajmia and exhausting

the vital energies and recuperative resources of the

little sufferer. We should hesitate before resorting

to so grave a surgical procedure when a more simple

and conservative one can be safely and successfully

practiced.

In presenting the above criticism upon the opera-

tion of resection or removal of one or more ribs for

the cure of empyema it will be remembered that I

have reference to the operation upon young children

exclusively, having in view simply a desire to call

attention to the importance of discriminating care-

fully in the surgical treatment of these cases between
adults and children.

Jacobi says : "Excision of the ribs should never
be practiced in children."

J. Lewis Smith says : "That he never could con-

scientiously recommend excision in any case in his

practice, hospital or private.

"

T. Clifford .\lbuttsays: "Resection of a portion

of two or more ribs may be necessary in some cases,

but such cases will become very rare as diagnosis

and early operative relief are more generally under-

stood. " If I deemed it necessary I might add the

testimony in support of my views upon this sub-

ject, of many other experienced and skilful surgeons.

The following brief notice and accompanying pho-
tograph of a case upon which I operated some three

years ago will serve to illustrate the simple but effec-

tual procedure advocated in such cases.

This youth was sent to me from the country sup-

posed to be far advanced in phthisis. Had suffered

for six months with symptoms of tubercular con-

sumption including expectoration of large quantities

of pus. A careful physical examination revealed

the presence of empyema of right chest, pleural

cavity well filled with pus, and lung compressed
against spinal column. I decided to tap him at

once with a medium sized trocar, which was done
through the sixth intercostal space, and about 32 oz.

of pus drawn off. The cavity was not washed out
nor was a drainage tube inserted. Great relief was
afforded the boy and the cough almost entirely sus-

pended.
In three weeks the pleural sac had refilled entirely

with pus, all of the distressing symptoms returned
and the patient and friends despondent. I now
determined to repeat the operation of tajjping with
a large trocar, and introduced a soft rubber tube.

At this operation nearly the same amount of pus was
drawn off and after the cavity had been washed out
with tepid water the tube was inserted and kept in

its place by the device represented in the picture.

A large piece of soft sponge moistened with carboli-

zed water was placed so as to allow the end of the
tube to rest on it and confined by a bandage, no
antiseptics used.

Each succeeding day the cavity was washed out
with tepid water, at first nearly one quart being
used. In three weeks the cavity had so diminished
by the expansion of the lung that but i oz. of fluid

could be thrown in, and at the expiration of four
weeks the tube was removed and the sinus allowed
to heal. The patient continued to grow fat and
strong and is now perfectly well. In this connection
I may refer to the mooted question of using injec-

tions after drawing off the contents of the cavity.
Many surgeons object to their use while others em-
ploy them. Dr. Cayly, of England, reports many
cases of sudden death resulting from injections of
simple water, solution of iodine and of carbolic
acid. In all of which death occurred after repeated
injections had been used with apparent impunity. As
no explanation ofthe cause of death in such instances
has been offered, and as the practice of using tepid
water has been so generally and safely employed I.

can see no rational grounds for entertaining such
apprehensions.

UTERINE SUBINVOLUTION AND AREOLAR
HYPERPLASIA.

Read in the Section on Obstetrics and Diseases of Womeri, at
the Thirty-Eighth Annual Meeting of the American

Medical Association, yuiie, iSSy.

BY JOSEPH EASTMAN, M.D.,
PROFESSOR OF GYNECOLOGY, INDIANAPOLIS, IND.

Physiologically considered, the uterus is more sub-
ject to variations in size than any other organ of the
human body. "Its weight, but little more than one
ounce in the virgin state, increases during pregnancy
to upwards of two pounds. After labor, in two days
it falls to a pound and a half; during the first week
to one pound. The cell elements are consumed,
compression of nutrient blood-vessels cuts off fresh

supplies from the oxidized protoplasm, and in from
six to eight weeks the uterus is reduced to almost its

normal proportions." If this tearing down and car-

rying away, by nature's forces, that structure which
enveloped the child and nourished it during the pe-
riod of intra-uterine existence, stops short of com-
pletion, we have the condition known as subinvolu-

tion or arrested retrograde evolution.
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Pathological Anatomy.—Edis says: "In the early

stages of subinvolution following parturition, hyper-

trophy of the muscular structure equally with that

of the connective tissue may be found, but later on,

in the large majority of cases, on microscopic exam-
ination, the amount of fibrous tissue predominates
over the muscular fibre. Within a few days after

parturition, the fully developed muscular fibres un-

dergo a fatty degeneration, the fatty globules being

absorbed and the uterus thus rapidly diminishes in

size and weight." Should any cause retard or check
this process, the uterus will remain flabby and large.

Thomas says: "At first the tissues are infiltrated

with serum. In process of time the uterine walls

diminish in size; their tissues grow less vascular; the

blood-vessels become smaller, and the uterine cavity

assumes smaller dimensions, but the organ does not
assume its original size. It remains large, dense,

firm and sensitive for years, presenting the character-

istic appearance of the so-called parenchymatous
metritis. Cases which were formerly regarded as

examples of inflammation on account of the exist-

ence of enlargement, congestion, and tenderness

upon pressure, the microscope now pro'oes to have
been instances of excessive growth of connective
tissue of the uterus, with resulting hypersesthesia of

its nerves. "'

Klob states that diffuse growth of connective tis-

sue constitutes the so-called induration hitherto con-
sidered as a result of parenchymatous inflammation

of the uterus.

Has every congested, voluminous, tender and dis-

placed uterus once contained an embryo or foetus?

Let us reason, that for from 25 to 35 years, the virgin

uterus is subject to monthly enlargement and shrink-

age, differing little, except in degree, from what oc-

curs in the multiparous organ. The nervous system,

especially the uterine plexus, is in a state of hyper-

cBsthesia during menstruation, while the vascular sup-

ply, physiologically great, needs only to be disturbed

by one or more causes, mental or physical, to produce
blood stasis, followed by hypergenesis of connective
tissue-—precisely the pathological condition present

in a vast majority of all chronic uterine disorders.

Menstrual subinvolution is, then, worthy of consid-

eration in this connection.

It has been shown that the position of the uterus
varies widely within normal limits. It should also

be borne in mind that "nidation and denidation,"

together with the vascular changes constantly taking
place in the uterine mucosa, make it clear that the

uterus has no permanent size, enlargement and
shrinkage being the law of its existence during men-
strual life. Hence there are many cases of so-called

chronic inflammation not directly traceable to child-

birth, and others in no way connected with it at all.

I further quote Prof. Byford : "The circulation of
the uterus is increased in quantity from the cessation
of one flow till the beginning of the next. During
the days of the flow the afflux of blood subsides to

the lowest amount. From the cessation of the
monthly flow there is an increase of solid tissue in

* Winckcl's late work, by Prof. Parvin, treats this subject under the
head of Chronic Metritis,

the uterus until the beginning of the next flow, dur-

ing which time there is involution, or an elimination

of solid tissue, notably the mucous membrane of the
cavity. These processes of afflux of blood and ac-

cessions of tissue may be and often are prolonged and
pass into what is known as congestion of the uterus.

"

Again he says : "In both menstrual and post-partum
subinvolution this simple vascular condition does not
continue for any great length of time. Hyperemia
is often a mischievous condition, and sooner or later

causes changes in the organization of the viscus in

which it exists. " In subinvolution there is at first

hyperajmia with hypertrophy of the fibrous, vascular,

and nervous tissues. These solid ])ortions of the
organ degenerate, not into fatty substance that may
be absorbed, but into fibrous tissue of a low organiz-

ation. Subinvolution is a term, then, which em-
braces diflTerent pathological conditions; or perhaps
it would be expressing the facts better to say that

several distinct pathological conditions of the uterus

result from subinvolution. This last statement will

apply equally to menstrual and post-partum subinvo-
lution.

Etiology.—Emmet, in the second edition of his

book, dismisses the subject of subinvolution with the

statement that he has for many years found few or

no cases of subinvolution not due to laceration of

the cervix. In the third edition, in speaking of
"Lacerations and their Treatment," he says: "A
careful study of the history of the cases which have
passed under ray observation during the past five

years, and have finally required operations, teaches,

if anything, that a laceration of the cervix, however
extensive, will rapidly heal without an untoward
symptom unless blood-poisoning should take place.

This occurrence is always accompanied by some gen-
eral disturbance, and is marked by a septic cellulitis

which obstructs the pelvic circulation so as to arrest

involution and repair of injury." He then adds:
"If this is proven it becomes a question as to how
far the necessity for a subsequent operation, to re-

pair the injury, may be limited or rendered unneces-
sary by the early care of the obstetrician."

I have seen fit to place this quotation under the

head of causation, that it may aid in determining the

relation of cause and effect between the arrested in-

volution and the laceration. Emmet has given us
the link, that was missing in his former editions, be-

tween the cause—laceration—and the eff"ect—im-

paired health of the patient. This missing link, this

arrested involution, is a factor prominently presented
by this great master as worthy of consideration in

connection with the operation for closing a lacera-

tion. In another place Emmet (2d ed.) gives us to

understand that subinvolution may have constitu-

tional causes. He says: "We will find, as a rule,

feeble respiration in both lungs, with an increase of

secretion throughout the air passages, the condition

being best fitted for the rajiid development of tuber-

cle. " Again he says: "This perverted state of the

mucous membrane is, equal with subinvolution, an
indication of some serious defect in nutrition. " Low
states of nutrition are among the predisposing causes,

such as are found in prolonged nervous depression,
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grief, worry, etc. ; among the exciting causes, partu-

rition oft repeated, opium to stop after-pains, which
are but signals that nature is starting up healthy in-

volution, and expelling clots. Further, opium hin-

ders retrograde metamorphoses and lessens secretion.

Want of stimulation to contraction from nursing child,

or still birth, to which latter may be added grief, or

over-exertion, or insufficient exercise following par-

turition, may be added. The uterus should contract

by a vital force, such force not being obtainable by
inactivity.

Torpid conditions of the liver and intestines, inter-

fering with the return of blood from the pelvis through

the portal veins; abdominal tumors pressing on the

vena cava; septic instruments used by physicians,

such as sound, etc.; unskilful manipulationof same;
displacements; and as Klob states, its cause must be
sought for in habitual hyperemia. Emmet speaks of

having found congestive hypertrophy of the uterus in

ladies who have lived in malarious districts, especially

the Southern States. This enlargement remained as

a sequel of repeated attacks of remittent fever. The
venous congestion of the pelvis and enlargement of

the uterus were brought about after the muscles had
lost their tone from the constant obstruction to the

return of the circulation through the portal system.

Parturition may act simply as a predisposing cause.

As Thomas states, a woman has a child, has no post-

partum trouble and goes through involution perfectly.

A year or two later she has endometritis. This in

time produces areolar hyperplasia with its usual

symptoms and physical signs; the same kind and
degree of endometritis in a virgin would have lasted

for years without parenchymatous complication. In

the former case the endometric disease existed on
ground as favorable to hyperplasia because an impor-

tant predisposing cause existed. In the latter case

such predisposition was wanting.

To illustrate more clearly how causes other than

parturition may produce hyperplasia, I will give two
examples taken from observation :

Case I.—A lady with a perfectly healthy uterus

being in great anxiety to prepare for a journey, neg-

lected to evacuate the bowels for several days, puts

on a tight corset dragged down by several heavy
skirts; makes her journey, but before leaving the

warm car does not empty the bladder; the excretion

of urine is increased by the chilling carriage ride.

The distended bladder pushes the fundus of the ute-

rus backwards. The distended rectum pushes the

cervix forwards, and, as she alights from the convey-

ance, the uterus turns backward into the hollow of

the sacrum, its more complete impaction being in-

sured by running up a flight of stairs or even high

steps. Menstruation, which was due at this time, is

delayed. She has pain, and becomes an invalid. A
year later she is found to have complete retroversion

with areolar hyperplasia, innervation, circulation and
nutrition of the uterus having been deranged by the

displacement.

Case 2.—A lady of feeble nutrition and circulation,

by exposing and chilling the body near her menstrual
period, has a leucorrhceal discharge which soon

changes the normal chemical reaction of the cervical

and vaginal secretions, the discharge becoming irri-

tating, bathing the vaginal face of the cervix and
denuding it of epithelium, and subsequently of mu-
cous membrane. The Nabothian glands become
swollen, the cervix, internal and external, granular.

These raw surfaces admit of the absorption of septic

material, which in time produces uterine and pelvic

congestion. Each recurring menstrual period leaves

the uterus a little larger than before, until continued
hyperemia results in areolar hyperplasia with dis-

placements, menstrual disorders and all the symp-
toms, subjective and objective, found in subinvolu-

tion.

Diagjiosis.—'Y\\\% requires skilled efforts and great

dexterity in conjoined manipulation. The clinical his-

tory of no two cases will be the same. The morbid
phenomena are frequently referable to the origin of

the disease. The subjective sjmptoms will include

dull, heavy, dragging pain through the pelvis, much
increased by locomotion, dull pain beginning several

days before menstruation and lasting during thai pro-

cess, pain in the breasts before and during menstrua-
tion, darkening of the areola of the breasts, nausea
and vomiting, great nervous disturbance, pressure on
the rectum with tenesmus and hemorrhoids, pressure

on the bladder with vesical tenesmus, menstrual dis-

orders and sterility.

Physical Signs.—If the disease be limited to the

cervix, it will be found large, swollen and painful;

the OS patulous. On conjoined manipulation the

cervix is found to be unduly sensitive, especially if

it be lifted up by the finger. There is usually some
leucorrhoea or granular degeneration present. In

the early stage of subinvolution there is softness of

the tissues, which is less noticeable in the more ad-

vanced forms of hyperplasia. Where the body of

the uterus is involved, on conjoined manipulation the

organ is found to be much enlarged, the thickness of

the walls being greater than the increase in length.

The uterus is lower in the pelvis and less movable
than normal, from its intrinsic bulk, and is more
sensitive to pressure than in health. The displaced

uterus is often comphcated with prolapsed and ten-

der ovaries.

From the foregoing symptoms it will be seen that

it would be no easy task to differentiate between sub-

involution and early pregnancy, especially if the pa-

tient be yet a nursing woman, and no evidence could

be gained by a return of the menstrual flow. The
skilled hand ought to be able to detect the more
globular shape of the uterus and the feeling of ten-

sion suggestive of a contained fluid. Nausea, press-

ure on the neck of the bladder, irritation of the

breasts, etc., are often as well marked in subinvolu-

tion as in pregnancy, and therefore aid little in differ-

entiation. Even a discharge of blood once a month
may come from an abrasion on the neck of the uterus.

As between beginning fibroid tumors the differenti-

ation is extremely difficult, especially if they are the

same, except that in fibroids we have a local, in sub-

involution a diffuse hyperplasia of connective tissue.

Prognosis.— This will depend upon the general

condition of the patient, what she will submit to, and
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the extent of the replacement of normal muscular
tissue by the abnormal connective tissue.

Treatment.—Keeping in mind the fact that this

condition is not inflammatory, but one of debility,

in the vast majority of cases, the importance of con-

stitutional treatment is self-evident. The most per-

fect state of secretion and excretion possible should

be secured and maintained, to the end that the high-

est degree of assimilation and nutrition shall furnish

plenty of blood, rich in red corpuscles, to aid in rid-

ding the uterus of its redundant fibrous tissue. The
full, free expansion of the lungs by atmospheric

pressure, uninterfered with by corsets or heavy
skirts, is absolutely essential to keep the blood
pure. A sufficient amount of muscular movement
is required to keep the blood in circulation through
the capillaries, especially of the skin.

If the patient cannot go out riding or walking each

day, opening the windows and doors while the patient

is warmly covered, as suggested by Prof. Byford, will

do much to maintain good respiration. The prepar-
j

ations of iron, strychnine, ergot, quinine, etc., are of:

great benefit in most cases.

Local Treatment.—So high an authority as Emmet
\

declares that he "has seen few cases of subinvolution 1

not due to laceration of the cervix." Admitting the i

truth of this statement, the important question would I

be. What relation does the closure of a laceration

bear to the cure of the patient? It must not be for-

gotten in this connection that we have precisely sim-

ilar pathological conditions in uteri that have become
j

normal in size after delivery and again enlarged from
one or more causes which produce dilatation of the

pelvic veins; and even in women who have not borne :

children at all, I often find it necessary to sew up a
1

torn womb, even to cut away a considerable amount
of tissue to get rid of the hyperplastic conditions and
cicatrices. At the same time, let me insist, the oper-

j

ation is but one of several factors in the cure, and I

that, as an etiological factor and therapeutic neces-

sity, it has been over-estimated and often abused.
;

Emmet (3rd and last ed.) says : "The simple ex-

istence of a fissure in the cervix does not justify an
operation for its closure. Nor should the operation

be ever resorted to except for the relief of symptoms
which have remained after the accepted treatment

has been employed without benefit. " Again he says

:

"The operation has been performed too often, when
no necessity for doing it has existed. It has been !

done quite as often without the proper preparatory 1

treatment, even while more or less cellulitis existed,

and still oftener with no clearly definite purpose in

view. The result has been frequent disappointment,

and not seldom the patient has suffered a great im-

pairment of health. He also further states that it is

necessary to give the preparatory treatment for the

reduction of the cellulitis and the rolling in again of

the tissues before it is safe to operate, and before we
can even determine the need of performing it. If

the operation for closing the laceration is performed
after the different sources of irritation have been re-

moved, the uterus will be reduced raj)idly insize, and
the patient will not only regain her health, but remain
in the full enjoyment of it afterwards."

From these sensible statements, coming from the

originator of the operation, I infer that the pelvic

congestion and subinvolution are to be removed, as

far as may be, before we are zcarranted in operating.

Here again the pendulum of science, swung to ex-

tremes by a half mania for sudden cures, finds its

equipoise on the terra Jirma of sound surgicalprin-

ciples. Do the best we can, operate as perfectly as

possible, and even then, in my experience, after-

treatment, by supports and dilating, is sometimes
necessary. If this be proven it explains why we see

and hear of so many women who have derived little

or no benefit from an operation which they were told

would cure. The wisdom we display in adapting our
remedies, whether they be operations or drugs, to the

particular stage of the disease, will determine the

measure of our success. When the uterus is much
enlarged, intra-uterine medication, to act upon the

excessive mucous membrane, will often do good ; the

cervix must be well dilated, so that if fluid is to be
expelled it will escape through the cervix and not

the Fallopian tube, the dilating doing as much good
as the medication. Churchill's tincture of iodine,

nitrate of silver and hot antiseptic vaginal injections

are precious remedies in pelvic diseases. Let me
insist, however, their use requires a wise discrimina-

tion.

A slight subacute inflammation in the neighbor-

hood of the uterus, involving possibly some of its

ligaments, may cause a slight prolapse or displace-

ment. A prolapsed ovary, a diseased Fallopian

tube, a painful urethral caruncle, or even a fissure in

the rectum, may so constantly irritate the pelvic

nerves as to disturb innervation and circulation and
produce uterine and pelvic congestion, which nature

nine times out of ten would attempt to relieve by dis-

charge of blood from the uterine mucosa, or of mucus
or pus from the Nabothian glands in the cervix.

These discharges being but the local expression of

some morbid condition, their arrest by local applica-

tions is irrational. True, the patient may feel better

for a time, as arrested outflow increases pressure, dis-

turbs nutrition and facilitates hypergenesis of con-

nective tissue, with its scanty blood supply and few
nerve filaments.

Practitioners will never secure a few simple means
of curing all the diseases found in such complicated

structures as the human eye or woman's pelvis

—

remedies such as shall be universal in their applica-

tion regardless of the intricacies of diagnosis. Such
local means as deplete the distended veins and swol-

len glands will do good. Bennet's nitrate of silver

being followed by a free discharge of blood on the

second day, and stimulating uterine contraction, did

good; he thought he cured ulceration and inflamma-

tion. Simpson and Sims, splitting the cervix, drained

out the enlarged veins, securing better uterine nutri-

tion by local depletion. The depletion attendant on
an operation for closing a lacerated cervix is some-

times the measure of its benefit to the patient. Hodge,
with his pessary, corrected malposition, restored nor-

mal circulation to the pelvic organs, and cured many
a sufferer. Any displacement must be rectified in

order to restore normal circulation, without which
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normal innervation and nutrition are impossible.

For more than two years I have substituted tampons
of wool for those of cotton, for the former, by elastic

pressure, replace organs better, relieving pressure

irritation, and removing many reflex phenomena, thus

doing vast good by local depletion and \ociiX compres-

sion. These should always be applied in a definite

way and for a definite purpose, and if made antiseptic

may remain for several days.

Vaginal injections with a Hilderbrandt's douche,

which enables a competent attendant to use water

io--i5° hotter than can be borne by the external

parts, is of decided benefit. Rapid, free and re-

peated dilatation with graduated steel sounds and
dilators will, by pressure, excite absorption of the

abnormal tissue not only of the cervix, but in the

body of the uterus as well. The antagonistic action

or law of uterine fibre, as laid down by Savage : that

dilating the cervix causes co.ntraction of the fundus,

and vice versa, suggests that dilating is a valuable

means. The lesson learned by dilating hypertro-

phied anal sphincters can be utilized in treating

uterine hyperplasia.

The great sheet anchor is electricity. The con-

stant current, employing 12 to 30 cells, used every

third or fourth day, I consider most valuable. Mr.

Rietz, an eminent electrician of Indianapolis, asserts

that no current is constant and steady unless the

plates are constantly in the fluid. The wonderful

results being attained at the present time with elec-

tricity in treating fibroids, together with the similar-

ity between hyperplasia and fibroids, lead me to

think that electricity, used in the earlier stages of the

former, would many times prevent the growth of the

latter, and restore many enlarged, tender and dis-

placed uteri to their normal conditions. Removal of

the ovaries for the cure of subinvolution has been
suggested. It was not my purpose, however, to

speak of the surgical treatment of subinvolution, so

much as to call attention to importance of obviating

the necessity for surgical operations by removing
those morbid pelvic conditions which tend to make
such operations necessary.

Conclusions.—From the foregoing statements bear-

ing on menstrual and post-partum subinvolution, I

feel warranted in submitting the following questions

for discussion

:

1. Where does subinvolution end, or areolar hyper-

plasia become sufficiently circumscribed to receive

the name interstitial fibroid?

2. Are not all varieties of fibroid tumors but local-

ized conditions of more diffuse areolar hyperplasia?

3. Do not microscopists agree that the areolar

hyperplasia of arrested involution and fibroid tumors

both originate in uterine hyperremia?

4. If this be true, does it not suggest that greater

efforts to prevent uterine hyperasmia from resulting

in hyperplasia, would also lessen the frequency of

fibroid tumors?

5. Is not chronic areolar hyperplasia at the found-

ation of a large number of cases of diseased and dis-

placed uteri and ovaries, and will not any means,

medical or surgical, looking to a cure, which does

not remove this abnormal tissue, fall short of the de-

sired result?

6. Despite recent advances in gynecic surgery, is

not bl'ood, deficient in quantity and quality, as im-

portant z. primary factor in the causation of uterine

disease as when-Holy Writ first declared, "The blood
is the life thereof?"

7. So many new things are becoming old, I pre-
sent this paper to-aid some old things in becoming
new, and for the purpose of calling attention to a few
points in uterine pathology and therapeutics which,
if less frequently forgotten by the average practi-

tioner, would render operations for lacerations, dis-

eased ovaries and other pelvic diseases much less

frequent, and of more benefit to women when per-

formed.

THE CHEMISTRY OF TYROTOXICON :

Its Action upon Lower Animals ; and its Rela-

lation to the Summer DiarrhcEas of

Infancy.

Read in the Section on Slate MeJicine, at the Thirty-Eighth
Annual Meeting of the American Medical Associatio7i,

June, 18S7.

BY VICTOR C. VAUGHAN, M.D., Ph.D.,

PROFESSOR OF PHYSIOLOGICAL CHEMISTRY IN THE UNIVERSITY OF
MICHIGAN, AND MEMBER OF THE MICHIGAN STATE BOARD

OF HEALTH.

Since making my report on the investigations

concerning the nature of tyrotoxicon, (report of
Proceedings of the Michigan State Board of Health,
October, 1886), I have continued my work, aided
greatly by Messrs. F. G. Novy and E. V. Riker.

We soon ascertained that- if some butyric acid fer-

ment be prepared as is ordinarily done in the prepar-

ation of butyric acid, and some of this be added to

normal milk, and the whole be kept in closely stop-

pered bottles for eight or ten days, the poison will

be developed in the milk in considerable quantity.

The milk should be filtered, the filtrate neutralized

with sodium carbonate, and then extracted with

ether.

Having a strong solution of the poison in abso-

lute alcohol, which had been obtained from milk in-

oculated as stated above, I added to it some plat-

inum chloride and began to evaporate on the water-

bath. As soon as the alcohol evaporated the

residue exploded with great violence. The vessel,

a glass evaporating dish, was broken into fine frag-

ments and these were scattered over the room; while

the gas-light under the water-bath was extinguished.

The experiment was repeated a number of times

with like results. From some of this alcoholic solu-

tion the platinum was removed with hydrogen
sulphide gas; but the filtrate was then found to have
lost its explosive property. This reminded us that

diazobenzol compounds form with platinum chloride

a highly explosive compound, and that diazobenzol

is also decomposed by hydrogen sulphide. Some
diazobenzol nitrate was prepared according to the

method of Griess,' and comparisons made between
this and tyrotoxicon. With equal parts of sulphuric

acid and carbolic acid the prepared diazobenzol

> Annalen der Chemie und Pharmacie, B. 137, S. 39.
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nitrate gave a green coloration ; while with the same
reagents, tvrotoxicon gave a color which varied from
a yellow to an orange-red. But the diazobenzol

nitrate dissolved in the whey of normal milk, and
extracted with ether or in the presence of other pro-

teids, gave the same shades of color as the-tyrotoxi-

con did, and the potassium compound of tyrotoxicon

prepared by the method to be given later produced

the same shade of green as did the artificial diazo-

benzol. This color test may be used as a pre-

liminary test in examining milk for tyrotoxicon. It

is best carried out as follows : Place on a clean

porcelain surface two or three drops each of pure

sulphuric acid and pure carbolic acid. This mix-

ture should remain colorless or nearly so. Then
add a few drops of the aqueous solution of the

residue left after the spontaneous evaporation of the

ether. If tyrotoxicon be present a yellow to an

orange-red will be produced. This test is to be re-

garded as only a preliminary one; for it may be due

to the presence of a nitrate or nitrite.^ The tyro-

toxicon must be purified according to a method to

be given further on before the absence of nitrate or

nitrite can be positively demonstrated.

In the filtrate from milk which is rich in tyro-

toxicon, after neutralization with sodium carbonate,

filtration and acidifying with hydrochloric acid, gold

chloride produces a precipitate, which is insoluble

in water; but soluble in hot alcohol, from which it

separates on cooling in golden plates. Diazobenzol

compounds give with gold chloride a precipitate

having all these properties. In both cases the gold

compound is decomposed by frequent treatment

with hot alcohol, and this' fact prevented any satis-

factory ultimate analysis of this salt. It should be

remarked here that from some samples of milk this

gold salt is obtained much more easily than from

others, and the diff"erence is dependent not so much
upon the amount of tyrotoxicon present, as upon
the condition of the other organic matter present.

It is best obtained from samples which have stood

in well stoppered bottles for a month or longer.

Tyrotoxicon obtained from milk was treated accord-

ing to the method recommended by Griess" for the

preparation of diazobenzolpotassium hydrate, and

the per cent, of potassium in the compound ob-

tained was determined. The filtrate from the milk

which had been inoculated with the ferment and

kept in a stoppered bottle in a warm room for 10

days, was neutralized with sodium carbonate, agi-

tated with an equal volume of absolute ether,

allowed to stand in a stoppered flask for 24 hours,

the ether removed and allowed to evaporate from

and open dish. The aqueous residue was acidified

with nitric acid, then treated with an equal volume

of a saturated solution of potassium hydrate and

the whole concentrated on the water- bath. On
being heated the mixture became yellowish-brown,

and omitted a peculiar aromatic odor. Both the

color and odor corresponded exactly with the color

and odor produced by carrying some of the artificial

2The coloration with nitrates and nitrites Is darker than with diazo-

benzol: but before positive conclusions are arrived at other tests must be
made.

^Annalen der Chemie und Pharmacic, B. 137, S. 54.

diazobenzol through a comparative test. On cool-

ing, the mass crystalized, the resulting compound
appearing in the test with the tyrotoxicon, and in

the comparative test also, in beautiful, six-sided

plates, along with the prisms of potassium nitrate.

The crystalline mass obtained from the tyrotoxicon

was treated with absolute alcohol, filtered, the

filtrate evaporated on the water-bath, the residue

dissolved in absolute alcohol, from which it was pre-

cipitated in a white crystalline form with ether. The
precipitate was collected, washed with ether, dried,

and the per cent, of potassium estimated as potassium
sulphate. .2045 gram of the substance yielded .109
gram of potassium sulphate. Per cent, of potassium

calculated, in C.H.N.OK 24.42; found, 23.92.

This analysis establishes the identity of tyrotoxicon

and diazobenzol. Chemists will now appreciate the

great difficulty that has been experienced in isolating

the active agent of poisonous cheese.

The readiness with which diazobenzol decomposes
is well known. When warmed with water it breaks
up into carbolic acid and nitrogen. Hydrogen
sulphide decomposes it; therefore, all attempts to

obtain the poison by precipitating it with some base,

such as mercury or lead, and then removing the

base with hydrogen sulphide, have failed. More-
over, diazobenzol is only a transition product of

putrefaction. I have frequently found that leaving

some milk rich in the poison in an open beaker for

24 hours would be sufficient to destroy the whole of

the poison. We know nothing positively concerning
the acid with which diazobenzol is combined in the

milk or cheese. We prepared some diazobenzol

butyrate, C,.H.N„C^H.O„, and ascertained that the

crystals of this compound correspond with those of

tyrotoxicon, and that ihey decompose in moist air

with the same rapidity. This is the first time that

diazobenzol has been found as a product of putre-

faction, and it is possible that many of its allied

compounds may be formed in the same way.

The following experiments will show that the

effects of tyrotoxicon and diazobenzol upon the lower

animals are identical.

Experiment i.—From one-half gallon of some
milk, which had stood in a tightly stoppered bottle

for three months, there was obtained quite a con-

centrated aqueous solution of the poison after the

spontaneous evaporation of the ether. Ten drops

of this placed in the mouth of a small dog 3 weeks
old caused within a few minutes frothing at the

mouth, retching, the vomiting of frothy fluid, rapid

breathing, muscular spasm over the abdom.en, and
after some time watery stools. The next day the

dog seemed to have recovered partially, but was un-

able to retain any food. This condition continuing

for two days, the animal was killed with chloroform.

No examination of the stomach was made.
Experiment 2.—Tyrotoxicon obtained from pois-

onous ice-cream was given to a cat. Within ten

minutes, the cat began to retch and soon it vomited.

The retching and vomiting continued for 2 hours

during which time the animal was under observation,

and the next morning it was observed that the cat

had passed several watery stools. After this.
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although the cat could walk about the room, it was
unable to retain any food. Several times it was
seen to lap a little milk, but on doing so it would
immediately begin to retch and vomit. This con-

dition continuing, after three days the animal was
placed under ether, and its abdominal organs ex-

amined. We certainly expected to find marked in-

flammation of the stomach; but we really did find

the stomach and small intestines filled with a frothy

serous fluid, such as had formed the vomited matter,

and the mucous membrane very white and soft.

There was not the slightest redness anywhere along

the alimentary canal.

Experiment j.—Some tyrotoxicon obtained from

milk which had been inoculated with poisonous

cream and allowed to stand for 48 hours was admin-

istered to a large old cat. It soon produced retching,

but no vomiting or diarrhoea. The amount of the

poison administered in this case was small.

Experiment 4.—Some tyrotoxicon from milk was
given to a young, but full grown cat. Within 15

minutes there was marked and evidently painful

retching, and within half an hour vomiting accom-
panied by rapid breathing. Later there were several

stools, the first two of which contained fa;cal mat-

ter; but the subsequent ones were rice-water like

and wholly free from f^cal odor. After two days

some more of the poison was given, and the vomit-

ing and diarrhoea again induced. The animal was
then anesthetized; and examination of the stomach

and intestine showed the mucous membrane blanched

as in experiment 2.

We have the records of a number of other experi-

ments with tyrotoxicon on the lower animals; but as

the symptoms induced in all were substantially the

same, it is unnecessary to note them here. We will

now give the effects observed in the lower animals

after the use of the prepared diazobenzol.

Experiment 5.—Gave to a large old cat, 100

milligrams of diazobenzol butyrate. Immediately

the anirnal began to purge. Then she lay upon the

floor breathing rapidly and retching severely for two
hours, when she died. The retching was most vio-

lent; but vomiting seemed impossible. Postmortem
examination showed the lungs greatly congested,

but the mucous membrane of the stomach and in-

testine was not reddened. The stomach contained

some food. I suppose that the congestion of the

lungs was due to the violent retching.

Experiment 6.— To a young but full grown
Maltese cat, I gave 100 milligrams of diazobenzol

butyrate. With most violent retching, but without

either vomiting or stool, the animal died within 30
minutes after the administration of the poison. The
lungs were found acutely congested, and the stomach
free from any redness. The circular fibres of the

small intestine were tightly contracted.

Experiment 7.—Gave to a full grown cat 25
milligrams of diazobenzol butyrate. Within 10

minutes vomiting and purging were induced. The
first stools contained frecal matter; but the subse-

quent ones were like rice-water, and wholly free

from fscal odor. After two days the cat was able

to take food, then 10 milligrams more of the poison

was given, with the reproduction of the vomiting
and purging. The animal then rapidly emaciated,
and after a few days, it was anc-esthetized and the
mucous membrane of the stomach and intestine
found blanched. The lungs were not congested.
Experiment S.— 10 milligrams of the poison pro-

duced diarrhoea and continued vomiting in a cat.

Experiment g.—75 milligrams produced vomiting
and diarrhoea with congestion of the lungs in a dog.

j

It seems unnecessary to detail any more of these
! experiments, as the identity of tyrotoxicon with
diazobenzol is now established, not only by chemical
analysis, but this proof is strengthened, if chemical

I

analysis can be strengthened, by the action of the
poison on the lower animals and by postmortem

i
appearance.

I think it highly probable that diazobenzol or
some closely allied substance will be found in all

those foods, which from putrefactive changes produce
nausea, vomiting and diarrhoea. In some oysters,
which produced these symptoms, I have recently
found tyrotoxicon.

Milk or other fluid to be tested for this poison
should be kept in well stoppered botfles; for if the
fluid be exposed to the air, the tyrotoxicon may de-
compose in a few hours. The filtrate from the milk
or the filtered aqueous extract of cheese should be
neutralized with sodium carbonate, then shaken with
half its volume of pure ether. Time should be
given for the complete separation of the ether.

Purified tyrotoxicon is insoluble in ether, and it

probably owes its solubility in ether at this stage to
the presence of impurities. After complete separa-
tion the ether should be removed with a pipette and
allowed to evaporate spontaneously from an open
dish. The residue from the ether may be dissolved
in distilled water and again extracted with ether;
but repeated extractions with ether are to be
avoided, for as the tyrotoxicon becomes purified, it

becomes less soluble in ether. To a drop of an
! aqueous solution of the ether residue apply the pre-

jliminary test with sulphuric and carbolic acids. To
I the remainder of the aqueous solution of the ether
residue add an equal volume of a saturate,d solution

of caustic potash, and evaporate the mixture on the
water-bath. The double hydrate of potassium and

j
diazobenzol will be formed if tyrotoxicon be present,

and this may be recognized by its properties and re-

actions which have already been described.

The above mentioned experiments upon the cats

and dogs strengthen us in the belief that the develop-
ment of this poison in milk is a frequent cause of

! cholera infantum and kindred affections. When we
remember that these diseases are most prevalent
among the poor classes of our large cities, where
fresh milk is almost unknown, we can readily under-
stand their frequency. By such jieople milk is often

not obtained until it has begun to sour, then it is

kept at a high temperature and often in a most
foul atmosphere, and we all know something of the
readiness with which milk takes up bad odors. This
milk is then eaten by the little ones who are weak-
ened by poverty and everything that poverty means,
insufficient food generally, and that of the poorest



3^4 THE CHEMISTRY OF TYROTOXICON. [September 17,

quality, insufficient clothing, insufficient and vitiated

air. With these facts before us it is not surprising

that in all our large cities thousands of children die

annually from the summer diarrhoeas. Moreover, in

our country places, how little attention is given to

the food of children, we all know from actual ob-

servation. Cows stand and are milked in filthy

barns and yards. The udders are generally, so far

as my observation goes, not washed before the milk-

ing; the vessels for the milk are frequently found

not as clean as they should be. Then there are the

thousands of children that must draw their susten-

ance from bottles, the cleansing of which is in many
families not properly attended to. Crusts of de-

composing milk form around the neck of the bottle,

in the tube and nipple, lead to the rapid decomposi-

tion of the entire contents of the bottle. I think

that one of the most important advantages to be
secured to breast-fed children arises from the lessened

danger of infection of the milk with germ which may
produce poisonous ptomaines.

I would not claim that decomposed milk is the

sole cause of the summer diarrhceas of children, nor

would I claim that tyrotoxicon is the only poison

that may be developed in milk. It is only one of a

large class of bodies which are produced by putrefac-

tion, and many of these are cathartic in action.

But will this knowledge concerning the develop-

ment of poisons in milk and other foods aid us in

the prevention and treatment of these diseases?

Preventive measures will consist for the most part

in attention to the diet, and especially in milk. I

have drawn up the following rules concerning the

care of milk:

1. The cows should be healthy, and the milk of

any animal which seems indisposed should not be
mixed with that from the perfectly healthy animals.

2. Cows must not be fed upon swill, or the refuse

of breweries, or glucose factories, or any other fer-

mented food.

3. Cows must not be allowed to drink stagnant

water; but must have free access to pure, fresh

water.

4. Cows must not be heated or worried before

being milked.

5. The pasture must bg free from noxious weeds,

and the barn and yard must be kept clean.

6. The udders should be washed, if at all dirty,

before the milking.

7. The milk must be at once thoroughly cooled.

This is best done by placing the milk can in a tank '

of cold spring water or ice-water, the water being of

the same depth as the milk in the can. It would be
well if the water in the tank could be kept flowing;

indeed, this will be necessary unless ice-water is

used. The tank should be thoroughly cleaned every

day to prevent bad odors. The can should remain

uncovered during the cooling, and the milk should

be gently stirred. The temperature should be re-

duced to 60^ F. within an hour. Tlie can should re-

main in the cold water until ready for delivery.

8. In summer, when ready for delivery, the top

should be placed on the can, and a cloth wet in cold

water should be spread over the can, or refrigerator

cans may be used. At no season should the milk
be frozen; but no buyer should receive milk which
has a temperature higher than 65° F.

9. After the milk has been received by the con-
sumer, it should be kept in a perfectly clean place,

free from dust, at a temperature not exceeding 60°

F. Milk should not be allowed to stand uncovered,
even for a short time, in sleeping or living rooms.
In many of the better houses in the country and
village, and occasionally in the cities, the drain from
the refrigerator leads into a cesspool or kitchen

drain. This is highly dangerous; there should be no
connection between the refrigerator and any re-

ceptacle of filth.

10. The only vessels in which milk should be kept
are tin, glass or porcelain. After using the vessel it

should be scalded, and then, if possible, exposed to

the air.

With the attention demanded by these rules given

to milk, it will become more valuable as a food, and
the development of poisons in it before its introduc-

tion into the body will certainly be prevented.

But in the prevention of the summer diarrhoeas,

attention to the food must not stop with its intro-

duction into the body. The ferment which pro-

duces tyrotoxicon is widely distributed, and it only
awaits conditions suitable for its development. We
do not know exactly what germ it is that produces
this poison; but it is either the butyric acid feiment
or some ferment which is frequently developed along

with the bacillus butyricus; because I have found
that if some butyric acid feiment be prepared ac-

cording to the method usually followed in making
butyric acid, and milk be inoculated with this and
allowed to stand at the temperature of the body for

a few hours, or at the ordinary temperature of the

room for several days, the poison will appear.

Moreover, as is well-known, the bacillus butyricus

grows best in the absence of air; we have already

seen that the exclusion of air favors the develop-
ment of tyrotoxicon. We are aware of the fact that

the butyric acid ferment frequently does develop in

the stomach. Therefore, I think that the prevention

of these diseases necessitates some attention to di-

gestion. If the food lies in the stomach or intestine

undigested, putrefactive changes will occur there.

During the hot months, children, which are

allowed to take food at will, often drink large quan-
tities of milk simply for the purpose of quenching
thirst. Especially is this true when the patient for-

gets that a child would sometimes relish a drink of

good water. I feel that this overloading the stomach
with milk caused by thirst often is of no little detri-

ment. It is hardly necessary to specify in regard to

other ways in which attention should be given to the

digestive organs of children. Those that partake of

other foods with their milk should be allowed only
the most wholesome articles, and these should be in

]5erfect condition. Moreover, the depressing efi'ects

of extreme heat on the nervous system and its con-
sequent injury to digestion should always be borne
in mind.
Now, we come to the discussion of the curative

treatment of these diseases. The first thing to do is
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to stop the administering of milk in any form. The
ferment is present in the alimentary canal, and giv-

ing the best of milk would simply be supplying the

germ with material for the manufacture of the poi-

son. This no-milk treatment is not by any means
a new idea. It has been taught for some years by

a few of the best authorities; but it has not been
sufficiently insisted upon. Moreover, the reason

for it has not been hitherto understood. It was be-

lieved in somewhat of a vague way that the digestive
j

organs lose their capability of digesting milk, and

experience showed that the exclusion of milk led to
|

improved results. But now that we know that a

powerful poison is formed from the putrefaction of

the milk, the necessity of its exclusion must become
apparent to all. I reported last year a case which

is so applicable here that I must be pardoned for

quoting it in full. If the child had been an animal

upon which I wished to experiment I could hardly

have selected conditions more favorable:

"July 30, 1886, about i o'clock p.m., I was called

to see the seven months' old babe of Mr. B. I found

that the child had been vomiting quite constantly

for some three hours. It had also passed watery

stools some six or seven times. The eyes were

sunken, skin cold and clammy, and pulse rapid and
small. I diagnosticated cholera infantum. During
the preceding night the child had seemed as well as

usual, and had taken nourishment freely from the

mother's breast. Early in the morning it had been
given a bottle of cow's milk, and soon thereafter the

nausea and vomiting began. Later, as stated above,

the child began to purge. The mother, furnishing

an insufficient supply of milk, it had been the habit

to give the child cow's milk several times through

the day. I prohibited the further use of milk, both

that from the mother and from the bottle, and sub-

stituted meat preparations and rice water as food.

I also prescribed pepsin, bismuth subnitrate, chalk

mixture, and camphoreted tincture of opium.

"The cow's milk which had been furnished the

child was from an animal kept by one of the neigh-

bors. On the evening of the same day that the child

was taken sick I obtained two quarts of the morn-
ing's milk of this animal. The milk had the appear-

ance of very rich cream, being of a yellow tint

throughout. This milk was allowed to stand through

the night of the 30th in the ice-box of a refrigerator.

On the morning of the 31st I began the analysis.

After pouring the milk from the pitcher there re-

mained in that vessel about two ounces of a fluid

the color of port wine. Microscopical examination

of this fluid showed the presence of pus and blood

corpuscles. The blood was also detected by ob-

taining the characteristic bands of oxyhajmoglobine
with the spectroscope. The milk, which had already

coagulated, was filtered. The strongly acid filtrate

was rendered feebly alkaline with potassium hydrate

and then agitated with absolute ether. After sepa-

ration the ether was removed with a pipette and al-

lowed to evaporate spontaneously. This residue

was dissolved in distilled water and again agitated

with ether. This ethereal solution left, after spon-

taneous combustion, a residue which had a slightly

brownish tint. I did not obtain the crystals of ty-

rotoxicon, doubtless owing to this trace of impurity;

but the residue had the color and taste of tyroto.xi-

con. This residue dissolved in some distilled water

and given to a cat produced retching and vomiting.

"That tyrotoxicon was present in the milk taken

by the child shortly before the beginning of its ill-

ness there could now be no doubt. It is true that

the milk was abnormal in other respects also, inas-

much as it contained pus and blood.

"After the withdrawal of all milk and the use of

the medicinal agents mentioned above, the child

began to improve, and by the afternoon of August i

it seemed so well that it was allowed a bottle of

cow's milk (from another animal) ; but soon after

taking this milk it began to vomit and purge. Milk
was again withheld and the same medicinal treat-

ment resorted to. This attack was slight, and after

it the child continued to improve until the night of

August 4, when the grandmother, 'who knew more
about raising babies than the doctor,' fed the child

bountifully upon milk. Again the vomiting and
purging began, and it was more than a week before

all symptoms of gastrointestinal irritation had dis-

appeared. About the isth of August milk was again

allowed, at first in small quantity, and this seeming

to have no harmful effect, more liberal quantities

were given. The child has continued well since.

"

That my experience in this is not unique will be

made evident by the following quotation from a re-

cent paper by Dr. L. Emmet Holt, physician to the

New York Infant Asylum, who writes as follows:

"In children under two years of age not fed at the

breast, it is better to withhold milk entirely. This

has been a subject of careful investigation during

the past summer at the New York Infant Asylum,

and both the resident physicians and myself have

had this proved to our satisfaction by a large num-
ber of cases. Peptonized milk is very much less

likely to disagree than either condensed milk or

fresh cow's milk. But in many, even this caused an

aggravation in the intestinal symptoms, particularly

in severe and protracted cases. Again and again

have I seen relapses brought on when milk was add-

ed to the diet in cases where the stool had been
practically normal for two or three days."

The food used may consist of chicken and mutton

broths, beef juice, and rice or barley water. With
this list, no difficulty will be experienced in giving

the child sufficient nourishment. In the medicinal

treatment the first thing to do is to cleanse the ali-

mentary tract as thoroughly as possible. In the first

stages of the disease there is no better agent for this

purpose than castor oil. But if there have already

been several serous discharges, copious enemata of

water will be more suitable. These injections may
contain either an astringent or a disinfectant, or

both. For the latter, Holt recommends benzoate or

salicylate of sodium, and for the former, nitrate of

silver or tannic acid.

The next thing to be done is to arrest the growth

of the germ. This germ has been found so far to

develop only in acid media. Therefore, I think it

wise to administer some antacid. Probably there is
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nothing better in this line than the old chalk mixture.
In the preparation of the chalk mixture, the druggist
should be requested to use glycerine, as many drug-
gists still use syrup in this preparation. The presence
of the sugar leads to rapid decomposition during hot
weather. It has been said that the use of the antacid is

irrational, because the discharges are often alkaline.

Of course, the serous discharges are often alkaline,

because they consist of blood serum, and will be alka-

line unless they have remained in the intestine long
enough to ferment; but the reaction of such dis-

charges does not prove that the contents of the

stomach and small intestines are alkaline.

As to the use of germicides, doubtless much is yet

to be learned. No doubt the chief effect of subni-

trate of bismuth in this disease has been due to its

effect upon the germ. Holt makes an excellent
showing for the salicylate of sodium; but since he
has been using this drug, he has followed the no-milk
diet and doubtlessly his lessened mortality has beer
due to the exclusion of milk quite as much as to the
salicylate. He uses this drug in doses of from one to
three grains every two hours.

I am now making some experiments with the ob-
ject of ascertaining the effect of certain germicides
on the development of this poison. The results, I

will give in some future paper, but I may state here
what my success has been in a few experiments with
mercuric chloride. The method of conducting the

experiment was as follows: Four-ounce bottles were
filled with milk, milk and ferment, and milk and fer-

ment with mercuric chloride, closed with glass stop-

pers and kept in an air-bath at the temperature of the
body for six hours. Then the milk was tested for

tyrotoxicon with the following results

:

No. 1. Bottle containing pure milk only. Result,

no poison.

No. 2. Bottle containing pure milk only. Result,

no poison.

No. 3. Bottle containing milk and ferment,

suit, the poison present.

No. 4. Bottle containing milk and ferment
suit, the poison present.

No. 5. Bottle containing milk, ferment and a one-
hundredth grain mercuric chloride. Result, poison
present.

No. 6. Bottle containing milk, ferment, and one-

fiftieth grain mercuric chloride. Result, poison
present.

DISCUSSION.

Dr. J. M. Allen, of Liberty, Mo., said that there

was no evidence of inflammation after the diar

rhcea from tyrotoxicon. This is rare, for inflam-

mation generally exists. Milk alone is not the cause
of summer complaint in children. In the country
not only is good milk obtained but, moreover, most
country children are nursed by the mother. Reflex
irritation should be borne in mind as a cause. Very
rapid changes are going on in the gastro-intestinal

canal of the growing child and we have excitability

plus reflex action. There is first arrested digestion in

the stomach. The secretion of the stomach is first

interfered with, followed by fermentation of the food,

by hyperaemia, and a state of inflammation. He

Re-

Re-

directed his attention to controlling reflex irritation

and to the food.

Dr. Val'ghax said: I doubt that there is active

congestion in severe cases of cholera infantum. The
mucous membrane is bleached and whitened. Tyro-
toxicon acts by increasing reflex excitability, and
not so much by irritation.

DIARRHCEA INFANTUM AND ALLIED DISORDERS.

Read in Section on Diseases of Chi/drefi, at the Thirty-Eighth
Annual Meeting of the American Medical Association.

BY GEO. WHEELER JONES., M.D.,
OF DANVILLE, ILL,

At the close of the last meeting of the Association,
held in St. Louis, I promised Dr. Miller, the Chair-

man-elect of this Section, to write a short paper on
this subject, which had been pressing itself upon my
mind for several years, and with growing force since

the discussion in the Academy of Medicine, of Paris,

of Gautier's paper on the result of the very impor-
tant—not to say startling—investigations of Selmi in

1877, including much original matter as presented by
himself. Continued researches in this direction have
only confirmed the principles enunciated by earlier

workers. The discovery of tyrotoxicon by Prof.

^^aughan, with the increasing number of suggestive

cases and reports, seemed to me to justify the contri-

bution I proposed to offer to this Section. Since
commencing the preparation of this paper Dr. Em-
met Holt has given us a valuable article on the same
subject published in the New York MedicalJournal
of the current year.

It is now more than a quarter of a century since I

sat at the feet of our professional Gamaliel and lis-

tened to his views upon the causes of summer dis-

orders in children. Ptomaines and leucomames were
the undiscovered quantities, but the environment
necessary for their suitable abode, and the circum-

stances necessary for their full development will never
be more clearly described than I have heard in words
from the lips of Prof. N. S. Davis; while the treat-

ment instituted to control the diseases pointed—as
we now see—unerringly toward the discoveries and
advancements of the near future, although the con-
servatism of his own mode of thought may have
prevented him from fully consenting to much that

the modern enthusiast claims as undoubted fact and
axiomatic principle. Under the teachings referred

to I had grown to a full realization of the importance
of heat as a factor in the production of intestinal

disorders, but in the care of a regiment during the

war—in an active service from the Mississippi to the

Atlantic seaboard I learned rapidly to know that

heat was only one of the elements to be combatted.
The commands of which I had charge were rather

exceptional in healthfulress and a recent review of

the prescriptions and advice which it was my custom
to give show that I was unconsciously aiming my medi-

cal guns at micro-organisms in the use of germicides

rather than at the patient in the use of opiates and
astringents. I merely mention this as a suggestion,

for the principles involved are the same be the chil-

dren 30 days or 30 years old.
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Entering upon an active practice at the close of

the war, I early became dissatisfied with the routine

treatment of summer disorders in children, losing

important cases during successive years and upon
the promulgation of the germ -theory of disease, I

eagerly investigated the same, accepted it as a prob-

ably satisfactory solution of the difficulties in the way
of greater triumphs in the saving of our babies' lives.

Treatment based upon such acceptance proved won-
derfully successful, as recorded in a paper which I

read before the Illinois State Medical Society several

years since. Every season and every new case has only

confirmed me in the correctness of the position now
taken by many of our best investigators until it might

almost be laid aside with the remark " it goes without

saying;" but for the other fact that only the few have

a full realization of these things, and settled truths

are only rendered potent in a large way by persistent

reiteration, and a presentation from standpoints as

varied as are the characteristics of human observers.

Whether putrescence has its origin in hydroiytic

action with the necessary agitation to the elective

affinities, or in the deo.xydizing power of micro-

organisms the result is the same—and in the light of

recent investigations we must look to these results

for much that is the cause of disordered vital actions

in the various derangements of the intestinal canal.

Older men, imbued with the earlier teachings, espe-

cially those who grasped at chemical action as the

solution of the problems of biological research, will

long hesitate to adopt the lines of thought which lean

towards the former view; only the most painstaking

exactitude and the most positive proof from the

thoroughly informed bacteriologist will be convincing,

and even then the verdict may be the Scotch one
with a truce to theory while practice shall follow the

lead of the other side. For my own part I am fully

impressed with the capability of the micro-organic

theory of certain diseases to satisfactorily account

for more of their peculiarities than any other view
that has thus far been advanced, and in a successful

combat with the diseases considered in this paper, I

believe there will be found no more efficient means
than such as will develop from a thorough knowledge
of all those conditions which make toward the possi-

bilities of micro-organic development. And for this

very reason the recent review of the whole subject

as necessitated by the presentation of Gautier's views

before the Academie de Medecinehas been product-

ive of the most positive advance as yet made toward

a fuller and more satisfactory consideration of the

subject of bacteriology in its relation to doctors and
disease.

All putrefaction—all fermentation—is an accom-
paniment, if not a consequence of cell action and cell

formation, /. e., of cell life, the various processes hav-

ing each its respective form of cell and cell growth
as the basis of its incubation and continuance.

Whether the newly-discovered factors in disease

—

the ptomaine products—are a result of cell disinte-

gration is a sharply defined field for future research

;

that it may be the latter and that the term cadaver
alkaloids bears a doubly potent significance there

are many reasons for believing. The action of one

of these alkaloids within the system is prompt, and
;

unvarying, awaiting no slow process of incubation

j

and maturity. Tyrotoxicon produces in a few mo-
' ments all the most virulent symptoms of cholera

infantum or milk poisoning, while an alkaloid from
the culture fluid of the comma bacillus gives origin

at once to typical Asiatic cholera, so far as the

morbid phenomena can determine.
And just here I will throw out the suggestion as to

whether inoculation with, or ingestion of high atten-

uations of some special alkaloid might not prove a

valuable prophylactic in the management of some
one or more of the dreadful diseases to which it

bears an apparent causative relation, this suggestion

of course being founded upon a consideration of the

processes promulgated by Jenner and Pasteur, the

j

half-acknowledged success of Ferran in Spain seem-

j

ing to point towards such a possibility. All waste
' products, as is well-known, may be poisonous

—

\

probably are under certain conditions of heat, moist-

ure and organic life. The idea of life is inconsistent

without its accompanying thought of waste, be that

life the micro or the mammal, and in that waste, be it

from the vital activities of bone, muscle, nerve, or

j

the active vitality of micro-organisms within the body,

there exists destructive potentialities against which
the skill of man was naught until the present gener-

ation. The life history of many of the ferments is

only superficially known and the results of their ex-

istence obscure and intangible, but with some we are

1 becoming quite well acquainted, and our near ap-

proach, we trust, will rob them of many terrors to

our race.

A localized epidemic consisting of frightful morbid
phenomena raises at once the question as to the do-

mestic supplies, food, drink, air, clothing, by some one
of which—closely questioned in turn—the sources of

the trouble are revealed, may be corrected and the

further spread of danger thus averted ; no appeal to

incantations, no guess work, no supineness, the foe is

being sought for in his abiding place and destroyed.

There are many changes, structural and nervous,

in food poisonings which are not accounted for upon
i the simple germ theories but which may be fully ex-

plained by referring their causes to the action of the

cadaveric alkaloids in part or in extetiso. Many of

these products have the physical organization and the

special physiological action of the various vegetable

alkaloids as strychnine, narceine, confine, etc., and
in their toxic action will develop structural tissue

changes which it is important to consider in arrang-

ing for the proper application of suitable remedies.

In an extensive burn we have the fire to remove, the

pain and shock to overcome, and the destroyed tis-

sue to cleanse and restore—three distinct stages and
modes of action, each calling for its special line of

care. A return to this thought will occur in its proper

place, when we are considering the question of

treatment.

As ptomaines may be elaborated wherever organ-

ized ferments flourish, and as they reiJresent the chief

toxic principles of decomposing albumenoids, said

decomposition resulting from the action of cell life,

which action tends normally to constantly reproduce
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itself so long as proper material is obtained, and thus

continue the morbid processes once set in motion,
and as many of the ptomaines in the waste of various

diseases, producing by their continued formation a

continuation of the morbid condition in which they
are found, it really seems to me that their relationship

to disease must be considered in all cases in which
said disease is caused by or associated with micro-
organic life.

Without entering into an elaboration of this branch
of my subject which you will find has been accom-
plished by several far more capable and better pre-

pared investigators, I shall proceed to offer to you
some practical points for the general worker in medi-
cine. I believe that the true solution of the difficul-

ties in the way of the practical physician will be ob-
tained by a union of the two theories which, when
first presented in antagonism by M. Gautier, seemed
to be utterly irreconcilable. Remembering the sug-

gestions—as the existing knowledge was rapidly re-

viewed, that the alkaloid depends upon cell decom-
position for its own possibility, and that no germ life

can exist without death and decay—you have the key
to the thought to which I desire to direct your minds.
Under ordinary circumstances the digestive organs

are capable of overcoming a certain amount of fer-

mentative change which may have taken place in the

food ingested, in fact many an adult stomach seems
to prefer a tainted meat to one too fresh, but I be-

lieve this arises largely from force of habit and from
the fact that in most if not all such cases we find the

germ destroyed and further change prevented in that

direction by the indulgence in copious potations of

strong alcoholic liquids than which there are few bet-

ter germicides. The processes of digestion also tend
to destroy germ life, except in those instances in

which the cell has a special adaptation to intestinal

abode. The liver products are powerful anti-ferments

in a normal condition, and one of the most favorable

symptoms in the treatment of the troubles under
consideration is a copious discharge of bile into the

intestinal canal, giving an almost invariable relief to

all serious indications. While emptying an engorged
liver may have the effect of relieving a local compli-
cation, I believe its greater influence is manifest in

a disinfection of the gut and a consequent suppres-
sion of the causes of further infection.

In children the tissues are less able to resist the

attack of morbific agents and nature makes an effort

at compensation by making their livers much larger

in proportion than they are in adults and, as a rule,

if a child's bowel can be promply emptied and then

washed with bile it speedily recovers from an ordinary

intestinal derangement. In what are known as the

offensive diarrhoeas of children, there is always an
absence of bile or the product is of a vitiated and
deranged character. When from any cause the di-

gestive processes become abnormal and the various

secretions associated therewith become changed, and
their varied components lightly held together the in-

troduction of an external cause of further disintegra-

tion produces changes often of a rapid ard resistless

type. A few days and nights with the thermometer
in the nineties gives an impulse to putrefactive pro-

cesses wherever devitalized tissue, a cell and a trace

of moisture are brought together, and that, as we all

know, is everywhere wherever humanity may congre-
gate. The same atmospheric condition permits an
exaltation of body temperature in the child through
its lack of tonic influence upon the trophic centres

and peripheral surfaces by which the tissues—super-

heated through the rapid building changes of child

life—are strained to the utmost tension in the effort

of resistance against the potencies tending to exces-

sive disintegration, a tendency which makes the sec-

ondary results of micro-organic attacks so often

disastrous.

The train of symptoms once inaugurated you too
well know to have them reviewed at this time. The
introduction of a microbe of fermentation or putre-

faction into the intestinal canal under such favorable

circumstances is only the first step—and these germs
are everywhere as suggested before. The instinct

of a child to put everything into its mouth leads the

way to infection from a hundred unsuspected sources,

and only the most extreme watchfulness and cleanli-

ness in everything can avert the threatened danger.

The child at the breast has dangers in general to fear,

with the special liability of the mother to inaugurate

changes in her milk from the influences of disease,

overwork, menstruation and the various disturbing

passions of mind and body, but its dangers are tri-

fling compared with the child that is carelessly fed

from the bottle, the slop jar, the table and the street.

Prof. A^aughan has said in his modest way "cholera

infantum and summer diarrhoea may be due to the

action of tyrotoxicon produced by fementation in milk
foods." I believe that a large proportion of such
cases are so caused—far more than has been hereto-

fore realized, and that most of the remainder may be
traced to other sources of micro-organic life. The
amount of traumatic or local inflammation from other

causes in children are few indeed. The first ingestion

of the food poison is of course met by a prompt
eft'ort to expel the same byemesis and purging where
the amount is at all great—and if the effort is success-

ful a few doses of the bromides or other nervous

sedative is the only remedy needed. Going a little

further—a retention of a few cells in the folds of the

intestines establishes a breeding ground for a contin-

I uance of the trouble, while the action of the special
I alkaloid upon the epithelial tissues tends to produce
I disintegration therein, and in its turn adds fuel to

i the fires only half spent. Where the quantity of

I poison ingested is large the structure involved is

often so great as to produce the most extreme shock
with inability to recover. When it is small a slower

course is pursued and a more general involvement is

manifest—the case drifting into the ranges of sub-

acute and chronic forms.

In the special management of these disorders, my
own course will probably best illustrate my views.

If called to see a child in the first symptoms of the

first stage, while active vomiting is still present, or if

from any cause I suspect the stomach contains any
material, I give a prompt emetic, and I have never

found anything better than a itw grains of ipecac in

a strong solution of chloride of sodium—the former
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I always have in my pocket, and the latter, a power-

ful antiseptic and germicide, is found in every pantry,

promptly following this with whatever antiseptic rem-

edy of a pleasant taste and harmless action I find

most convenient, some aromatic and sedative powder
or solution, and minute doses of mild chloride of mer-

cury, perhaps, for a few doses, especially if the dis-

charges are putty-like and offensive, to be accompa-

nied and followed the second or third day, if the case

is not promptly restored, by very small doses of the

bichloride in solution. The persistent application of

the warm pack to the body— to the water of which

mustard or other irritant may be added—will be

found an excellent adjuvant.

If a stimulant seems called for the aromatic spirits

of ammonia will prove efficient, and good brandy or

aromatized whiskey may be given, but never wines

or other fermented liquors, until the stage of conva-

lescence is fully established, and then no stimulant is

called for. During the active period of the disease

all milk and forms of milk food are withheld, because

of the fact that the poisons within the body, along

with the subnormal status of digestion, promptly

taints such foods and make them only an additional

source of irritation. I am in the habit of withhold-

ing for awhile almost all foods as such, and giving

some one of the numerous forms of nutrient tonics

in minute doses. One of the best of these is Phil-

lips' "Syrup of Wheat Phosphates." The disorder

in early stages is one which will bear much starving,

as the rest to the digestive organs is invaluable.

I rely upon no special remedy or combination of

remedies. Nature—our very best guide when we get

acquainted with her— has provided innumerable

means for combating these dangers, and it seems to

be our chief duty to select that formula, in a given

case, which will prove the most efficient, and which

is the most readily tolerated. The bichloride I do

not give at first, because of its tendency to nauseate,

and it has seemed to me to be better adapted to the

second stage, when the tissues were softened and in-

clined to break down in putrefactive changes, /. e., it

is better adapted to overcome and avert the conse-

quences of ptomaine action, than as a direct germi-

cide—for which latter purpose the sulpho-carbolates

and the aromatic antiseptics, with mild antacids, are

more easily borne and equally efficient.

The solution of hydrastis and bismuth is an ele-

gant remedy from which I have obtained fine results,

especially in combination with "listerine, " which is a

compound of several pleasant vegetable antiseptics

with boraco benzoic acid. Resorcin is bitter, naph-

thalin is vile, and the salicylates very unpleasant—at

least such is my experience and observation.

Anisic acid—an elegant article—iodine, tannic

acid, the turpentines, ergot, hamamelis, arsenic, cam-
phor, chloral, opium, belladonna, quinine, etc., etc.,

all have-their uses and their places in various formu-

lae, to suit the convenience or fancy of the physician

or the idiosyncrasy of the patient. Anisic acid seems
especially adapted to cases in which there is a great

accumulation of gases in the intestines, and an irri-

table condition of the muscular coats.

Tannic acid is particularly indicated in dysenteric

types and those cases where there is a remarkably
softened condition of mucous membrane with hsem-

orrhagic symptoms. It surely has an action apart

from its chemico-mechanical functions, as we may
infer from its remarkable potency in overcoming the

toxic effect of digitalis poisoning, and from the almost
absolute freedom from cholera infection of those who
use it largely in their special pursuits. Given as tan-

nate of quinine we have a remedy in the cases under
consideration of easy availability and positive power.
Hamamelis is another valuable remedy of which

we know too little in actual practice. As a local

means of relief when there is great tenderness and
undue relaxation of the rectum, I have obtained ex-

cellent effects from an enema of a combination of

tannin, conct. ext. witch hazel, ergot and morphine
in starch water after each evacuation from the bowels.

Ergotin is a lehable drug for steadying the nervous

system, when we find the vaso-motor and ganglia are

losing tone and weakening in duty.

Opium should be used with the most extreme cau-

tion and watchfulness, only seeking when we do use

it to obtain its sedative and tonic effects.

As to the other remedies mentioned, their proper

positions in the line of management will readily sug-

gest themselves to the thoughtful physician.

I would only urge, in conclusion, that whatever

special remedies or particular formulae may be
adopted, give everything in the smallest doses prac-

ticable and frequently repeated. A minute but tan-

gible dose of a well selected remedy, prepared in

pleasant form and given every few minutes until its

power is manifest, in these disorders of children, will

generally succeed where larger doses at longer inter-

vals will prove unavailing. The causes of this are

easily understood by those who care to seek there-

for. The theory is sound for the practice which we
recommend—a practice which we know to be suc-

cessful.

FOREIGN BODIES IN THE AIR PASSAGES.

BY D. LaCOUNT, M.D.,

OF CHILTON, WISCONSIN.

I report these cases of foreign bodies in the air

passages for the reason that I believe-there are many
cases in which foreign substances have entered the

air passage and produced death either within a few

hours or after prolonged suffering, with destruction

of one or both lungs accompanied by symptoms
closely allied to tuberculosis of the lungs, without

any suspicion on the part of the attending physician

as to the true cause of the disease while the patient

lives. Where a foreign body is suspected the post-

mortem examination is resorted to, and finding the

foreign substance clears up the doubt. Parents are

often unaware of the fact that a child has drawn a

foreign substance into the trachea, and the attending

physician is left to wander in the dark as to the

cause of the attack under consideration. A careful

examination of the chest should be instituted where

a foreign body is suspected and if such substance be

found it will modify the subsequent treatment, and
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take a great load from the physician's mind. The
following case illustrates this

:

Case I.—H. S., Kt. 4 years, on August 3. 1876, while
sitting upon the floor playing with some beans and
having some in his mouth, became frightened by my
presence (I having stepped in to visit another child

having an attack of the measles) and in the act of
crying, as is supposed, drew one of the beans into

its trachea. The child continued to cry for a short

time and had a mild fit of coughing, but no dyspncea.
I left the house not thinking there was anything the

matter with the child, to be called back to see him
in the course of one hour, finding him with a high
fever. I made an examination of the chest, at this

time I did not suspect a foreign body in the trachea,

and found the left bronchus plugged so that very
little air was admitted. It is very unusual for the
foreign body to enter the left bronchus. In a large

majority of cases, the right bronchus is the favorite

localit)', as is well known, owing to certain anatom-
ical peculiarities. In this case, however, the foreign

body had entered the left bronchus, producing a se-

vere attack of pneumonia of the left lung which lasted

ten or twelve days, and then gradually or partially

subsided, and assumed a chronic form. The patient

became emaciated, had a cough, spasmodic in char-

acter, without expectoration, (the patient being too
young to expectorate) and in fact all the symptoms
of pulmonary tuberculosis, which at the end of six

months ended in death. The patient at the time of
his death was sitting upon the floor playing, and in

the act of coughing became asphyxiated and died.

Twelve hours after death I made an autopsy, and
found on removing the sternum and costal pleura, an
intense congestion of the outer surface of the left

lung, with an accumulation of pus in the chest cavity.

The costal pleura was intensely injected. In the

upper lobe of the lung an abscess had formed of

large size, and bursting had discharged its contents
into the cavity of the chest. In making an incision

through the center of the lung, there were discovered
numerous small or diffused abscesses. On laying

open the bronchi, I found the bean at the bifurcation

all intact, but somewhat softened and enlarged, lying

transversely plugging up both bronchi, causing death
immediately. The original position of the bean was
in the left bronchus, and in the act of strangling it

was dislodged from its situation and lodged at the

bifurcation.

Not being positive as to their being a foreign body
in the air- passage, the treatment was to combat the

pneumonia, although somewhat apprehensive as to the

real cause. Under the circumstances in which I was
placed, having a case of measles in the same house,
and this child was expected likewise to be afflicted, it

threw me oft" my guard and led me to think it might be
the onset of an attack of that disease. Of course,

the onset was too abrupt, but still it left my mind
unsettled as to the cause of the disease. The pa-

\

tient not being asphyxiated at the time of swallowing
the bean, and no severe symptoms presenting them-
selves and the parents not knowing positively that a
foreign body had entered the air passage, if the sur-

'

geon had diagnosticated the case and was quite cer-

1

tain as to there being a foreign body in the bronchi,

it would have been impossible for him to gain the

consent of the parents to an operation. It has been
my experience that people will not consent to an
operation until it is too late for it to prove successful

and the patient is lost.

Case 2.—H. M., ajt. 3 years and 4 months, while

playing in a garret with another child swallowed a
bean. On the return of the parents, at i o'clock p.m.,

they found the child coughing violently, and on ques-

tioning him disclosed the above fact. The parents

not being very intelligent did not suspect any serious

trouble until the patient's cough increased and was
attended with considerable dyspr.cea. The child

gradually grew worse until 11 o'clock a.m. of the

next day, when he expired. I was called, but did

not arrive in time to see the patient alive. One
hour after death I made a post mortem examination
and found a bean well packed in the right bronchus.

Now in Case i, the foreign body was found at the

bifurcation, but it had evidently been in the left

bronchus for it could not have remained for six

months where it was found. At the examination, it

was clear that the bean had located itself well down
in the left bronchus, and in the act of coughing, just

before death, was dislodged, carried to the bifurca-

tion and immediately caused suffocation. The for-

eign body being the same substance in both cases it is

singular that the symptoms were so dift'erent, one
terminating in death after six months, the other in

from eighteen to twenty hours. I am led to believe

by this that a foreign body entering the left bronchus
does not cause death so soon as when it lodges in the

right. The right lung being somewhat larger than

the left there is more breathing surface left for the

patient, although it would seem that this difterence

in size would not be sufficient to prolong a patient's

life for six months. I remember having a patient

thirty years ago, an adult, who had received a gun-
shot wound in the left lung, lower lobe. Inflamma-
tion set in, terminating in abscess, and the whole lung

broke down into pus, except a small portion along

the middle line, filling the left thoiacic ravity, in

other words, empyema. Paracentesis thoracis was
performed and a great amount of pus was discharged,

and continued to discharge up to the time of his

death, which occurred two months later. Twelve
hours after death I made an autopsy, and found only

a small portion of the lung remaining, about the size

of a man's hand. This patient must have lived at

least four months without any use of his left lung.

He died six months after receiving the gun-shot

wound.
Case J.—M. J., ast. 4 years, on March 14, 18S5,

while havingcarpet tacks in her mouth, one was drawn
into the windpipe causing a severe fit of coughing,

but no great dyspnoea. She informed her parents of

what had hapjiened, and was imi>iediately brought to

my office. On examination of the chest I came to

the conclusion that the foreign body was in the right

bronchus from the feeble respiratory murmur and a

peculiar bronchial wheezing located just under the

articulation of the second costal cartilage with its

rib. Emetics had been administered before coming
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to me, also slapping on the back fiad been tried, but

to no purpose. Seeing no immediate danger unless

it was from an attack of pneumonia, I advised the

parents to make no further attempt to procure the

foreign body. In all probability the foreign sub-

stance would soon be expelled by coughing.
After leaving my office they accidentally met a

medical student from the College of Physicians and
Surgeons, of Chicago, who recommended them to

proceed immediately to the College, where one of

the surgeons in attendance would perform tracheot-

omy and remove the tack. His advice was accepted,

and on arriving at the College, the patient was ex-

amined by Professors St. John and McWilliams.
They came to the same conclusion, that as long as

the patient was not in any immediate danger, they
would refrain from operating and take the chances
that sometime the foreign body would be expelled by
coughing. About a week or ten days after the pa-

tient returned home she was attacked with measles
which ran its course in the usual time. The disease

was accompanied with severe bronchial irritation, and
in one of the paroxysms of coughing the foreign

body was expelled just four weeks from the time it

entered the trachea and the patient recovered perfect

health.

Case 4.—F. R., set. 7 ye'ars, in July, 1885, while

having the upper half of a sixpenny nail in his mouth
swallowed it, and it passed into the trachea. He
immediately began to cough. His mother, however,
did not believe that the nail had entered the wind-
pipe. One week after the accident I was called,

and found the patient laboring under a severe attack
of pneumonia of the right lung, which ran its course
in ten days and an effort was made toward convales-
cence. During the pneumonic attack there was slight

cough which soon subsided; the patient, however,
remaining quite weak and feeble. Four weeks from
the day the foreign body entered the trachea, he had
a severe paroxysm of coughing which lasted one
hour, during which the foreign body was thrown out.

The child began to improve immediately and was
soon in perfect health.

In this case I think the foreign body was in the

right bronchus. I could not tell positively, for the

reason that the pneumonic symptoms masked all

others. In all these cases it was not positively known
that foreign bodies had entered the air-passage,

therefore no operation was performed for the relief

of the patients. In my opinion the mortality would
have been greater if they had been operated upon.
According to statistics, in 75 cases without operation

70, or 93.33 per cent, recovered, and 5 or 6.66 per
cent. died. Of 34 cases in which bronchotomy was
practiced 26, or 76.47 per cent, recovered and 8, or

23.53 per cent, died, a death rate 16.87 per cent,

greater than in cases without operation.

MEDICAL PROGRESS.

Salol in Acute Articular Rheumatism and
Acute Febrile Diseases.—Salol was discovered by

Professor von Nencki in Berne some years ago, but
has hitherto been little used as a medicine. Sahli,

of Berne, has recently recommended it strongly for

the treatment particularly of acute articular rheuma-
tism and acute infectious diseases. Herrlich, after

thoroughly testing it, is convinced of its value. In
salol there is an ether combination of 60 per cent,

of salicylic acid and 40 per cent, carbolic acid. It

is salicylic phenol ether. It is a white crystalline

powder with an agreeable, slightly aromatic odor.

Its taste is bitter. Salol bears a resemblance to fats

as regards both its chemical composition and its phy-
sical properties. Like fat, it cannot be dissolved in

water, but is easily soluble in alcohol, ether, and in

volatile and fat oils. It possesses pronounced anti-

septic qualities; equal, according to Nencki and Sie-

ber, to those of salicylic acid. It prevents the de-

velopment of putrefactive germs, and meat can be
kept by it for an unlimited time. But it does not
act to any considerable extent as a disinfectant, like

sublimate. Applied outwardly as a powder it is a

powerful antiseptic, and being insoluble, it does not
irritate the skin, as its component parts salicylic acid

and carbolic acid do. One drawback is that, owing
to its pliant nature, it is difficult to bring it into the

form of a powder. Sahli recommends the use of

sugar of milk in its pulverization. Taken internally

it is resolved, according to Nencki, into salicylic acid

and carbolic acid by the action of the pancreas fer-

ment. Thus salol passes through the stomach un-

changed, without particularly inconveniencing it, and
only in the upper part of the small intestine, when it

comes in contact with the pancreas feiment, does it

fall into its component parts. The mucous mem-
brane of the small intestine absorbs the two acids so

quickly that, soon after 2 grams of salol have been
given, the two acids are traceable in the urine as

salicyluric acid or phenol-ether-sulphuric acid. The
urine becomes of a greenish black or deep black

color. It is remarkable that while this symptom
would, in connection with the surgical application of

carbolic acid, indicate poisoning, it has no signifi-

cance after the internal application of salol. The
dose recommended by Sahli is from 6 to 8 grams a

day.

The interest of the internal application of salol is

chiefly connected with its carbolic factor. What has

been impossible is now feasible, viz. : to introduce

with ease and safety large doses of carbolic acid into

the body.
Sahli has published areport in which he states that

with salol acute articular rheumatism has been treated

with the most favorable results, that its effect on en-

docardiiic complications has been very good, and that

it alleviates the pain of chronic articular rheumatism.

The only bad secondary effect mentioned by Sahli is

tinnitus aurium. Salol can be given only in form of

a powder, the single dose being up to about 2 grams.

The powder is given in a wafer, or perhaps more
easily in compressed tablets. Herrlich treated more
than thirty cases of acute articular rheumatism with

salol, and in addition a number of chronic cases and
some typical cases of muscular rheumatism, lumbago,
and omalgia. Acute articular rheumatism is very
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favorably affected by salol and cured: The effect on
chronic articular rheumatism and muscular rheuma-
tism is palliative. Herrlich cannot determine how
much of the anti-rheumatic effect is due to the car-

bolic acid. In the treatment of articular rheuma-
tism, salol agrees with the patients if their general

health is good, and has few bad secondary effects.

but it cannot prevent relapse, nor has it any appar-

ent favorable effect on endocarditic complications.

Among his cases was one of a girl, 9 years of age,

with acute severe feverish articular rheumatism. He
;

gave daily from 3 to 4 grams of salol in single doses

'

of 0.5 grams. The articular symptoms disappeared
as if by magic. But already in the first few days, as

j

is so frequently the case with children, endocarditic

complications appeared which in three months led

to complete mitral insufficiency. In a week there]

was the first recurrence of articular symptoms, which
yielded promptly to salol.' The came another relapse

which, by way of comparison, he treated with anti-

pyrin, which did not prevent a further relapse. The
j

case was still under treatment. 1

Herrlich has found that feverish articular rheuma-

1

tism is particularly favorably influenced by salol.

This seems to agree with the action of anti-rheumatic

remedies generally. Herrlich treated with salol eight

cases of typhoid, some cases of puerperal fever of

the protracted pyjemic form, three cases of genuine
pneumonia, two cases of ulcerative endocarditis, and
one fatal case of diphtheria. The stronger the gen-

eral condition of the patient, the better was the effect

of the salol. Its antipyretic effect is fairly certain,

and apyrexy is on the whole free from inconveniences,

perspiration being also moderate. No collapse of

temperature was observed. Herrlich found the dis-

turbances of the stomach to be the most serious

drawback in the use of salol in the case of weak ty-

phoid patients, there being prascordial oppression,

distension, and nausea, and in some cases vomiting

and loss of appetite. But in most cases the medi-
cine agreed well with the patient. There was one
case of real carbolic acid poisoning in a woman suf-

fering from chronic articular rheumatism, who had
taken 24 grams of salol in three days—on the third

day 10 grams. She had violent vomiting, long-con-

tinued loss of appetite, and general depression, from
which, however, she recovered in a few days. There
was also a high degree of dysuria and tension of

the bladder, with profuse urine containing much
phenol.

Shivering, which follows modern antipyretics, is

sometimes observed after salol. One typhoid pa-

tient suffered from it nearly always when the effect

of the salol was ceasing, the temperature rising rap-

idly. But this does not occur much more frequently

than in the antipyrin treatment.—Jhe London Medi-
eal Record, July 15, 1887.

Villous Papilloma of the Bladder removed
BY Suprapubic Cystotomv.—E. D. Paoli rejjorts

the second case of this kind in Italy. The first, oper-

ated on by Marcacci, died. Paoli's case was that of

a woman, wt. 47, who had had symptoms for 7 years.

The tumor could be felt through the dilated urethra,

but was inacessible by the spoon, being at the vertex
vesicae. Suprapubic cystotomy was performed, and
the tumor easily reached. The bleeding insertion

was tamponed with liquor ferri temporarily; after

ha;morrhage was arrested the bladder and skin were
sutured in the upper two-thirds, and a drainage-tube
and iodoform gauze placed in the lower third. On
account of insufficient distension of the bladder the

peritoneum reached to the symphysis, and had to be
pushed back. Permanent catheter. Transient fever

on 16th day, with some fetid urine. The patient re-

covered in a little more than one month. The tumor
was a simple papilloma.

—

Ceiitralbl. fiir Chirurgie,

No. 20, 1887.

Transplantation of Tendon.—Peyrot reports

the case of a 14-year old boy who had had both flexor

tendons of the middle finger cut, and after that the

finger could only be flexed slightly with half of the

interosseous. The ends of the divided tendons were
about 4 cm. apart. Peyrot united them with small

pieces of tendon taken from a young dog at the time,

and fixed the pieces with catgut. While the wound
in the skin did not heal by primary union, the pieces

of transplanted tendon healed in. On account of

adhesions with the cutaneous cicatrix movement was
not complete, but was very much better than before

the operation.— Centralbl. fiir Chirurgie, No. 20,

1887.

Diagnosis of Beginning Carcinoma of the
Cervix.—Since experience has shown that beginning

carcinoma of the cervix can be entirely cured by
operation, it is important that family physicians send

the patients to the specialist early. And in order to

make at least a probable diagnosis without micro-

scopic examination of an excised piece, C. H. Stratz
says that from his observation and that of others the

important signs of carcinoma are as follows:

1. The diseased place is sharply limited by sound
tissue, and never goes over into it by degrees.

2. A difference in the level of the whole diseased

portion can always be made out.

3. Carcinomatous portions have always a light

yellow color.

4. The malignant deposit is usually shown as

finely granular, whitish-yellow glistening elevations,

at least in individual places.

—

Centralbl. fiir Chirur-

gie, No. 25, 1887.

Treatment of Scabies.—Fourkier advises:

1. A thorough soaping of the parts, followed by a

full bath.

2. Frictions over the body with the following

mixture

:

R. Glycerine 2 parts.

Gum trag.icanth i-ioo part.

Flowers of sulphur I "
Carbonate of soda ... y^

"

After this. a second full bath must be taken. The
linen of the patient and the bed linen must be care-

fully laundered, and gloves which have been used

must be burned. On the next day it will be useful to

give emollient baths, and to aiiply iiowdered starch

or glycerite of starch.

—

Nouveaux Remides, May 24.
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SATURDAY, SEPTEMBER 17, 1887.

THE CONGRESS IN WASHINGTON.

In more than one respect was the Ninth Interna-

tional Congress a success. Some of our visiting con-

freres from Europe say that from a scientific stand-

point no Congress ranks higher, and that the

proceedings, when pubhshed, will reveal a wealth of

learning among Americans of which the profession

generally in Europe has been entirely ignorant. It

is not from a boastful spirit that we quote this opinion,

though even in that case we might be pardoned, since,

truth to tell, many things have been said of us on the

other side of the ocean that were anything but flat-

tering.

Heretofore the knowledge of Europeans and

Americans of one another—or we may in this case

speak generically and say, of each other—has been

one-sided. This is to be explained in great part by

the one-sidedness of the visits. Many Americansgo

to Europe, but comparatively few Europeans come
to America. Many of the Americans who go abroad,

while wealthy, are not of the kind to produce a pleas-

ant impression or raise our country and institutions

in the estimation of foreigners.

Let us hope that whatever pleasant impressions

were produced on our visitors from abroad, from

whatever country they came, may be so lasting that

they and others may be induced to visit us again,

and that too before another International Medical

Congress meets in this country. We would gladly

know them better, and would have them know us

better. We would have them feel, and will endeavor

to show them that as science is not bounded by geo-

graphical lines nor limited by oceans or mountain

chains, and as each laborer in the field of science.

however humble and unknown he may be, can claim

all other workers as his brothers, more especially

when their chosen field of labor is the alleviation of

human suffering, so hospitality, good feeling, broth-

erly kindness can and do have a home in America.

It is not impossible that many of our visitors came,

as Dr. Martin of Berlin said he came, with some
doubts. Let us hope that, like him, all went away
from Washington with the doubts all removed. And
such was the case if he, and Dr. Grailey Hewitt, Dr.

Landolt and Dr. Edmund Owen represented in their

remarks on the last day of the Congress the senti-

ments of the other visitors. Dr. Hewitt said he was

requested on the part of the foreign members of the

Congress to express in a few words the sense which

was entertained by them of this Congress and of the

efforts which had been made by the Executive Com-
mittee of this Congress for the furtherance of the

objects of this great meeting, and to convey to them

the grateful thanks of the foreign members for the

attention bestowed upon the matter and their grate-

ful appreciation which has attended their efforts. He
desired also to express their sense of the hospitahty

and the kindness and attention which they had re-

ceived, both in public and in private, which would

make their visit to Washington a source of gratifica-

tion and happy memories in the future.

Dr. A. Martin, of Berlin, expressed in German his

thanks for the kindness he and other members of the

Congress had received and gratification at the success

of the Congress. He had come here with some
doubts. These were all removed, and the great suc-

cess of this Congress would secure it a high rank

among the Congresses that have been held. It had

been the custom to engrave the names of the victors

at Olympic games on plates of gold. They could

not so record the names of their entertainers, and

the only means of expression for their sentiments

was by a vote of thanks.

Dr. Landoldt, of Paris, said : "I have been commis-

sioned to express to the President of the United

States our sentiments of profound gratitude. Al-

though feeling that I am unable to find words proper

for the occasion, I accepted the honor, since the

gratitude that springs from the heart has no need of

eloquence to make it understood. " When the ap-

plause that this sentiment produced had subsided

Dr. Landolt proceeded, saying

:

" Mr. PresWent and gentlemen, we have already assisted at a

series of International Congresses We have been well received

everywhere. The countrie.s of Europe have rivaled each other

in their zeal to mal<e our stay with them in their most beautiful

cities pleasant, but it has not often been our lot to see the Chief

of the Slate mingle in person among us and take part in eur la-
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bors. The President of this great Republic came among us to

bid us welcome with his sympathetic voice. He invited us to

his own home and gave to each of us a hearty grasp of the hand,

significant of his most cordial hospitality. The sanction given

by President Cleveland to our Congress has given the greatest

charm to our stay in this Capital. Returning to our hearths we

will preserve the most grateful and respectful remembrance of

the President of the Republic, and we say to the whole world

that the United States, already so favored, possesses above every-

thing a Chief who directs them surely in the way of progress

and prosperity."

Dr. Edmund Owen thought he was admirably

qualified to discourse on American politics, as he

was entirely ignorant of the subject. In science we

have no politics. " We are extremely happy, " he

said, " to have visited the United States during the

Presidency of Mr. Cleveland." He said he asked an

American friend the other day, and a very intelligent

man, if he voted for Mr. Cleveland, and the American

said '' no." Then he asked the American if he were

satisfied now, and the laconic answer was, " guess I

am." " If that question were put to this meeting,

' are we satisfied?' I say 'guess we are.' A great

man like the President might have found something

else to occupy his attention, say, in the White Moun-

tains about this time of the year, he might have been

driven away by the doctors, but instead of that he

remained here to welcome them. When the history

of this grand country is written we trust President

Cleveland will have a niche in the temple of fame

side by side with those great men, Lincoln and Gar-

field. When you are in our country we love to hear

you say, 'We admire your Queen.' We can say to

you with all truth, we admire, we love your Queen,

her beauty and grace, and in seconding this vote of

thanks, we simply express a prayer that Mr. Presi-

dent Cleveland and Mrs. Cleveland may long con-

tinue in strength and health to preside over a happy,

a prosperous, and a united country."

We are sure that few if any will regret that the

next Congress will be held in Berlin, and more espe-

cially since it will be presided over by the greatest of

the great medical men of a great nation. Medicine

is indebted to Germany for much, but probably most

of all for Rudolph Virchow.

THE NEW LOCAL AN.<ESTHETIC.

A few months ago we noticed the discovery by an

Australian physician of an alleged new local anes-

thetic, drumine, which does not thus far seem to

have fulfilled all that was said and expected of it.

It is to be hoped that the latest addition to our

meagre list of vegetable local anesthetics will not

prove to be also a disappointment.

Stenocarpine, a supposed alkaloid from the leaves

of a botanically unknown tree, after being tested by

Dr. A. M. Seward, of Bergen Point, N. J., and Dr.

J. Herbert Claiborne, Jr., of New York, has been

more recently examined and carefully tested by Dr.

Edward Jackson, of Philadelphia, who reports his

observations in the Medical News, of September 3,

1887.

Before further describing its action it should be

said that, whether the name "stenocarpine" will

finally prove to be the correct term or not, it should

not have been given to the drug until the tree from

which it is obtained is definitely and botanically de-

termined. As the matter now stands it is not at all

certain whether the tree is the Acacia stenocarpa,

Ghditschia tricanthos (Honey Locust), or G. meno-

sperma (Water Locust), though the leaves are said

to resemble those of an acacia. Mr. Goodman, a

veterinary surgeon, who first noticed the apparent

ansesthetic properties of a poultice made from "a

pile of leaves raked hap-hazard from the ground,"

says that the source of the leaves containing the

anaesthetic principle is known in Louisiana, where

the substance was first used, as the Tear-blanket

tree, which bears pod 8 or 10 inches long and

slightly curved, containing seeds and a viscid juice.

The tree grows to a height of 35 or 40 feet, with a

diameter to the bole of about 18 inches, and a spread

of foliage of about 30 to 35 feet. The tree is

furnished with clumps of forked spines or thorns,

long, tough and highly polished. This description

corresponds very closely, if not exactly to what is

known in the Southern States—and as far North

certainly as Virginia—as the Honey Locust.

Dr. Seward found that it produced local anes-

thesia in the eye of a cat, and Dr. Claiborne found

that it produced local anaesthesia in the eye of the

rabbit and of man ; that gtt. ij of an aqueous solu-

tion produced complete insensibility of the cornea

and conjunctiva in a few minutes, with dilatation of

the pupils, the anesthesia lasting about half an hour,

and the dilatation of the pupils for 36 hours. As

Dr. Claiborne reported that in some cases a few drops

of a 2 per cent, solution on the skin caused almost

absolute anesthesia, so that tumors, warts, etc.,

could be painlessly removed. Complete local anes-

thesia was also produced in the nose, and the in-

stillation of a few drops in the ear permitted the

touching of the membrana without pain.

Dr. Knapp, of New York, also experimented with

the substance and produced anesthesia of the mu-
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cous membranes of the eye, nose, throat, urethra and

rectum. Given hypodermatically it produced local

anaesthesia of the skin, and a drop on the glans

penis produced anesthesia. Injected into the cellu-

lar tissue of rabbits it caused violent attacks of

tetanoid convulsions, of which opisthotonos was a

prominent feature, recurring every lo to 40 seconds

for about 15 minutes, and followed by recovery in

an hour. From ^, 5 to 25 was required to produce

these symptoms. Death in 10 seconds was caused

in a rabbit by the injection of ^, 10 into a vein of

the ear, fibullary convulsions or tremors of the an-

terior portion of the body preceding death. The

symptoms closely resembled those caused by strych-

nia poisoning.

Dr. Edward Jackson experimented with some of

the 2 per cent, solution. It was clear, of a faint

brown tint, and distinctly bitter, and a few seconds

after its application to the tongue and lips there was

a peculiar sensation of the numbness precisely simi-

lar to that caused by cocaine, but more intense than

that caused by the 4 per cent, solution of cocaine.

Dr. Jackson has not seen constitutional symptoms

produced in any human subject, though this may be

accounted for by the fact that not over "l iv of the

solution were used in any one case. 'He placed

gtt.j in his left conjunctival sac, causing smarting

more severe than any similar application of a 4 per

cent, solution of cocaine, but still not severe, and

passing off in a few seconds. This was followed by

a feeling of "stitilness, " "dryness," or "coldness' of

the lids, such as cocaine produces, and an immedi-

ate widening of the palpebral fissure. Within 2^2

minutes there was complete anesthesia of the con-

junctiva and cornea. In 20 minutes the anassthesia

was less complete, and in 1 hour entirely gone.

The power of accommodation was very nearly or

quite abolished in some cases by a single instillation,

and was always abolished if the instillation was re-

peated. When no other mydriatic was used recov-

ery of the accommodation and pupil was almost

complete at the end of 3 days. When the drug was

used to paralyze the accommodation in order to de-

termine the refraction the results were satisfactory;

in one case the subsequent use of duboisine reveal-

ing no additional hyperopia. When used simultane-

ously with duboisine, homatropine or hyoscyamine

it caused a wider dilatation of the pupil than did the

other mydriatic.

Dr. Jackson could not determine positively that

it caused any change in the degree of intra-ocular

tension. In no case could it be perceived that the

corneal changes which are sometimes produced by

a 4 per cent, of cocaine took place after the use of

this new drug. Tliere seems to be less blanching of

the conjunctiva in the normal eye and in those eyes

suffering from acute catarrhal conjunctivitis than is

the case from the use of a 4 per cent, solution of

cocaine.

When injected under the skin of the forearm gr. jss

of the solution caused complete anesthesia of an

area about 4x8 mm. in extent, reaching mainly

from the seat of the injection towards the extremity

of the limb. The anesthesia was noted instantly,

but seemed to extend its area for about 10 minutes,

and disappeared in half an hour. By applying it

externally to the skin Dr. Knapp failed to produce

anaesthesia, but Dr. Jackson produced complete

anesthesia in this way. The point of application

was simply kept moist with the solution, and the

anesthesia was very marked in 10 minutes, and con-

tinued to increase for 30 minutes, at the end of

which time a needle could be plunged into the

skin without the slightest sensation. In one of these

trials on the flexor surface of his forearm, at the end of

10 minutes Dr. Jackson began an incision; and keep-

ing the blood wiped away and the surface continually

moist with the solution, completed it within 5 minutes

more, to the depth of 3 mm., without the slightest un-

pleasant sensation, either at the time or afterwards.

The anesthesia is very superficial, 'and to make a

painless incision in the skin it must be done by re-

peated superficial cuts with the knife, and at the same

time keeping the cut surface bathed with the solution.

A very important point, according to Dr. Jackson, is

that the skin must not be previously treated with soap

and water, or with any alkali, as in this way the alka-

loid of the solution is promptly precipitated—and this

is most probably the cause of Dr. Knapp's failure to

produce anesthesia of the skin by direct application

of the solution. But when the alkaloid has been thus

precipitated on the skin the application of a dilute

acid solution will bring about anesthesia.

In Dr. Jackson's opinion the solution used, said to

be a 2 per cent, solution, is a more powerful anes-

thetic than the 4 per cent, solution of cocaine, though

the new drug seems to exert less influence on the

local circulation and nutrition of the cornea than co-

caine. It has a much greater power of paralyzing

the accommodation than cocaine. And yet "the re-

covery after the use of the new drug is more rapid

than after any other efficient mydriatic, except hom-

atropine, and it has a more powerful influence over

accommodation than homatropine. The superiority

of the new drug in this direction is especially mani-

fest in its ability to overcome the influence of eser-
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ine. Thus the influence of cocaine on the pupil is

overcome by one-fiftieth of its weight of eserine,

and its influence on accommodation by still less.

Homatropine is neutralized by one-eighth its weight

of eserine. But this drug requires two-thirds or four-

fifths of its weight of the myotic to overcome it. If

it is a local anesthetic more powerful than cocaine,

and a mydriatic more powerful yet brief in its action

as homatropine, it must be a new drug, and one of

great practical importance.

"

NEW DISEASE OF THE LIPS AND MOUTH.

Mr. Jonathan Hutchinson has recently drawn

attention to a disease which, he believes, up to the

present has not been recognized. It is a form of in-

flammation of the lips and mouth in which superficial

ulcerations occur, followed sooner or later by some

form of skin disease and leading to a fatal termina-

tion. The exact form of skin disease varies, but the

hands and feet are the parts usually affected, the

nails being especially prone to suffer. In some cases

the eruption may consist of bullje, followed by free

papillary outgrowths. No special antecedents can

be alleged as the probable cause of the malady, but

the disease has only been observed in middle life or

in early senile periods. If not checked by treatment

the disease appeared to run its course in about six

months, death being produced by exhaustion. Mr.

Hutchinson considers that opium given in repeated

doses will cure it, and that there is hardly any ten-

dency to relapse afterwards. All the best marked

cases he had observed in males, but in several milder

ones the patients were women. Careful inquiry had

failed to support the suspicion that the disease might

be due to contagion from animals. He has lost two

patients by death ; both were those first observed,

and since the discovery of the signal efficacy of

opium, no case had ended fatally. The observation

as to the efficacy of opium was simultaneously made

by Mr. Pollock and Mr. Hutchinson, two different

patients being at the same time under their separate

treatment and recovering under this drug. Since

that, every case yielded if the dose of opium were

sufficiently pushed. In one, however, the disease

did not yield quickly, and for more than a month

seemed likely to end in death. As regards perma-

nency of cure, in one case the patient was known to

be quite well four years after his recovery; in an-

other the same result had occurred; and in a third a

period of two years had elapsed. In two of the

milder cases, the disease had repeatedly recurred.

A great variety of remedies was tried without benefit

before the use of opium was resorted to. One thing

particularly noted was the fact that in no single case

had there appeared to be any tendency to sponta-

neous improvement. In all cases the inflammation

of the mouth and lips took precedence of the skin

symptoms, and in some the latter were very slight.

Another fact was that he did not know of any case

that had as yet been obtained amongst the poorer

classes of society. Mr. Hutchinson suggests that

the affection is allied to other forms of disturbed

health attended by skin disease and occurring in

early senile periods, such as certain peculiar varie-

ties of pemphigus, pityriasis rubra, psoriasis and

lichen planus. In confirmation of this suggestion

he mentions a case of an elderly lady who had a

kind of spreading eczema-psoriasis of the hands and

scalp. She lost her hair and nails, and was rapidly

failing in health in spite of various measures of treat-

ment, but finally recovered quickly and completely

under opium; but her case did not belong to the

class described, because she never at any time had

inflammation of the mouth.

A Myopic Horse.—One of the attractions, and an

observed of all observers, of the Clinton market-

place in Boston not long since, as we learn from a

daily paper, was a horse wearing spectacles. The
animal was very near-sighted, and an oculist took the

necessary measurements and had a pair of concave

glasses made for it. Unfortunately the report does

not state just how the animal was examined, whether

he can count fingers at ten feet, or what Jaeger test

type he can now read.

SOCIETY PROCEEDINGS.

AMERICAN DERMATOLOGICAL ASSOCIATION.

Eleventh Annual Meeting, held in the Hall of the State

Medical and Chirurgical Society, Baltimore, Au-
gust jl and September 1 and 2, 188"/

.

(
Concluded from page S47- )

Thursday,—Second Day.

At the business meeting the following were elected

OFFICERS FOR THE ENSUING YEAR.

President.— Dr. I. E. Atkinson, of Baltimore.

Vice-President.—Dr. P. A. Morrow, of New York.

Secretary and Treasurer.—Dr. G. H. Tilden, of

Boston.

The report of the Committee on the Congress of
American Physicians and Surgeons \\'a.s received and

adopted.

Dr. I. E. Atkinson, of Baltimore, was appointed
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representative to the Executive Committee of the

Congress, and Dr. G. H. Tilden, of Boston, alternate.

Dr. E. B. Bronson, of New York, presented a

CLASSIFICATION OF DISEASES OF THE SKIN.

The classification was made upon an anatomical

basis. The cutaneous affections were divided into

the following five classes: i. Idiopathic neuroses.

2. Angioses. 3. Epidermidoses. 4. Cryptoses. 5.

Dermoses. Diseases of the skin were further subdi-

vided into sub-orders, tribe, famihes, genera and

species.
i

Dr. p. G. Unna: We can never have a complete, i

definite, scientific classification of affections of the

skin. As the knowledge of disease progresses so

must our classification change. The ideal classifica-

tion would be one made not upon an anatomical but

upon an etiological basis.

Dr. L. D. Bulkley : I would express great ad-

miration for the classification which has been pre-

sented, but I think that it is hardly suited for practical

every-dayuse. As an attempt to scientifically classify

diseases of the skin, it is far in advance of any classi-

fication yet offered.

Dr. L. a. Duhring, of Philadelphia, read a paper

on
THE DIAGNOSIS OF DERMATITIS HERPETIFORMIS.

The author had been led to believe from the pe-

rusal of various reports of cases that this affection

was not thoroughly understood. He therefore thought

it desirable to offer some remarks with reference to

its diagnosis. The chief characteristic of the affec-

tion is the multiformity of the lesions manifested in

the natural evolution of the disease. If a given case

remain sufficiently long under observation, multiform-

ity of lesion will sooner or later be noted, and this

will repeat itself. Blebs, vesicles and pustules may
appear together or separately. Mixed eruptions are

the most common, vesicles predominating. In one

attack or another only one kind of lesion may be

present. The disease presents clearly defined char-

acters in distinct elementary lesion, and certain dis-

tinctive abortive lesions. Secondary forms of lesions

also exist. Pigmentation of a dirty yellow or brown
ish hue, and variegated, is usually a marked feature

in chronic cases. Excoriations from scratching, with

thickening of the skin, usually exist. In no other

affection are such varied combinations of lesions met
with as in dermatitis herpetiformis. Erythema and
vesicles, or vesicles and blebs, or blebs and pustules

frequently exist side by side in close proximity with

more or less pigmentation, excoriation and secondary

changes. Itching is usually a most distressing symp-
tom, and is most severe in the vesicular variety. In

the pustular form, subjective symptoms may be want-

ing. The disease is extremely chronic, extending

over a number of years. In two cases under the

author's observation, the duration had been thirteen

and eleven years respectively, and the disease was
still active, with no prospect of cure. The eruption

tends to recur at variable periods, usually six or eight

weeks. Some cases of dermatitis herpetiformis

closely resemble cases of erythema multiformis, but

the lesions of the former disease are less sharply de-

fined and the course of the two affections is different;

erythema multiformis, being an acute disease of short

duration. The disease occasionally resembles herpes

iris, but the chronicity of the affection would exclude

herpes iris. The lesions are also more virulent and

accompanied by a more profound degree of cutane-

ous disturbance. Herpes iris is a benign affection,

running an acute course and terminating in recovery,

although subject to relapses. When the bullous

varieties exist alone they may resemble pemphigus

vulgaris. The combination with other lesions will,

however, prevent any confusion in the diagnosis.

With reference to the term dermatitis herpetiformis,

the author stated that hehad adopted it in preference

to dermatitis multiformis for the reason that there

was already a disease named erythema multiformis,

and the use of the term dermatitis multiformis might

lead to confusion and give rise to the opinion that it

was simply an advanced stage of erythemamultiformis.

Dr. L. D. Bulkley: I wish to briefly report a case

showing some of the difficulties of diagnosis. A
man was admitted to the hospital with remarkable

skin lesions, and the case was regarded by all who
saw it as one of dermatitis herpetiformis. The pa-

tient was suffering with fever, and the temperature

remained high until death. In connection with the

lesion of the skin there was a general alopecia of the

body. At the autopsy, generalized sarcoma was

found affecting the spinal cord and various internal

organs. Whether or not the cutaneous lesions were

simply the manifestation of the internal disease I

cannot say.

The President: I cannot help thinking that the

author has included in his description diseases of

quite different nature. Some of these cases are anal-

ogous to the old hydroa, others maybe of septicfemic

origin, while possibly some maybe the result of local

irritation. It seems unphilosophical to consider these

different conditions under one head. I have seen

as the result of bites of insects, lesions correspond-

ing to those described in some of the cases of der-

matitis herpetiformis. I should hardly consider such

a case as an example of this disease.

Dr. p. G. Unna, of Hamburg read a paper on

the treatment of LEPROSY.

The speaker, after referring to the fact that leprosy

was usually considered incurable, and that as a con-

sequence treatment was not resorted to, stated that

he had recently treated five cases of this affection

with encouraging results. The treatment consists in

the external use of the following ointment:

Chrysarobin S parts.

Ichthyol S "
Salicylic acid 2

Vaseline 100 "

This is applied to the nodules on all parts of the

body, with the exception of those on the face, neck

and hands. In the latter situations pyrogallic acid

is substituted for the chrysarobin in the above form-

ula. Such an application may be continued for

months. For some of the older nodules this is not

sufficiently strong; for these the author uses salicylic

acid or salicylic acid and chrysarobin in the form of
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a plaster on muslin. This is allowed to remain two
or three days or a week. Under this application the

tubercle drops out. In the first cases treated by this

method there has been a rapid disappearance of the

leprous matter in the skin. There was also in these

cases a decided improvement in the general condi-

tion, although no internal remedies were given, the

object being to test the efficacy of external appli-

cations.

Dr. p. a. Morrow, of New York : I have recently

had the opportunity of .treating a number of cases

of leprosy and I believe that certain cases of leprosy

are responsive to chaulmoogra oil as are cases of

syphilis to mercury. . In the case of a Norwegian,
the subject of tubercular leprosy, the lesions have
disappeared, and he has apparently recovered under
the use of chaulmoogra oil. On a number of the

nodules of the face I used caustic potash, and they

disappeared very rapidly. Some cases, however, fail

entirely to respond to this treatment.

The President: Some time ago, I treated a young
man from Bermuda. When he entered the hospital

he was unable even to dress himself. He was given

a preparation containing strychnia, and in six weeks
was engaged in rowing the boat across the river. I

have also used nux vomica in as full doses as the

patient would tolerate. I am in the habit of asso-

ciating this with the external use of chaulmoogra oil.

Afternoon Session.

Dr. H. VV. Stelwagon, of Philadelphia, read a

paper on

the use of medicated rubber plasters in certain
cutaneous diseases.

He has used rubber plasters containing a certain

amount of such substances as chrysarobin, pyrogallic

acid, ammoniated mercury, and oxide of zinc. The
special field of these plasters is in the treatment of

certain chronic affections, such as sluggish patches

of eczema, psoriasis, callosities and ring-worm. A
10-20 per cent, plaster of salicylic acid is useful in

the treatment of callosities. In lupus vulgaris the

effect from pyrogallic acid plaster was equal to that

from the use of the ointment. Chrysarobin plaster

has been used with advantage in ring-worm. The
application may be allowed to remain in place for

one or two weeks.
Dr. p. G. Unna : In the plasters which I have

employed, the plaster mass is spread upon muslin

much more flexible than that on which the rubber
plaster is spread. The adhesive material which I

have employed has been either the oleate of alumi-

nium or the best India-rubber. As little of the ad-

hesive material as possible is employed; not more
than 2 to 5 grams to the square metre. The strength

of the plaster is reckoned not by percentage, but as

so many grams of the active agent to the metre.

Dr. H. G. Piffard, of New York, read a paper on

SALT IN DERMAL HYGIENE AND THERAPEUTICS.

Ordinary sea water contains 2 per cent, of saline

matter- It also contains an organic matter which
gives to the skin a slimy feel after coming out of the

bath. On entering sea water at a temperature of
70° a momentary chill is experienced, which soon
passes off. In the course of half an hour a second
chill is felt, due to the gradual abstraction of the

body heat. This persists as long as the individual

remains in the water. In robust individuals, who
leave the water before the occurrence of the second
chill, sea bathing may prove beneficial, but in feeble

persons, the sea bath as ordinarily taken is apt to re-

sult in harm ; mainly, he thought, through abstraction

of the body heat by the water. The local effects

upon the skin coincide with the general effects. In
vigorous persons psoriasis and dermic eczema will

often be benefited by a short bath followed by rub-

bing. If the patient be feeble or the bath prolonged
the result will be unfavorable. Prickly heat, pruritic

affections and furuncles are often benefited by sea-

bathing. The principal precautions with reference

to sea-bathing are not to go into the water when it is

too cold, and not to remain in it until the occurrence
of the second chill.

The author had also experimented with artificial

brine varying in strength from .5 to 25 per cent.

When the percentage reaches 25 per cent., the

change can be detected by the feeling. If genuine
sea-salt is used the sticky, clammy feeling is appar-

ent. If white salt is used, there is a sensation of

extreme cleanliness. A 5 per cent solution, used as

a bath at a temperature of 95^^ and the immersion
continued 15 to 20 minutes, removes the bodily odors

and exudations better than a bath with soap, and the

body remains free from odor for a longer period than

if soap has been used. The skin presents a condi-

tion of softness not seen after an}' other bath. A
bath of a 20 to 25 per cent, salt solution had been also

used with no irritating effect except upon the mucous
membrane. In this strength of solution the water

does not seem to wet the skin, but rolls off leaving

the body dry.

In acute eczema the use of ordinary water is, as a

rule, followed by a temporary aggravation of the

trouble. In these cases a full bath of .5 to i per

cent, solution has been used with great comfort to

the patient. In sub-acute eczema, psoriasis, furun-

cles, in irritable summer rashes, whether papular or

pustular, and in ulcerating syphilides, a 5 per cent,

solution of salt may be used with great advantage.

The salt-water bath should be used as hot as can be
borne, continued 15 to 20 minutes, and should be
taken just before retiring. Genuine sea-salt is not

so good for the bath as coarse white salt, on account

of the slimy feeling which is left. The therapeutic

effects are identical.

Dr. E. Wiggi.esworth : Was any effect upon
the growth of the hair observed?

Dr. Piffard: My observation in reference to

this point is limited to my own person. I have this

summer noticed an unusual growth of the body hair.

Whether or not this was due to the daily use of a

strong saline bath, I cannot say.

Dr. L. a. Duhring, of Philadelphia, reported

TWO CASES of TYPICAL IMPETIGO SIMPLEX.

Considerable skepticism exists concerning the ex-
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istence of a distinctive disease entitled to the name
impetigo simplex. Impetigo is one of the rarest of

cutaneous affections.

Case I.—A boy ajt. 4 years, and well nourished,

was brought to the author with the history that, two

weeks previously, he had some itching, and this was
followed by the appearance of white lumps. Shortly

after this, pustules formed. They appeared a few at

a time, lasted several days and then dried up. At
the time of observation there existed about two dozen

lesions upon the fingers, toes and legs. These were

typical pustules of the size of a split pea, raised

about one line above the surface of the surrounding

skin. They were seated upon bright-red, non-indurated

bases. They were discrete and manifested no tend-

ency to group. Microscopical examination did not

reveal the presence of any fungus. The process ran

its course in about three weeks, no local or internal

treatment being employed.
Case 3.—A boy ret. 4 years, perfectly healthy,

presented a discrete pustular eruption which had ap-

peared seven days previously. Twenty or thirty

small pustules with a slight areola were found. These
were most marked on the fingers and toes. The pus-

tules had thick walls and showed no tendency to rup-

ture. There was no itching. The disease terminated

in spontaneous cure in two or three weeks. The
disease in neither of these cases appeared to be
contagious.

Dr. H. W. Stelwagon, of Philadelphia, reported

A CASE OF PURPURA WITH CIRCINATE LESIONS.

The patient, a strong and robust man, came under
observation in April, 1887. The abdomen was found

to be the seat of a macular, reddish-yellow eruption

of annular form. The lesions were about the size of

a dime. Most of them were almost completely an-

nular in form. The eruption was most profuse on

the anterior part of the trunk. The lesions were of

a hemorrhagic nature, there being no hyperemia.
The eruption had appeared as small white spots,

three months previously, above the umbilicus, and
had gradually extended. There were no subjective

symptoms and the general health was good. The
case remained under observation for three weeks and
then was not seen for four months. The eruption

had then almost disappeared; the whole duration of

the case was about nine months.

So far as the author was aware only one other case

of this character had been reported, and that was put
on record by Drs. J)uhring and Harlingen.

Dr. S. Sherwell, of Brooklyn, read a paper en-

titled :

protest AGAINST EXCESSIVE STRENGTH OF LOCAL AP-

PLICATIONS IN SKIN DISEASES.

The author claimed that most of the local appli-

cations of the pharmacopoeia were too strong to be
used with safety. Instead of diluting these prepar-

ations, it is better to order a preparation of the de-

sired strength, for after a preparation has been kept
some time it seems to become more irritating. Nu-
merous illustrations of the views expressed in the

paper were given.

The Society then adjourned.

FOREIGN CORRESPONDENCE
LUCERNE, BERNE AND GENEVA.'

Hofstetter—Tuberculosis of Ribs—Kocher—Anti-

sepsis-— Kocher's Method of Suturmg— Antiseptic

Catgut—Struma Operations—Injection of Salt Solu-

tion — Tubercular Synovitis of Elbow— Synovial

Tuberculosis of Knee—Cavel— Tubercular Implanta-

tions in Animals—Julliard—Struma Operation—Hos-
pital Tents.

Dear Dr. Fenger:—In Lucerne I visited the

Kantonspital, which contains about 80 beds. The
surgical wards are in charge of Dr. Hofstetter, a

young surgeon of more than average ability. When
I called he was just getting ready to remove a

carcinoma of the mamma in a lady 76 years old.

The tumor was about the size of a pullet's egg, firm,

immovable and located at a point corresponding to

the right margin of the left breast. The patient had
noticed the swelling for several years, but it had
given no particular inconvenience until recently,

when it became painful and tender; axillary glands

not enlarged. As the tumor appeared to be at-

tached firmly to the bony wall of the chest prepara-

tions were made to excise portions of one or more
ribs. The operation was performed under the usual

precautions. As soon as the incision was made
through the skin and subcutaneous tissue it was evi-

dent that the tumor was intimately connected with

the surrounding tissue. During the dissection an

abscess was opened, and on exploring its interior it

became plain that the diagnosis was wrong, as the

abscess communicated directly with the subjacent

ribs, showing that it was a case of primary tubercu-

losis of the ribs. Sections 3 inches long of the sth

and 6th ribs were excised, and the latter showed a

small but distinct tubercular cavity which had opened
on the upper margin and had infected by contact the

opposite rib and surrounding tissues.

During my journey I have seen a great many
cases of tuberculosis of bones and joints in the aged,

patients from 50 to 80 years old; and what is still

more important I have seen excellent results after

operative treatment in these cases. Age alone

furnishes no contra-indication to operations for

tubercular lesions.

From my acquaintance through literature I had

always considered Kocher, of Berne, one of the

ablest of living surgeons; ard in this opinion I was
only confirmed by a personal acquaintance. An old

proverb says "Distance lends enchantment," and

this is applicable to a number of surgeons whom I

have met on my tour; the nearer you come to them,

the more you know them and the more you see of

them the more you become convinced that they are

a veritable lucus a non lucendo. The opposite can

be said of Kocher; the more you see of him and his

work the greater he becomes. I consider him in

every sense of the word the greatest surgeon I have

ever seen. He is an accomplished scholar, an ac-

curate careful diagnostician, a bold and dextrous op-

' By permission of Drs. Fencer and Senn.
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erator, and a born teacher. He is only 47 years old,

but looks much older. He is of slender build, and
his whole appearance suggests thoughtfulness and
hard work.

The surgical wards under his charge contain only
60 beds, but many rare and interesting cases. His
large operating room is intended only for small op-

erations before the whole class, and for demonstra-
tions and examinations of cases from the Policlinic.

In this room advanced students are allowed to per-

form minor operations under his personal super-

vision. The more important operations are per
formed in a smaller room, which is supplied with
every possible convenience for antiseptic work; it is

the most perfect operating room I have seen, Volk-
mann's not excepted. To the operations performed
in this room only 5 or 6 students are admitted, and
the regulations in writing posted on the door require
that the students must not have been recently in the

dissecting room or the pathological laboratory, and
that they must come without collar, necktie, coat
and vest; in fact must come into the operating room
with nothing but shirt and breeches. In how far the

female students who attend Kocher's clinic can and
will comply with these rules I am unable to say, as

none of them came during the days I attended.
For irrigation corrosive sublimate solution is used,

for general use only i :5ooo. When stronger solu-

tions were used intoxication occurred quite fre-

quently. The wounds are covered with a flannel

compress of sublimated gauze, generally dusted over
with iodoform just before it is applied, and over
this a cushion of aseptic moss.
Kocher has a way of suturing wounds which should

be more generally known, as it is done rapidly and
neatly. It is a form of continued suture, either with

fine silk or catgut. A long straight needle is threaded
with the suturing material, and as an assistant makes
traction with a blunt hook upon each angle of the

wound so as to straighten its margins (a procedure
which greatly facilitates the suturing) the needle is

passed alternately deeply and superficially, so that

approximation and coaptation sutures follow one
another. In this way a large wound can be stitched

accurately in a few minutes. For drainage, glass

tubes or rubber drains are used. Kocher's hem-
ostatic forceps are the best for general use. His
struma director is not only a useful instrument for

strumectomy, but is very handy in all operations in

which deep dissections are necessary close to large

vessels.

As I was passing through the surgical wards I

counted 4 patients who had been recently operated
on for struma, and they were all doing well. Kocher
informed me that recently wounds were inclined to

suppurate a little, and he was unable to trace this to

any tangible cause, but was inclined to believe that

the catgut which was used was not quite aseptic.

He has been using catgut prepared in the ordinary

way, but will return to his juniper catgut. Dr.

Cavel has examined catgut made by Kocher's
method, and has not always found it aseptic. By
experiment he has found that if the raw catgut be
immersed in oil of juniper for 10 days it is perfectly

aseptic, and if afterwards kept in absolute alcohol it

remains so permanently. He advises thai when the

catgut is taken out of the juniper oil it be washed
with sulphuric ether before being transferred to the

alcohol, as otherwise particles of oil cling to it and
irritate the wound.

1 remained in Berne four days, and had an ex-

cellent opportunity to become familiar with the work
in the surgical wards, but will only describe the op-

erations of one forenoon to show what a man like

Kocher can do in 4 hours. The operations began
at 7 A.M., and a little after 1 1 o'clock the whole work
was done. The world knows that Kocher's great

specialty is strumectomy. He astoniihed us all a
few years ago when he reported loi cases of stru-

mectomy at the time when he first called attention

to the danger which follows complete extirpation of

the thyroid gland, as in quite a number of his cases

in which the whole organ was removed a condition

allied to cretinism followed, which he described under
the term cachexia strumipriva. He has now per-

formed the operation more than 300 times, and his

results have been so good that in 100 consecutive

cases he has not had a single death. He looks upon
excision of struma as one of the safe operations of

surgery. I was very anxious to see the master of

this operation confronted with a difficult case. Two
cases were in the hospital awaiting strumectomy,
and he selected for my special benefit the one which
was expected to present the greatest difficulties.

The patient was a woman about 40 years old, who
had had a large neck since childhood. For a num-
ber of years the tumor has been growing more rap-

idly, until at present it has reached the size of a fist,

and is giving a great deal of difficulty in breathing,

especially when the patient undergoes unusual ex-

ertion. She was very anajmic. The tumor was lo-

cated almost centrally over the neck, but did not

dip behind the sternum. No fluctuation. Chloro-

form was the anaesthetic, and was continued through-

out the operation. The external incision was made
over the centre of the tumor, and obliquely across

the neck. Even before the tumor was reached a

number of vessels had to be divided between the

forceps. The veins all around and beneath the tu-

mor had walls as thin as paper, so that attempts to

ligate them failed, and venous hemorrhage had to

be guarded against by compression. Another diffi-

culty from these thin-walled veins was that many
times large trunks were accidentally injured in the

blunt separation of the tumor from its surrounding

tissues. The extirpation lasted over an hour, and
all the forceps which the institution possessed, some
60 or 70 were brought into use, and at least another

dozen would have been used had they been accessi-

ble. The patient, already anemic, lost considera-

ble blood during the operation, and after all vessels

were ligated and the wound sutured, and as the

dressings were to be applied, she passed into a con-

dition of collapse, with rapid almost imperceptible

pulse, dilated pupils, and extremely pallid counte

nance. The operator at once had the patient's head
lowered and the lower extremities elevated, and at

the same time injected ether hypodermatically. As
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the heart did not respond he at once prepared for

sahne intravenous infundation. A saline solution

6:1000, temperature of the blood, was used. The
median basilic vein was exposed, opened and a glass

tube, connected with a rubber tube and an ordinary

glass funnel, was introduced into the vein and tied

tirmly with a ligature. The fluid was allowed to flow

very slowly, and a little more than a litre was intro-

duced before the contractions of the heart became
firmer and the pulse fuller. When this was done the

pupils contracted, the patient became conscious and
the operation was suspended. The dressing was
now applied, and the patient put to bed with the

head low and artificial heat about the periphery of

of the body. An hour later the patient was con-

scious, the pulse still rapid but with a fair volume.
Under such circumstances a man's courage is put to

the severest test, but Kocher did not show the least

excitement, and performed the transfusion as delib-

erately as though he was demonstrating the opera-

tion before his class on a cadaver. The day after

the operation I examined the case with Kocher, and
though the pulse still remained rapid, all other indi-

cations were favorable, and it is more than likely

that this patient, snatched from almost certain death
by prompt treatment, will ultimately recover.

Immediately after this patient left the operating

room a boy 14 years old was brought in suffering

with tubercular synovitis of the left elbow-joint.

Kocher has also had an unusual experience with ex-

cision of the elbow. One of his assistants has col-

lected all of his cases of excision of the elbow-joint,

some loo in number, and will in the near future

publish the results in one of the medical journals.

Kocher always makes a longitudinal incision over
the centre of the olecranon process, and joins this

with a shorter one at a right angle, in the direction

of the radio-humeral joint, so as to have full access

to the joint. The insertion of the triceps muscle is

preserved by keeping close to the bone in separating

the soft tissues from the olecranon process. The
capsule is thoroughly extirpated, and as much of the

bone with forceps and sharp spoon as is necesrary,

preserving in the case of children, whenever prac-

ticable, the epiphyseal cartilage. In this case a

small detached sequestrum was found in the trochlea,

showing conclusively that the disease began in the

humerus. All small vessels were secured as they

were divided, and the dressing was applied before

the Esmarch's constrictor was removed. No splint

was used as the copious dressing and careful band-
aging secured adequate immobility in proper posi-

tion for the resected joint.

The third case was an arthrectomy for primary
tuberculosis of the synovial membrane of the knee-
joint in an adult female. The usual horse-shoe in-

cision was made, but this was joined by another in-

cision extending along the inner margin of the

patella. The cutaneous flaps were dissected back,
and the bulging capsule of the joint came into view.

The capsule was incised from one side, and a longi-

tudinal incision dividing the capsule on the opposite

side of the patella enabled the operator to dislocate

this bone to either side, thus rendering the joint well

accessible in all its remote corners after it was
partially dislocated by forcible flexion of the leg.

The greatest care was taken to remove every particle

of the diseased capsule with knife and scissors, and
where these were inapplicable the sharp spoon was
vigorously used. After the joint was thoroughly
cleared the patella was placed in its proper position,

two openings made on either side for drainage, the

wounds sutured, a copious dressing applied, and the

limb placed upon an interrupted posterior splint

with foot-board.

Thus ended the eventful forenoon. I gladly ac-

cepted an invitation to dinner sent by Mrs. Kocher
to the hospital. After a substantial and elegant

meal we rested for several hours in the beautiful

garden behind the house, and the mental feast that

awaited us here, if anything, surpassed our bodily

enjo)ment. Kocher has a small laboratory in the

Pathological Institute in charge of Dr. Cavel, his

private assistant, who has done some excellent work
here.

Cavel has been studying in a systematic manner
the diagnostic value of implantations of tubercular
material in animals, mainly guinea-pigs. Granula-
tion tissue from tubercular joints invariably pro-

duces acute, diffuse tuberculosis, and death in from 5
to 6 weeks. The course of the disease in the animal
is typical; at the point of inoculation a hard nodule
appears first, the result of traumatic response on the

part of the tissues around the graft. Next a lym-
phatic gland becomes enlarged in the immediate
vicinity of the inoculation, which is done in the

flank; consequently the glands in the groin enlarge

first. Often a whole chain of lymphatic glands can
be felt in the groin. At a later stage the glands in

the axilla become affected. At the post-mortem ex-

amination it is always found that of the internal

organs the spleen becomes affected first, then the
liver and lungs, but usually the disease is so diffuse

that scarcely an organ remains exempt. When the

diagnosis cannot be made between tuberculosis and
syphilis, either clinically or by the microscope, in-

oculation always decides the matter. When the

lesion is tubercular the animal always becomes
tubercular and dies. When it is syphilis the inocula-

tion is harmless and the animal remains well. I ex-

amined a number of the animals and satisfied myself
of the truth of these assertions. So far only one
animal that was inoculated with tubercular matter
has lived for 5 months, and in this case a large ab-

scess formed at the point of inoculation a few weeks
after the operation. Examination of the contents of

the abscess showed abundant bacilli tuberculosis.

A gland in the groin remains enlarged, and the dis-

ease, if not arrested by the suppurative inflammation,

may have become latent.

I reached Geneva just in time, as the evening I

arrived Professor Julliard sent me word that he
would enucleate a struma at 9 a.m. the following

morning. I met the genial and courteous Professor

at the appointed time in the Hopital Cantonal, and
I saw the case he was going to operate on. The patien t

was a young man with a very short thick neck, and
suffering a good deal from dyspncea from a retro-
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sternal struma. Externally the swelling could hardly

be seen except when the head was thrown back; in

this position a soft swelling could be felt just above
the manubrium sterni. About 21 students, includ-

ing 3 females, had gathered in the amphitheatre to

see the operation.

The operation was begun without an anjesthetic,

but the patient was so restless and noisy that chloro-

form had to be given. An incision was made in

the median line of the neck and carried as far as the

sternum; this exposed a number of very large veins,

which were isolated with the operator's own curved
forceps, and divided between two ligatures. The
muscles over the tumor were partly cut and partly

separated. As soon as the capsule of the tumor was
reached enucleation was begun by a blunt curved
scissors and the finger. During these manipulations

the cyst was ruptured, and the empty sac was drawn
forwards and carefully separated. A number of the

bleeding points required ligation. The cyst seemed
to spring from the isthmus of the gland. After the

cyst wasremoved two more tumors were felt embedded
in the right lobe of the gland; these were removed
through an incision along the anterior border of the

sterno-cleido-raastoid muscle in a similar manner.
The bleeding, especially from the cut and torn sur-

face of the gland, was quite profuse, and required
many ligatures forits arrest. The wounds were dusted
with iodoform, drained, and the edges sutured to-

gether. The suturing was done with a large curved
needle fixed in a handle which is passed through the

tissues on both sides and then threaded by an assist-

ant. That the assistant did not always hit the eye of

the needle with his thread of catgut as unerringly as

the operator expected and demanded was not the

fault of the assistant, but of the needle. Juilliard

ought to deposit this needle in one of the antiquity

shops of Geneva, and some enterprising Hebrew
would find for it ready buyers who would cherish it

as a relic of Pompeii or some other ancient and de-

funct city. The dressing that the wound received

deserves mention. It was first covered with pro-

tective silk, next by half a dozen large sponges pre-

viously made aseptic by being kept in carbolized

water, next came a compress of gauze large enough
to cover the head and half of the chest, this was
again covered by absorbent cotton, and lastly ordin-

ary cotton to fill up spaces, and the last layer was
impermeable paper. All these things were retained

with gauze rollers, and lastly a rubber bandage.
When the whole thing was done the patient looked
like an Egyptian mummy.
The spray is still used in this clinic, and carbolic

acid is preferred for an antiseptic solution. Julliard

has the best collection of instruments I have ever

seen in a hospital, and when I called later at his

house I admired his own private collection, which is

not as large, but very select. He has also quite a
large library, and from the way in which pamphlets
were kept and books arranged he keeps his library

for useful rather than ornamental purposes. I think

he is a diligent reader. His contributions to litera-

ture have been many and valuable. His wards con-
tain 120 beds, but during the summer months, from

the latter part of April to October, the patients live

in tents and have the full benefit of open country
air. Each tent or barrack has room for about 20
patients. During this time the rooms in the hospital

remain vacant, and can be thoroughly prepared for

the next winter. I think this plan should be more
generally adopted, as it does not involve much ex-

pense. Julliard told me that all the tents did not
cost over 6000 francs.

And now I am at the terminus of my journey,
and will begin to retrace my steps to-morrow. I am
perfectly satisfied with the results of my trip, as it

has afforded me an opportunity to complete a part
of my education which could have been done in no
other way. I have seen many things, good and bad.
We often learn as much by looking at the shady as

the sunny side. I have accumulated enough material
to keep my thoughts busy not only for months but
for years. N. Senn.

DOMESTIC CORRESPONDENCE

THE BURTON CASE.
Dear Sir

:

—In The Journal of September 3, the

paper of Dr. W. T. Parker is mainly devoted to dis-

cussing the question whether the two bullet wounds
described could have been self-inflicted, and if they
were, which was first in point of time? In regard to

the last question the consensus of opinion seems al-

most unanimous in favor of the position that the

heart wound would be so instantaneously fatal as to

preclude the idea of that being the primary injury.

As the only method of determining such a ques-

tion is by the observation of the results of similar

injuries, under conditions favorable for watching the

entire process, it follows that any fact so observed,
bearing directly on the issue, will possess a certain

value, possibly sufficient to warrant its record. This
consideration must therefore be the apology for a

brief narrative of a case recently within the cogni-

zance of the writer.

During a quarrel in a saloon one of the parties, a

young man, was stabbed in the breast with a broad-

bladed dirk knife, which penetrated the right ventri-

cle, making a transverse wound one inch linear meas-
urement in extent. After being struck the wounded
man ran out of the door along a platform in front of

the building, jumping to the ground a distance of 3
or 4 feet and continuing to run till he reached his

boat, drawn up on the beach and distant from the

saloon about 100 feet. As he endeavored to push
the boat into the water he fell unconscious. His
comrades lifted him into the boat and rowed to the

opposite shore, a distance of 35 rods. He was lifted

out of the boat and.carried a few rods and laid upon
the ground. He was still unconscious, but having

been made to swallow a little brandy, he aroused into

jiartial consciousness, and attempting to rise, fell back
dead. He lived after the receipt of this injury not

less than 25 minutes, and would have lived longer

had he been let alone. There can be no doubt that

this man retained consciousness and physical strength
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after he was stabbed for a period of time sufficient to

have emptied the contents of one pistol at least.

This case, therefore, so far as it has any relevancy
to the questions propounded by Dr. Parker, corrob-

orates the dictum of Prof. D. H. Agnew. Very truly,

Arthur Young, M.D.
Prescott, Wis., September 6, 1887.

COCAINE SOLUTIONS.
Dear Sir

:

—When I first began the use of cocaine
my plan was to have 6 or 8 ounces of a 4 per cent,

solution prepared and keep it in my office, applying
when necessary, until it was exhausted. I soon
began to notice that at times its effect would be per-

fect, at other times seriously disappointing. On one
occasion a patient came in for the introduction of a

bougie. I injected a small quantity of the solution

(which was the last of my bottle) into the urethra,

retaining it some minutes, and then carefully intro-

duced the instrument. He complained of great pain,

feeling no relief from the cocaine. Two days later

he returned for the same operation. In the meantime
my bottle had been replenished with d. fresh solution,

which I injected as before, when I introduced the

instrument, without pain, the patient expressing

himself as not feeling it at all. I began to reflect.

Why should cocaine fail at one time and succeed at

another? I could see no difference in the two oper-

ations except one was with a fresh solution, the other

perhaps ten days old. After this, in order to test the

matter, I made a number of experiments on different

cases, and was so thoroughly satisfied that I no longer

keep the solution on hand, but instead the crystal

muriate of cocaine, and prepare my solutions for

each case; often without making an exact per cent.,

but simply mixing with a little water without weighing.

The results of these experiments may be summed
up as follows

:

1. Solutions of cocaine, even though admixed with

boracic acid, gradually lose their anfesthetic powers.
2. Freshly made solutions, applied immediately,

will never fail to give the most satisfactory results.

3. When freshly prepared, much weaker solutions

will be needed than when kept on hand. A 2 per
cent, strength is as effectual (when fresh) as a 4 per
cent, two or three weeks old.

4. Fresh solutions are not productive of destruc-

tive inflammation to the eye, as has been attributed

by some to older solutions.

It would probably be well to state, in conclusion,

that in these experiments, its use has been chiefly

confined to the male urethra. I always increase the

strength of the solution in proportion to the pain to

be produced. If a sensitive stricture is to be cut I

use a strength of from 10 to 20 per cent. ; if an ex-

amination is to be made or a bougie introduced a 2

to 4 per cent, answers every purpose.

W. F. Glenn-, M.D.
Nashville, Teiui., August 29, 1887.

NEW INSTRUMENTS.

APPARATUS FOR GASEOUS INJECTIONS.
BY M. E. CONNELL, M.D.,

rHVSICIAN TO THE MILWAUKEE COUNTY HOSPITAL.

This apparatus does away with the gas reservoir
or rubber bag. It can be extemporized very quickly
and cheaply by any physician possessed of two fruit

jars, a small piece of rubber tubing, a hard rubber
cock and a glass funnel. I prefer it to the original
apparatus. To physicians remote from instrument
shops it may prove useful.

^

Solution X—is composed of

Sulphuric acid c. p 7 ozs.

Water 2 pts.

Solution y—is composed of
Sodium bicarbonate i oz.

Water 4 ozs.

Solution Z— is composed of
Calcium sulphide 5 grs.

Sodium chloride 5 grs.

Water 22 ozs.

Two ounces (2 ozs.) of sol. x is allowed to drop slowly {through
A) into sol. y (in L), when carbonic acid gas is generated, which
passes through sol. z (in M), and in combination with sulphuret-
ted hydrogen is conveyed to the rectum through the tube H.

BOOK REVIEWS.

Leitfaden zur Antiseptischen Wundbehand-
LUNG, mit Riicksicht auf ihren gegenwartigen
Stand punkt. Von Geheimrath von Nussbaum
in Miinchen. Fiinfte, ganzlich umgearbeitete Auf-
lage. 8vo., pp. xx, 308. Stuttgart: Verlag von
Ferdinand Enke. 1887.

Guide to the Antiseptic Treatment of Wounds.
By Geheimrath von Nussbaum. Fifth, com-
pletely revised edition. Stuttgart : Ferdinand
Enke. 1887. Chicago: Koelhng, Klappenbach
& Kenkel.

Our readers will remember that in a very recent
letter Dr. Senn said that this book had done "more
towards the general adoption of antiseptic principles
in the treatment of wounds than all the rest of the
German literature combined. " That it is appreci-
ated outside of Germany is proved by the fact that
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it has been translated into five languages; and the

number of editions^five—shows that it is thoroughly
appreciated at home. In 1880 the author said, in a
lecture, that a physician who ignored antisepsis and
had a patient die of pysmia deserved to be mulct in

damages—and for this he was roundly abused at the

time. His statement is still more true to day.
On account of the conciseness of this book, it

would be difficult to do more than give a synopsis of

the table of contents in the space at our command.
The volume opens with an introduction on the pres-

ent standpoint of wound treatment, which is followed
by a chapter on "Infection, Intoxication (Fibrin

Ferment, Fat Embolism)," of 17 pages. The third

chapter, on "Accidental Wound Diseases," occupies
21 pages, and treats of Inflammation and Suppura-
tion, Erysipelas, Diphtheria, Hospital Gangrene,
Sepsis, Septicemia, Ichorremia, Pyjemia, and Pyo-
septhajmia. The fourth chapter is devoted to a

consideration of the Precautions against Infection of
Wottnds^the most important Fart of the Treatment,

and one who thinks that he knows all about antisep-

tics and antiseptic dressings and materials should
read it—and find that he is mistaken.

Apparently on the principle that example is better

than precept, the author shows the reader, as clear as

may be with words, a number of Examples of Anti-
septic Operations in a chapter of 32 pages. These
examples are: an operation for multilocular ovarian
cyst, the record of which occupies 14 pages; amputa-
tion for crushed knee; osteotomy by MacEwen's
method for genu valgum; and an antiseptic opera-
tion in the country, complicated luxation of humerus,
resection of head of humerus. Other examples are

also given in the chapter on "Antiseptic Dressings":

wound of the head; hare-lip; operations for trigem-

inal neuralgia; for struma; for wound of the neck,
involving the trachea and oesophagus; for cavernous
tumor over the clavicle; for chest wound and empy-
ema; for cancer of the breast; for penetrating wound
of the abdomen; for pelvic phlegmon; for varicose
ulcer of the leg; incarcerated hernia; cancer of the

rectum; cancer of the uterus and vagina; compound
fracture of the legs; old fracture of the patella,

treated by suture; operation for clubfoot; nerve-

stretching for neuritis ascendens; dressing for burn
of the chest; and description of the treatment of

fungous inflammation of joints by the spoon.
The most wonderful thing about this book is the

immense amount of information that has been put
into it. Could all authors imitate the style of Prof.

Nussbaum we would have more valuable books, and
fewer pages. Certainly we have but one book in our
language, on a similar subject, which can be at all

compared with it—Stephen Smith's "Operative Sur-

gery.
"

MISCELLANEOUS.

Poisonous Ham.—Recently at Carlisle, Englaml, several

persons were seized with dangerous symptoms of poisoning after

eating some of an apparently good ham. Dr. Philip has from
the ingesta in some of these cases obtained fairly pure extracts,

and their physiological effects have been studied in frogs and in

the human subject. The results of these experiments indicated

that a poison of some potency had been present. The poison
was not detected hy the ordinary methods of analysis, and some
of its features suggested relationship with the group of bodies
relatively grouped as ptomaines or cadaveric alkaloids. It was
probably traceable to some form of fermentation which, in turn,

possibly depended on certain organisms which were discovered
in the foods examined. '1 he ascertamed presence of such bodies
gave important indications of treatment. With regard to the

organisms which had been discovered in portions ol the ham in

question, certain preliminary difficulties had presented them-
selves in the process of staining, as probably some of the ingre-

dients used in the process of curing prevented the tissues trom
receiving the stain so readily as usual. When sufficiently exposed
the sections were found to contain micrococci. These were in

groups both at the edge of the section and between the muscu-
lar bundles. They appeared to bear close relation to the tis-

sues. The organisms were quite different from those usually

discoverable in tainted ham. From their reaction with staining

solutions, it was likely that the organisms had obtained access

to the ham after it was cooked, and it is suggested that the x:on-

dition of the cellar in which the hams had been kept subsequent
to cooking affords a possible explanation of their appearance.

London School of Medicine for Women.—After being
remodeled and extended, the London School of Medicine for

Women has had a most successful session. The older portion
of the school comprises a dissecting room, physiological and '

chemical laboratories, an excellent library ; there is also a small
but valuable anatomical and pathological museum, the latter

containing an important collection of gynecological prepara-
tions. Students do not reside at the school, but for such as

require it there is a hall of residence in connection with it, super-
intended by a committee. The only conspicuous lack of this

rising young institution is a hospital of its own for the clinical

instruction of its students. For the first three months of its

existence this was a very formidable difficulty. A hospital of

150 beds or upwards is absolutely indispensable for a complete
medical course, and for three years not a single institution in

London would admit female students. In 1S77, however, the
Royal Free Hospital, not very far from the school, opened its

wards. Still there remained another drawback ; no English
Board of Examiners would admit them to its examinations.
They could take Continental diplomas, and those of King and
Queen's College of Physicians of Dublin, but not a single Board
would in England admit them until in June, 1S77, the Lon-
don University decided that women should thenceforth be per-

mitted to present themselves for examination for degrees. There
are now between 60 and 70 students at the school, and a com-
plete list shows that at the present time there are 55 registered

medical women, all duly qualified medical practitioners.

The Subscriptions to the Commemorative Medal of
the Ninth International Medical Congress have proved nearly

sufficient to cover the necessary expenses of engraving the die,

striking the medal, furnishing a pioper case, and mailing ihe

completed medal to the subscribers. That all members of the

Congress, however, may have an opportunity of possessing this

memento, those who have not subscribed can yet do so any
time within this month by forwarding the cost, $5.00, to Dr.

J. M. Toner, 615 Louisiana Ave., Washington, D. C.

official list of changes in the stations and
DUTIES of officers SERVING IN THE MEDICAL
department. U. S. ARMY, FROM SEPTEMBER 3. 1887,
TO SEPTEMBER 9, 1887.

Major C. C. Byrne, Surgeon, detailed as a member of the Army
Retiring Board in Washington City, vice Capt. Washington
Matthews, Asst. Surgeon, relieved. Par. 2, S. O. 20S, A.
G. O., September 7, 18S7.

Major R. M. O'Reilly, Surgeon, U. S. Army, ordered to pro-
ceed to Ft. Niagara, N. V . , on public business, and upon com-
pletion thereof, to return to his proper station, Washington,
D. C. Par. 10, S. O. 205, A. G. O., September 3, 1887.

First Lieut. W. B. Banister, Asst. Surgeon, granted leave of
absence for one month, with permission to apply for extension

of one month, to take effect upon arrival at Ft. Lowell of

Asst. Surgeon J. B. Girard. Par. 4, S. O. 91, Hdqrs. Dcpt.
of Ariz., August 29, 1887.
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No.

I2S

126

Patients' Initials,

Residence, Date of
First Visit.

128

129

130

131

132

«33

'34

•35

136

'37

38

'39

140

MS

146

C.J. S., N. Y.City,
Feb.. 1883.

W. A., New Haven,
Feb., 1883.

L. W., N. Y. City,

March, 1883.

G. T. B., U. S. A.,
April 7, 1883.

A. E. A.. Columbus,
O., April 19, 1883

P. H., New York,
May 10, 1883.

R. H. W., N. Y
City, May 10, '83,

E. G., Bayonne,
May 17, 1883.

H. C. M., Clevel'd,

June s, 1883.

E. B., Brooklyn,
July 31, 1883.

H.A. B., N. y. City,

Sept. ig, 1883.

T. E. Y., Bayonne,
Nov. II, 1883.

J. W., N. Y. City,

Nov. 16, 1883.

J. T. H, Brooklyn,
Dec. 8, 1883.

S. J. H., Brooklyn,
Feb. 14, 1884.

C. M. G., N. Y, City,
March 9, 1883.

F. A. E., New York,
March 13, 1884.

N. B. H.. Pa., Mar.
16, 1884.

A. C. L., Brooklyn,
March 16, 1884.

A. N., N. Y. City,

March, 1884.

2 years later. Sept,

5, 1886.

Dr. J. D. K., Conn.,
March, 1884.

Dr. W. T., New Y..

April I, 1884.

T. H., N. Y. City,
April, 1884.

J. M,, April, i£

Nov., 1886.

Cause, Duration,
Complications of

S tricture.

34' Gonorrhoea, alcohol
ism, orchitis, 10

years.

36 Traumatism, 9 yrs.

47 Gonorrhcea, 31 yrs.

30 Gonorrhcea, mastur-
bation, 9 years,

Strong injections, 5
years.

Gonorrhcea. strong
injections, x6 yrs.

38

T.W. S., New York,
April, 1884.

W. a, New York,
May IS, 1884.

T. T., Westerly, R.
I, May 21, 1884.

J. P., N. Y. City,

July 6, 1884.

O. G., N. Y. City,

July 6, 1884.

Gonorrhoea, catarrh,
6 years.

Gonorrhcea, pyelitis,

3 years.

Gonorrhoea, cystitis,

15 years.

Urethritis, urethrot-
omy, 3 years.

Gleet, glanular ure-
thritis, 14 years.

Masturbation, 3 yrs.

Gonorrhoea, reten
tion, 5 years.

36 Gonorrhoea, cystitis,

18 years.

Not known, pyelitis

suspected, 2^ yrs.

36

Gleet excesses, 5
years.

Gleet, C years.

Gonorrhoea, 2 years.

Strong injections, 4
years.

Traumatism, gonor^
rhcea, 21 years,*

Traumatism.urethri
tis, 4 years.

Traumatism, excess-
es, 9 years.

Gonorrhoea, 3 years,

Gonorrhoea, 10 yrs.,

i% years later.

Strong injections,

gleet, 7 years.

Not known.

Gleet, 5 years.

Constant discharge,
1 year.

'Gonorrhoea, hsemor-
hage from dilata-

tioo, 2 years.

w 3 a g 3

Q S
o fc-

Z2 Inches.

4K> 6. 8

4. 6K

.3. SV^

6

2)i. 4K,
6

4. SH, 7

3,5'A

H.'A

3,5-6

3, 5

4, 6}<

I, 4, 6

^K. 414

3,6H

3. sK

''A,s'A

3. 5'/4. 7

2K. sK
:,2K,
3H

',s'A

85<

5^,4,

2K. sM

SK. 7

5. 7

4ji

5ji

TREATMENT.

o C U

Irreg
acc't

> BQ

ular,

of fre-

quent sprees

43

5

6 also
t.^al

vanism

4

11,6

»7

7, also

endo-

^ month.

2 months.

3 months.

1 month.

2 months.

1% months.

T% months.

In Clevel'd dis-

cont'd tr'tment.

Irreg-
ular,

30

16

Time of

Dilated to 25, feels

well enough, does
not come for further
treatment.
EnKrged to 21; did
not return.

Enlarged to 25. Is
well.

Well. 28.

Well, 28.

Enlarged to 2$.

Well, to 28.

Well, to 26.

4 months.

4 months, endo-
scope.

4 months.

3 months,

4 months.

2 months,

1 month.

2 mos., also en-
doscope.

4 days.

3 months.

2 months.

Irregular for 5
months.

6 mos., irregular,

10 days.

2 months.
3 months.

I month.

2 mos., also en
doscope.

In I year irregu-
lar attendance,

Sequel and Calibre
of Urethra when

Discharged.

French Scale No.

Last Heard
From.

Enlarged to 20, fail

ure for good reasons
cause, I.

8 days.

Well, to No. a8.

Well, to No. 26.

Enlarged to No. 27,

Improved to No. 17.

Discontinued.

Well, No. 28.

Enlarged to No. 26.

Enlarged to No. 25.

Well, No. 28.

Enlarged to No. 26.

Enlarged to 25

Enlarged to 14, then
disappeared. Imp,
to 28, re-examined
May, 1887, 28.

Well, No. 28.

Well, No. 32.

Enlarged to 25.

Enlarg'd to 23, when
he went traveling as
a minstrel. Imp'd.

Well, No. 23.

Well, No. 26.

Well, No. 26.

Well, No. 25.

Well. No. 30.

In '86 kept well
and inebriate.

Family physici'n
reports him well
in 1886.

Not heard from,

Re-exam. April
25, '85, no rel'pse

Not heard from,

Re-exam. Aug.
15. '85; well; 28.

Re-exam. May
10, '85; well; 25.

Re-ex. May 23,
1885, no relapse,
No. 26.

Time of ob-
servation
after Dis-
charge.

3 years.

2 years.

2 years.

2 years.

excesses in

ery2. Cica-
Sept., 1883, his

Bacho and Yen
trices of Electro lysis from
other unskilled operators,

Not heard from

Was well until

his sudden de'th
in 1885.

Sept. 26, re-ex.,

27, no relapse,

Not heard from.

Meet him often,

Is well.

Not heard from,

Not heard from.

Gone to China.

Report' d so well
that he did not
return.

6, we'l; re-ex.

Aug. 25, 1885,

Still under ob-
servation.

Re-ex., 28, well
to 1887,

Re-ex., 32, well
to date, 1887.

Not heard from

Went to Eng
land. 1887.

Well to date, '87.

Family physic'n
reports him well
June, 1S86.
Well. No. 26, re-

ex. April 30, '87.

Not heard from.

2 years.

3 years.

1 year.

2 yean.

3 years.

3 years.

By letter from
Germany. Well.

3 years.

2 years,

3 years.

2>i years.

*Hi5 family physician performed internal urethrotomy to No. 30, which proved a failure.
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No.

148

149

150

Patients' Initials,

Residence, Dale of

First Visit.

'53

54

155

56

157

158

J. W., N. Y. City,

July 38, 1884.

J. C. N., Meridan,
Ct., Aug. 23, 1884

Dr. B. T. B., Phila.

Sept. 17, 18S4.

A. G., New York,
Sept., 1884.

C. A. T., Cincinnati,
Oct., 18S4.

E. C, Penn Van,
Nov. 23, 1884.

H. A. D., New York,
Dec. 28, 1884.

G. M., New York,
March 28, 1885.

R. H., Watertown,
April 22, 1885.

J. v., Seaman, Apr.
22, 1885.

J. T., Captain, May
4, 1885.

Cause, Duration,
Complications of

Stricture.

G.W. B., New York,
May 7, 1885.

160

161

. 162

•«3

164

165

166

167

168

169

170

'7>

17a

73

«W

75

R. M. T., Florida,
May 28, 1885.

S. T. B., New York,
July 7, 1885.

M. R. C, New York,
July 13, 1885.

W.R. B., New York,
July 17, 1885.

J. G., Albany, July
21, 1885.

W. T. D., Florida,
Aug. 14, 1885.

G. B., New York,
Sept., 1885.

Dr. G. S. M., Conn.,
Sept. 17, 1885.

P. E., N. Y. City,
Oct. II, 1885.

Gonorrhoea, orchitis,

2 years.

Traumatism, reten
tion, 9 years.

Traumatism, prosta-
torrhosa, 4 years.

Gonorrhoea, 2 yrs.

Gleet, 12 years.

Gonorrhoea, gleet,

cystitis, s)*philis,

urethral fistula 2
in. from meatus, 5
years.

No record.

Paralysis of bladder
for 10 years.

Gleet, 10 years.

Strong inject'ns, ure-
throtomy 3 times,

4 years.

Too strong current
of electricity, ure-

throtomy, 2 years.

.13 Gonorrhoea, orchitis,

syphilis, 8 years.

a g 3
2 3
'"i: o

a s
Inches,

J. B. S., N. v., Oct.
9. 1885: rc-appear-
ed March 13, 1887.

A. H.L.,New York,
Oct., 1E85.

T. W. E., R. I., Oct.
25, 1885.

A. P. S.. New York,
Oct. 25, 1885.

j

Gonorrhoea, cystitis^

13 years.

Gonorrhoea for yrs.

6 years.

Gonorrh'a, urethrot-

omy, 25 years.

Masturbation, 5 yrs.

Excesses and gleet,

6 months.

Gleet, orchitis, hard
work.

Prostatitis, cystitis,

8 years.

Strong inject*ns, can
not pass water vol-

untarily, 2 years.

Meatus
4. 5. 6

5, 6, 7

3H,7

3%

3

3K. 5

2K. 4K
6

3. 3H, 5

^H.3.

TRBATMENT.

o rt c

C. p. H., Wilming-23
Ion, Del., Novem-
ber 15, 1885.

J. E., Washington,
Nov. 15, 1885.

U Mc. C, N. York
City, Dec. 26, '85.

Gonorrh'a, urethrot-

omy, retention, 6
years.

Gonorrhaa, gleet, 5
years.

GonorrhcFa, cystitis,

prostaiitis, 7 yrs.

Gonorrhaa, cystitis,

h35maturia, 3 yrs.

Strong injections. or-

chitis, urethrotomy

4 years.

Gonorrhtfa, h;cma-
turia, t}4 years.

Strong injections,

gleet, 4 months.

^H. 3%

3%, 4H,

4H,6H

iK, 3M,
S.7H

Meatus.
4

3J^. 5.

7!4,S

3'A.6

*.7H

2K. 3%,
6

^K,5%

3%. sH,
7%

Long,
irreg'r

Time of

Sequel and Calibre
of Urethra when

Discharged.

French Scale No.

25^ months, en-

doscope.

1% months.

14

15

Long.

16

30

1 month.

1% months.

month.

2}^ months.

25^ months, en-
doscope.

10 days.

1 month.

2 months.

2 months.

4 mos., also gen-
eral treatment.

2 months.

2 months.

Irregular i year.

4 mos. irregular.

3 months.

1% months.

1 month.

2 months.

Last Heard
From.

Well, No. 28.

Comfortable, 17, pa-
tient did not return,

Feb., 1885, No. 25.
well.

Comfortable, 26.

Well, 28.

Feels well, 25.

Well, 28.

Well, 28.

Improved, 24, had to

go home.

Well, 26.

Well, 28.

Well pleased, 26.

Re-ex. Oct. 6,

1885, well, 28.

Remained well
until his death of

t>'phoid fever.

Well, 1885.

Not heard from.

Not heard from.

May 0, 1886, re-

exam., 28, well.

Well, Mar., '86.

Time of ob-
servation
after Dis-
charge.

May, '86, did not
return, felt well
enough.
Went to sea;
not heard from,

Sept., '86, well,

re-ex., 28, went
home to Spain.

Not heard f^om.

Went home. No. 25, Went home Oct.
1886, came back with 1886, well,

contracted meatus.
Well, 25.

3% months.
2 months.

3 mos , also >

doscope.

ij^ months.

I month.

Endoscope and
other treatm'i

6 months.

Called irregular

5 months.

1% months.

Calibre enlarged to

25.

(See foot note.)

Feels well, 25.

Well, 28.

Is well, 25.

Retter and content-
ed, 25,

No trace left of
stricture, 25.

Well; meatus will

not admit more than,

a No. 23.

Married & well, 26.

Re-exam. Aug.
1886, 26, well.

Reports well,

1886.

To date. May,
1887.

I year,

year.

x% years.

I year.

1 year.

X year.

2 years.

Stricture well, 28
but gleet not cured.

Enlarged, easy, 3?.

Well, 28.

Very obstinate case,

prolonged by his be-

ing constantly on
railroad. Well, 28.

Meatus cut; well, 28.

Enlarged to 23.

Re-exam. Sept., i year.
1S86, well.

Seen often to iM years.
date. May, 1887,

Sept., 1886, re-

ports well.

Nov., '86, heard
he is well.

Still under ob-
servation.

Not heard from.

Not heard from.

Re-ex. '87, Jan.
29, well, 28.

Dec, 1886, well.

Re-ex., well, 28,

May 4, 1887.

Then went to

Europe.

1 year.

I year.

\% years.

I year.

year.

Case 169. Family physician, after many long-continued trials, could not pass any instrument, and recommended perineal section. He ap-
peared ai my office with retention and in great agony. Comfortable, 25. Patient felt too well and discontinues treatment.
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In presenting this report of cases of urethral stric-

tures, treated by electrolysis and a tabular statement

of a second series of loo cases, my object is to

record facts from clinical experience in private prac-

tice, and by presenting a respectable number of

cases, to establish reliable statistics which as a record

will assist the study of the subject and fortify the

successful results obtained previously. I have prac-

tised electrolysis in the treatment of urethral stric-

ture, over 18 years, and have from time to time re-

ported cases. Many other surgeons from different

parts of the world, including countries in Asia, have
substantiated the good result of such treatment, so

that at present we could collect easily 1,000 cases;

which record should establish the value of my method.

But I am not aware that any other person besides

myself has contributed to the statistics 200 cases

from private practice. The ditificulty consists in this,

that in order to use a case for reliable statistics, the

patient must (1) have given a true history and ad-

dress of himself, (2) remained under treatment a

certain time, (3) followed advice and attended regu-

larly to appointments, (4) remained under observa-

tion after being dismissed, and been accessible for

further information. Cases of dispensary patients,

as a rule, are worthless for statistics, and even in

private practice only a small percentage can be
utilized for an honest record. Therefore it will be
seen, that it is very difficult for one practitioner to

collect 100 cases for reliable statistics.

No Relapse.—My paper of the first 100 cases was
presented to this section at the meeting in 1883

—

and differs somewhat from this second series. One
principle feature was, to show that no relapse of the

malady occurred after the stricture has been cured

by means of the electrolysis. As the meaning of the

word "cure" may be interpreted differently by some
than by others, I will be more explicit by defining

my meaning, viz: no contraction of the calibre of

the urethra takes place, and after the patient has

been dismissed as well, to his own satisfaction, the

same number of sound or catheter which was used
the last time in treatment, would easily pass, after a

year or even many years. When the value of elec-

trolysis had been proven by reported cases, and
even by my article of "10 years experience, etc,"

some sceptics still objected, claiming that not enough
time had elapsed between the treatment and the

after-observation. To meet that objection I prepared
the paper of "Tabular Statistics of 100 Cases of

Urethral Stricture, Treated by Electrolysis without

Relapse." These 100 cases were naturally not con-

secutive cases, but collected from consecutive cases

for the purpose, and had to meet the following

conditions

:

(i) The patients being under treatment regularly,

and for a reasonable time; (2) that they were to be
discharged as cured, or at least so improved, that

the patients were content with the result, and did

not wish any further treatment or improvement; (3)
they were to be cases that were heard of afterwards
by reliable information ; mostly by re-examination of
the family physician or by myself. Some of these

patients came repeatedly for such an re-examination.

I

(4) That a reasonable time had been allowed between
the discharge when cured and the re-examination,

which in these cases was resp. from 3 to 11 years.

The proofof no relapse was, that the same number
of sound was used in the re-examination, which
passed the last time at the close of the treatment, i.e.,

if the calibre of the urethra was enlarged to a num-
ber 26 French, the same number 26 passed again

after resp. 3 to 1 1 years. Some unfriendly critics

jeeringly said, "it was a remarkable point in Dr.

Newman's cases, that they were, every one of them,

successful. " But these critics overlook the fact, that

in the selection of these 100 cases, the first essential

point was, that they were discharged as cured; in

order to see whether or not a relapse would take

place. I have stated all these facts distinctly in

my former paper, and those sceptical critics have
overlooked the facts, and therefore have been unjust.

Selection of Cases.—The present record of the

second series of 100 cases, which I have the honor
to report to-day is collected in a different way. It

consists of the experience of the latter few years,

the narrative of almost consecutive cases taken from

my note book; relating all such cases, which have
remained long enough under treatment to warrant a

result, and in which the necessary information has

been furnished and recorded ; on the other side

omitting cases, which have not been long enough
under treatment, or only seen without treatment,

and in which the record is insufficient. In this re-

port I have on purpose omitted the word "cured,"

because there is a diversity of the meaning cure.

The patients were dismissed or stopped treatment

themselves, when they felt comfortable and well, had
a cahbre of the urethra which enabled them to void

freely a good large stream, and if wanted could ex-

ercise sexual intercourse.

Tlie result of such treatment is marked under the

heading "sequel and calibre of the urethra when dis-

charged." The number of the last electrode used,

is stated according to the French scale.

In recapitulating we find that

:

Strictures which admitted no instrument were enlarged from
No. 17 to 28 resp.

Strictures which admitted a No. 2 instrument were enlarged

to No. 23.

Strictures which admitted a No. 6 instrument were enlarged

from No. 17 to 28 resp.

Strictures which admitted a No. 7 instrument were enlarged

to No. 23.

Strictures which admitted a No. S instrument were enlarged

to No. 28.

Strictures which admitted a No. 9 instrument were enlarged

from No. 23 to 28 resp.

Strictures which admitted a No. 11 instrument were enlarged

from No. 26 to 28 resp.

Strictures which admitted a No. 12 instrument were enlarged

from No. 24 to 28 resp.

Strictures which admitted a No. 13 instrument were enlarged

from No. 24 to 28 resp.

Strictures which admitted a No. 14 instrument were enlarged

from No. 20 to 30 resp.

Strictures which admitted a No. 15 instrument were enlarged

from No. 22 to 28 resp.

Strictures which admitted a No. 16 instrument were enlarged

from No. 23 to 26 resp.

Strictures which admitted a No. 17 instrument were enlarged

from No. 23 to 28 resp.



39° STRICTURE OF THE URETHRA. [September 24,

Strictures which
from No. 25

Strictures which
from No. 25

Strictures which
from No. 25

Strictures which
from No. 26

Strictures which
from No. 30

No.

admitted a No.
to 32 resp.

admitted a No.
to 30 resp.

admitted a

to 32 resp.

admitted a No.
to 32 resp.

admitted a No.
to 32 resp. „^

iS instrument were enlarged

20 instrument were enlarged

21 instrument were enlarged

23 instrument were enlarged

25 instrument were enlarged

The result of the enlargement of the calibre of the

urethra varied according to circumstances, as neces-

sities, wishes of the patients, time allowed for treat-

ment, nature of the stricture, complications, general

condition as occupations, vices or virtues of the pa-

tients. But results must be considered very good,

even by chronic grumblers, if a calibre of a urethra

can be enlarged to a No. 28 French, when at the

first visit no instrument would pass, and experts have
tried in vain before. In some cases the family phy-

sician has tried for weeks, in others, celebrated pro-

fessors were given chances, without being able to

pass any instrument, and the disposition of the cases

were, the advice of perineal section. In some cases

this advice by the family physician was accompanied
by a written introduction to a first class operator,

etc. In all such cases, when no medical hand could
pass the stricture with an instrument, it was passed
successfully by the power of the " electrolysis,"

which acted as a chemical absorbent, and not as a

dilator, as some kind friends have suggested. If in

these cases dilatation could have been used, why did

the experts and surgeons not do it? In one case

mentioned in a former paper, a surgeon whose skill

in using instruments is undoubted, was unable at

nine trials to pass any instrument through the stric-

ture, which a doctor in a New Jersey village, prob-

ably not as skilled in the manipulation of instru-

ments, succeeded with electrolysis on the very next

day. All these are facts which can be verified by
reliable witnesses, and there can be no doubt that

the electrolysis did the work, which could not be
done by pressure or dilatation.

T/ie duration of the strictures at the time the pa-

tients presented themselves for treatment varied from
1 month to 30 years, and in recapitulating we find :

Two cases of i month standing; 2 cases of 3 months; 2 cases

of 4 months; 4 cases of 6 months; i case of 9 months; 3
cases of I year; 10 cases of 2 years; 6 cases of 3 years; 6 cases

of 4 years; 1 1 cases of 5 years; 6 cases of 6 years; 5 cases of 7
years; 4 cases of 8 years; 4 cases of 9 years; 4 cases of 10 years;

2 cases of n years; i case of 12 years; 2 cases of 13 years; i

case of 14 years; 2 cases of 15 years; i case of i6 years; 2
cases of 18 years; i case of 19 years; 7 cases of 20 years; 2

cases of 21 years; 2 cases of 25 years; 2 cases of 26 years; i case
of 30 years; 4 not known.

To make the recapitulation of the different points

in these cases more interesting, we will now com-
pare both series of 100 cases. What was the per-

centage of single to multiple strictures?

In the /irsf series of 100 cases we find 43 single

and 58 multiple strictures with a total of 189 stric-

tures. In the second series of 100 cases we have
only 21 single, 79 multiple, with a total of 230
strictures.

There is a striking difference between the two

series, and it seems that the average appearance ii

more correctly given by the first figures, so that we

may expect nearly one-half of patients presenting

themselves, having single strictures. The increas(

of multiple strictures in the report of last years, maj
arise from the fact, that more bad cases were trans

ferred to me. The number of strictures in one in

dividual we find as follows

:

First 100.

1 stricture m.
2 strictures in

3

4
"

5
6

42

34
17

S

Second Average
in 200.

43
26

7

31 J^ cases.

2i'A
"

6

iK "
z case.

The location of the strictures was found in al

parts of the urethra, from the meatus to more thar

8 inches from it, as follows

:

Location of Strictures

At the meatus or less than 1 inch from meatus
At I inch or less than 2 inches from meatus...
At 2 inches or less than 3 inches from meatus.
At 3 inches or less than 4 inches from meatus.
At 4 int-hes or less than 5 inclies from meatus.
At 5 inches or less than 6 inches from meatus.
At 6 inches or less than 7 inches from meatus.
At 7 inches or less than 8 inches from meatus.
At 8 inches or more from meatus

31
25
42

37
=4

24
41

30
46
40

a o V
h " «

8H
12

27

33
36
4>

32

Situation.—The greatest number of strictures were from 4 to 6 inches
in the first too cases; from 5 to 6 inches in the second too cases; or in

the first part of the urethra. In the membranous part, 10 per cent, firsi

100, 20 per cent, second 100, average in 200 cases, 15 per cent. In ih(

prostatic part, 5 per cent, first 100, 8 per cent, second 100, average in soc

cases, 6% per cent.

This combined statistic of 200 cases confirms the

observations made at the report of the first series

that strictures appear in every portion of the urethra

about 10 per cent, in the membranous, and about j

per cent, in the prostatic portion; some of the lattei

were of traumatic origin. It seems to be a mistake,

to believe that there are no strictures in the prostatic

portion of the urethra, and that the largest numbei
are situated within 3 inches from the meatus.

Seances, intervals and time of treatment average

exactly alike in both series reported. From i to ic

operations, in some cases even more were necessary,

from which fact one may draw the conclusion, that

the average number of seances was 5 to 6 for each

case. The treatment in each case averaged 2 to 3

months. Long intervals between the stfances, and
weak currents are rules to which I still adhere, and
which I cannot impress too strongly on operators, as

most important points in these operations. The in-

tervals ought to be once a week or more, but in case

of necessity may be shortened, each sijance lasted

from 2 to 10 minutes; I do not like to prolongate it

more, except for good reasons. The electric cur-

rent is from 3 to 5 milliampferes of a good galvanic

battery, having a steady current; which is equal to

from 6 to 10 cells. Precision and measurement of
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the electric current are desirable, if a good galvan-

ometer can be procured.

Observations.—The length of time patients were
under observation after treatment differs widely in

the two series, for good and natural reasons. The
patients recorded in the first series were under ob-

servation from 3/4 to II years, which is an average

time to from 6 to 7 years in each case. I have
shown above the object and result of such observa-

tions; and certainly it has been proven that during

years after the treatment the calibre of the urethra,

when once sufficiently enlarged, or cured if you
please, did not suffer any contraction. This princi-

ple or effect of the electrolysis is also proven in the

second series of 100 cases, but not in such a striking

degree. This is most natural for several reasons.

These cases were all treated lately, within a few

years, some remaining still under treatment or ob-

servation, therefore the record of observation could

not have been longer than a few years. Next the

cases were not selected, but reported almost as con-

secutive cases, as found in the note book. There is

no claim, that these cases were all cured, the record

speaks for itself and shows how far they were im-

proved, or a good reason why they were not more
improved. Even in this series in most cases a

reasonable time had elapsed for observation, and
many re-examinations have shown that no contrac-

tion of the urethra had taken place. These ob-

servations comprise a time between 3 months to 5

years, the largest percentage of observations were
made from i to 3 years. A small percentage of these

cases were not heard from again, but as they all left

off treatment, when the calibre of their urethras was
resp. of a No. 25, 28 and 32 size French, it is pre-

sumable that they remained well, and that such was
the reason of their non-appearance again.

For other information concerning electrolysis, I

refer to my former paper, published in The Journal,
April 25, 1885, and its continuation, "Tabular Sta-

tistics of TOO cases of Urethral Stricture Treated by
Electrolysis, " in the Nno England Medual Mojtthly,

August, 1885. There will be found the definition of

electrolysis, the theory, as also the action of the

poles, practical experiments and demonstrations, the

modus operandi and instruments used. The latter

are still more minutely described in my article

:

"The Armamentarium for the Treatment of Urethral

Stricture by Electrolysis, with a resume of the Oper-
ation," which appeared in the Medical Register,

Philadelphia, February 19, 1S87. While these de-

tails are omitted here, in order to avoid repetitions, it

may be useful to give short and practical rules for

the performance of the operation, as a safe guide for

practitioners who wish to adopt the treatment of

electrolysis in stricture of the urethra.

Recapitulation of general rules:

1. Any good galvanic battery will do, which has
small elements and is steady in its action ; the twenty-
cell battery, carbon and zinc elements is an ex-

cellent instrument, and particularly sufficient for the

beginner.

2. The fluid for the battery ought not to be used
too strong.

3. Auxiliary instruments, as galvanometer, etc.,

are important to the expert, but not necessary for

the beginner.

4. For the positive pole a carbon electrode is

used, covered with sponge, moistened with hot

water, and held firmly against the cutaneous surface

of the patient's hand, thigh or abdomen.
5. For the absorption of the stricture the negative

pole must be used.

6. Electrode bougies are firm sounds insulated

with a hard-baked mass of rubber. The extremity
is a metal bulb, egg-shaped, which is the acting part

in contact with the stricture.

7. The curve of the bougie is short; large curves

are mistakes.

8. The plates mast be immersed in the fluid be-

fore the electrodes are placed on the patient, and
raised again after the electrodes have been removed.

9. All operations must begin and end while the

battery is at zero, increasing and decreasing the cur-

rent slowly and gradually by one cell at a time,

avoiding any shock to the patient.

10. Before operating, the susceptibility of the pa-

tient to the electric current should be ascertained.

11. The problem is to absorb the stricture, not to

cauterize, burn or destroy tissues.

12. Weak currents at long intervals.

13. In most cases a current of 6 cells, or from 2%
to 5 milliampferes, will do the work, but it must be
regulated according to the work to be done.

14. The seances should be at intervals not too fre-

quent in succession.

15. The best position for the patient to assume
during the operation is that which is most comforta-

ble for himself and the operator. I prefer the erect

posture, but the recumbent or others may be used.

16. Anjesthetics I like to avoid; I want the pa-

tient conscious, so that he can tell how he feels.

17. Force should never be used; the bougie must
be guided in the most gentle way; the electricity

alone must be allowed to do the work. Avoid caus-

ing hemorrhage.
18. During one seance two electrodes in succession

should never be used.

19. All strictures are amenable to the treatment

by electrolysis.

20. Pain should never be inflicted by the use of

electrolysis; therefore it should not be applied when
the urethra is in an acute or even sub-acute inflam-

matory condition.

2 1. The electrode should not be greased with

substances which are non-conductors, and would

insulate.

Objections.—In reality there can be no valid ob-

jections to the method of electrolysis in the treat-

I ment of urethral strictures, and those which have

been raised from time to time come either from men
entirely ignorant of the first physical laws of elec-

tricity, or from such who had a personal interest or

feeling in the matter. To the latter class in the op-

position belong some surgeons of high standing, who
are wedded to the knife, have not tested the elec-

trolysis, and hence are opposed to any innovation.

Most of such objections are entirely unfounded.
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based on false theories, or are too trivial and even
ludicrous to be considered. Some have even the

stamp of mis-statements purposely made. Here for

instance is one, which we find in a modern text-

book on surgery: "Electrolysis, as a means of cau-

terization and dilatation recommended recently, is

painful, uncertain, and liable to be followed by peri-

urethral abcesses. It possesses no compensating
advantages which entitle it to any further notice."

The author of this strong language of condemnation
had no knowledge nor experience in any kind of

electricity.

His statement is either the consequence of ignor-

ance or made to mislead, because he ought to know,
that electrolysis is not a cauterization nor a dilata-

\

tion ; on the contrary I have warned always against

cauterization, and stated over and over again, that

electrolysis is not a dilatation, but the process of de-

composing a compound body by electricity, a gal-

vanic chemical absorption. It is further false that it

is painful, uncertain and liable to be followed by
peri-urethral abcesses. On perusal of my rules and

1

records, it will be found that pain should never be
inflicted, and that the process gives certain positive

results. During my large experience with urethral

strictures, I never yet have seen a periurethral ab-

cess follow the electrolysis, and all such abcesses
\

which have come under my observation antedated

'

the electrolysis. And on the other hand, how cun-
ning (which may be accidental) is the condemnation
of electrolysis worded by the great surgeon, leaving

a hole to creep out. If he is taken to task for his

sentence, he may say he condemns electrolysis only
as a cauterization, but as a decomposing agent it is

all right. Why did he not say it? I leave it to any
impartial judge, if such a sentence in a text-book :

does not mislead the masses instead of instructing?

A man who writes a textbook for instruction, ought
to stand by the truth and be silent on matters he
does not know.
One friend objects to the treatment because it

does not always cure a prostatitis or any other dis-

charge. Of course, it does not always, and dis-

charges will only be cured if their existence is

caused by the stricture ; but if there are granulations,

or other causes, our electrolytic treatment has noth-
ing to do with it. Some are aggrieved to hear, that

to succeed, it is necessary to understand electricity

and the handling of the genito-urinary instruments.
Now there is scarcely a profession, business, or even
common labor, which can be exercised without an
apprenticeship, and in any vocation expertness is

needed to be useful. The same objection could be
raised to any operation, or even to the practice of
medicine. If operators, who are unskilled or care-

less fail in their undertakings, it does not condemn
an acknowledged good operation. A London sur-

geon does not like the long intervals between seances,

without giving any reason for it. If necessary, he
may operate at shorter periods, as I have shown in

the report of cases, that I have done so in intervals

of 2 days. My recommendation of longer intervals

is made for the convenience and pleasure of the pa-
tient, who is generally made comfortable after i

operation, and for that reason I consider long in-

tervals rather an advantage. One of my distin-

guished friends, who is most persistent in his opposi-

tion to my methods, argues as follows

:

Electrolysis is heat, heat burns, burns make ci-

catrices, cicatrices make every stricture worse; ergo,

electrolysis is no good. Now that gentlemen ought to

know better, after having read my articles on the

subject, and heard my explanations. I distinctly

advise, always practice, and insist upon weak cur-

rents of from 2^ to 5 milliamperes, so that the elec-

trolysis acts as a chemical decomposition by absorp-

tion, which never burns nor destroys tissues.

If some gentlemen use too strong currents, or the

positive instead of the negative pole, they make
gross mistakes, must necessarily fail, destroy tissues,

and ruin their patients. If professors and others

have made such mistakes and failures, it is to be la-

mented, but does not harm the reputation of a good
method, approved by acknowledged successes all

over the world in a very great number of cases.

In England very good results have been reported
similar to my own. And there also similar objec-

tions have been raised, particularly at the discussion

of the Royal Medical and Chirurgical Society, when
Drs. W. E. Steavenson and W. Bruce Clark read a
paper on the subject. To their good results of

electrolysis it was objected, that their cases were of

too recent a date, and their number of cases have

not reached such dimensions as to place it on record

as accomplished facts. These- gentlemen of high

standing in the profession known as experts in elec-

tricity who have done excellent good work, were
then treated exactly as I was, when I had practiced

the electrolysis only a comparatively short time.

But, when my 100 cases were alluded to, in which
no relapse occurred after an observation and re-

examination from 3^'2 to II years, the objection then

was, that such statistics were too good. I have
spoken of these ico cases before, and also shown,
that electrolysis is not a dilatation; on the contrary,

that when dilatation and even pressure will not pass

a stricture, the electrolysis will by its chemical action.

I

Why was it advisable to use gradually larger and
larger electrodes? This is a question by a gentle-

man, who wants thereby to prove that the enlarge-

ment of the calibre was done by pressure. The
answer is, that the electricity can do only a certain

work in a certain time, and that it would be impossi-

ble to subject the patient to such increased work,

and to such prolongated time in one seance, without

doing great harm. You may ask just as well, why do
you eat 3 meals a day, and why don't you eat once
a week, by taking 21 meals at once. It is consid-

ered a good result to enlarge the calibre of the

urethra by 3 sizes in one seance, and when such 3
size larger sound can not be pressed through a

stricture, but yields to the action of electrolysis,

while no pressure is used, it is the best proof that the

electrolysis did such work and not a dilatation.

This I have often demonstrated. Besides, how can
the intelligent interrogator expect that a stricture

which will only admit a No. 9 sound, can be taken

grip at by a large bulb like No. 28? Such a large
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bulb acting as the negative pole could only enter the

healthy part of the urethra with its tip, act there on
healthy tissue, which would do more harm, and do
no good to improve the diseased part. No, we
want a size for the electrode, which with its tip

reaches the beginning of the stricture, engages itself

therein, and enlarges by means of its chemical action

the calibre by degrees until it is large enough, that

the electrode will pass such stricture, making it 3
sizes greater than before the operation. According
to the nature of the stricture, a 2 to 4 sizes larger

electrode, French scale, may be used for one seance,

and such must be considered a very good result.

Another eminent gentlemen finds fault, that no en-

doscope has been used, and that American writers

have not given enough details with regard to the

size, nature and position of the stricture. He also

described i case of his own as a failure. No wonder
he failed, because he in reality practiced electro-

puncture and not electrolysis, and a contraction

naturally followed. Neither are his objections justi-

fied, as I have in my tabular statistics, as well as in

other reports of cases, always stated details, as pa-

tients' first visit, cause, duration, complication, na-

ture, number, size and seat of stricture, etc. I also

have used the endoscope for 20 years, and made use

of it in the treatment of strictures, when it was indi-

cated, to gain further information. I have still to

hear of a valid real objection—but on the contrary

can state decided advantages of the electrolysis,

without wishing to enter into the merits of other

methods.

THE ADVANTAGES OF ELECTROLYSIS:

1. Electrolysis is applicable to all strictures in any
part of the urethra.

2. Electrolysis will pass and enlarge any stricture,

when other instruments or the skill of surgeons fail,

which I have often demonstrated.

3. It causes no pain or inconvenience.

4. It is devoid of danger.

5. It is not followed by ha;morrhage, fever, or any
other unpleasant consequences.

6. It relieves at once.

7. The patient is not detained from attending his

daily work or business, and can earn his living while

under treatment without restraint.

8. No relapse takes place.

( To he concluded. )

SYMPATHETIC OPHTHALMIA. CASES IN PRACTICE.

Read before the Chicago Medical Society, yattuary

17, 1S87.

BYW. FRANKLIN COLEMAN, M.D., M.R.C.S., Enc.
PROFESSOR EVE AND EAR DISEASES, CHICAGO POLICLINIC,

The terrible affliction blindness is so frequently

caused by an injury to the eye, which results in the

destruction of its fellow, and the treatment of the

injured organ places so great a responsibility upon
the physician that the introduction of the subject,
" Sympathetic Ophthalmia, " for our mutual discus-

sion and profit, needs no apology. Several evenings
and an audience could easily be exhausted in justice

to the theme, but regard for yourselves and time
compels a very imperfect sketch. While some
authors use the term Sympathetic Ophthalmia syn-
onymously with Sympathetic Ophthalmitis, others
useitgenerically to include " S)mpathetic Irritation"

and " Sympathetic Inflammation.

"

These affections are induced in the sympathizing
eye by some organic lesion of its companion. In
the vast majority of cases the lesion in the exciting
eye is an inflammation of the ciliary body and the
cause of the cyclitis is usually a wound in the ciliary

region—which is known as the " dangerous zone. "

This corresponds to a belt of the sclera 2 lines in

width surrounding the cornea, and is the region
from which most of the sympathetic affections of the
second eye proceed. Operative injuries of the cili-

ary body (such as von Graefe's linear extraction of
cataract) are prone to give rise to sympathetic dis-

ease. Becker, in 1875, collected 22 cases of sym-
pathetic ophthalmia resulting from cataract extrac-
tion. 15 followed the von Graefe operation and 19
the flap. While the above illustrates the danger of
the linear operation, the vast number of such extrac-

tions not followed by sympathetic disease, shows
that simple, uncomplicated incision of the ciliary

body is not apt to endanger the second eye. It is

generally held that acute purulent ophthalmitis is

rarely if ever followed by sympathetic disease, yet
there are exceptional cases to the contrary reported,
and Alt found that o? 110 eyes enucleated on ac-

count of exciting sympathy, 19 per cent, had suffer-

ed from ophthalmitis. Among other most frequent
causes of sympathetic disease are a foreign body
lodged in one eye, and the degeneration of a lost

eye. This is eminently dangerous, if painful or
tender in the ciliary region.

Sympathetic irritation of the eye is marked by
certain /«7/r/w/(j/ disturbances, among which weak-
ness of the accommodation is a very prominent and
early symptom, the patient soon experiencing fatigue

and pain in reading, and being disposed to hold the
book at a distance. The eye is sensitive to light,

and readily weeps when exposed to a bright light or
the strain of near work. Vision may be normal, is

occasionally impaired and sometimes there are tem-
porary sensations of darkness. In some cases there

are neuralgic pains in the eye, and photopsies.

Bonders describes a sympathetic neurosis denoted
by intense photophobia, lachrymation, and spasm of
the lids. This form of irritation, he thinks, never
passes over into sympathetic inflammation. Whether
the usual form of sympathetic irritation is a condi-

tion, sui generis, or is a premonitory step of inflam-

mation, is an open question. The symptoms of irri-

tation may exist for weeks, months, or years, and
then subside or be followed by inflammation.

Some authors maintain that sympathetic inflamma-
tion is always preceded by symptoms of irritation

;

the majority perhaps assert that inflammation may
occur without such warning. In my own experience
symptoms of irritation have always preceded sympa-
thetic inflammation, but the warning has often been
unnoticed or little heeded by the patient. In prac-

tice it would be disastrous to act as if an eye with
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sympathetic irritation were not in imminent danger;

or as if sympathetic inflammation could not occur

without warning.

Though any structure of the eye may be attacked

by sympathetic inflammation, the disease most fre-

quently and in the severest form appears as an iritis

or iridocyclitis. It often sets in in the less severe

form of serous iritss, or as a plastic iritis, and if long

continued (as it almost invariably is) extends to the

ciliary body and the choroid, produces degeneration

of the iris with total adhesion to the lens-capsule,

and wasting of the eyeball.

Next to the lesions of the uveal tract those of the

retina and optic nerve are the most important. The
route or manner by which inflammation of one eye

is transmitted to the other is still only surmised.

McKenzie, in 1844, supposed three possible paths:

I. The inflamed vessels of the injured eye communi-
cates a disposition to similar disease to the vessels

on the opposite side with which they anastomose in

the cranial cavity. 2. Irritation is conveyed along

the ciliary nerves to the brain and reflected to the

corresponding nerves of the opposite side. 3. The
retina is probably inflamed, and the union of the

optic nerves is the chief medium by which sympa-
thetic inflammation is produced.

In 1862, Pagenstecher opposed the participation

of the optic nerves, and referred the transmission

exclusively to the ciliary nerves. This view has since

been generally held. Recently Alt supports McKen-
zie's view, that the optic nerve plays the chief part

in the transmission, and supports his opinion by the

result of microscopical examination of injured eyes,

in which go per cent, had aff"ections of the optic

nerve and retina.

Lastly, Snellen announces that septic bacteria have
invaded the sheath of the optic nerve, and believes

they are concerned in the production of sympathetic

ophthalmia.

The time which may elapse between an injury of

an eye and sympathy of its companion varies from a

few days to the limit only of a lifetime. Matts re-

ports a case in which within four days and without

premonitory symptoms, an eye was attacked by
sympathetic irido-cyclitis, and vision reduced 'to -~^.

With the rarest e-xception, there is no danger of seri-

ous sympathy within the first week after injury.

There is seldom danger in less than three weeks,

and as a rule it is at its height in four to six weeks.

Before considering the indications for enucleation

I will cite three cases somewhat in detail.

Case 7.—Bessie R., aged 23, had phlyctenular ul-

ceration of the left cornea, appearing once in about

three months. I found the cornea bulging; also

sclerochoroidal staphyloma, and the eye blind. The
fellow eye had not sympathized, ^'ision was normal
with a glass of + 8 D. Advised patient to read with

a glass + 6 D. ; to watch both eyes carefully and if

either should give the slightest trouble to have the

lost eye removed at once. The unfortunate girl re-

turned in seven and a half months, saying the sight

of her good eye had been failing for five months.
There was a little pain in the eye when the sight be-

gan to fail and twice since. Vision was now reduced

to counting fingers within two feet. The eye exter-

nally appeared normal. The lost eye has not been
the least painful, but upon pressure is slightly tender.

The exciting eye was removed. Two weeks after

enucleation the patient could read type of 14 Jsger.
Soon after this the sight began to fail, and in six

weeks the eye was practically blind, being able to

distinguish light only. There is now atrophy of the

optic disc.

Case 2.—Mary McD., 3 years of age, fell and
struck the left eye on the stump of a tree. Severe
pain in the eye followed for two to three days, and
slight pain for two weeks longer. Four weeks after

the injury, I find a staphyloma of the superior

quarter of the cornea; the tension of the eye reduced
to— I ; there is no perception of light. No spontane-

ous pain or tenderness of the eye. I cautioned the

child's mother to watch carefully for any symptoms
of irritation in the fellow eye, and if any should ap-

pear to return immediately to have the injured eye
removed to prevent blindness of the other. Seven-

teen days later the mother returned with the child

and reported that three days after the consultation

there was a little pain and redness of the good eye

two to three times in the evening. Two days after

that the eye became so sensitive to light that the

child could not open it. Then the eye improved, and
in three days seemed well. In two days more the eye

began to get red, and soon afterwards light began to

hurt both eyes. Upon examination the injured eye

is found quiet. The second eye presents general

conjunctival hyperemia; the iris is dull and dilates

very slightly but regularly after atropin (grs. iv. ad 5j)
four times in an hour. Sympathetic iritis. Enucle-

ation advised as the safest, or a trial of optico-ciliary

neurotomy. The mother refuses the former but con-

sents to the latter.

The internal rectus and the optic nerve are divided,

the posterior part of the globe turned forward, and
the ciliary nerves with all connective tissues dissected

from the posterior third of the sclera. Two sutures

inserted over internal rectus. Bandage to eye for

three hours, followed by iced compresses. Dark
shade, and atropin to the fellow eye and 3ss ung.

hydrarg. daily in the axilla. Five days after operation

the eye is slightly prominent and there is -jij inch of

hypopion. The sympathizing eye is improving. Less
photophobia and iris clearer.

July I.—Two and a half weeks after operation

the second eye is still improving. As the mother is

compelled to return home soon it is considered safer

to enucleate the lost eye, and the operation is per-

formed. Three weeks after there is slight haziness

of the cornea of the second eye, and photophobia.

Vision is sufliicient to enable the child to get about

readily, though it is much impaired.

Case J.—A. M., aged 23, farmer, states that he

lost the right eye from disease fourteen years ago.

Since the loss of sight the eye has never been pain-

ful. At present the ball is one-half normal size. There
is slight ciliary tenderness, and most probably ossifi-

cation of the choroid. Four years after the loss of

the R. E. the sight of the left began to fail, unac-

companied by any pain. Six weeks before consulting
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me, the patient being able to distinguish light only

with the sympathizing eye, had an operation for arti-

ficial pupil performed at the Massachusetts Eye In-

firmary, Boston. The surgeon said the closed pupil

was caused by sympathetic inflammation. Unfor-

tunately, the operation did not improve vision. In

a letter replying to a friend of the patient, the oper-

ator wrote, " There is no chance of helping Mr. M.
There is nothing more we should advise. The oper-

ation (artificial pupil) was done as a last resort.
"

I found the globe of the sympathetic eye of normal

size, the tension normal; an opaque lens; a small

artificial pupil inferiorly. The flame of a lamp could

be seen in a dark room at 60 feet. Field of vision

good. As the patient was practically blind, had little

to lose by an operation, and possessed so good light

perception and field, I decided (in spite of the usual

hopelessness in such cases) to operate, and extracted

the lens by the lower sections. A month later the

patient with a + 3 '3 inch lens could count fingers

at 6 feet and had sufficient sight restored to do farm

work. The stump of the e.xciting eye was e.xcised.

It contained a nodule of ossified choroid.

Allow me to group together some of the more im-

portant points in 28 of the cases that have come
under my care. Four occurred in children from 3 to

II years of age. 24 in adults from 21 to 67

:

Form of the Injury or Disease of First Eye.

Blow from knife-handle i

" " stick I

" " twig I

" " stone 2
" " bone I

" " axe I

" " hammer i

" " piece of exploded boiler i

Fall on stump I

Scratched by limb of tree i

Punctured by scissors i

Lime in eye I

Graefe's scleral section in cataract extraction, i

Prick of a pin I

Iron flew into the eye 4— 19
Disease,natuie of which could only be surmised 7

Perforating ulcer of the cornea 2— 9

Total, 28

Condition of the First Eye.

Cyclitis, alone or complicated, existed in 8

Cyclitis and anterior staphyloma in i

Corneal staphyloma in i

" and sclero-choroidal staphyloma in. . . 3
*

Sclero-corneal wound in 5
(llobe shrunken <S

Interval between Injury or Disease of First Eye and
Sympatketie Affection of the Second.

I to 1 7 weeks in 4
4 to 19 years in 13

23 to 35 years in 3
Unknown 3

Total, 24

Condition of Second Eye.

Normal in 4
Sympathetic irritation in 15
Interstitial Keratitis I

Plastic iritis i

" ** and cataract 2
" " and optic neuritis i

" irido-cjclitis i

" " and keratitis i

Hypersemia of optic papilla i

Atrophy of optic nerve i— 9

Total, 28

RESULT OF TREATMENT.

Enucleation of the FirstEye.—Sympathetic inflam-

mation and blindness second eye (2). No improve-
ment.

Sympathetic inflammation. V. = -jL second eye
(i). Result, V. = f

Hypergemia of disc. V.= i J. 8 in. second eye (i).

Result, V.= I J. 12 inches.

Sympathetic irritation. V. = y^JL (j). Result,

v.=M-
Enucleation First Eye and Cataract Extraction

Second Eye.—Sympathetic iritis and cataract. V.=
Light. I. After operation vision sufficient to find

way about the house.

Optico-Ciliary Neurotomy followed by Enucleatioti

First Eye.—-Age 3 years. Sympathetic iritis and
vision sufficient to find her way with difficulty about
the house. After operation vision considerably im-
proved.

Preventive Evisceration of First Eye, NormalSec-
ond Eye. J Cases.—No symptoms followed.

Preventive Enucleation First Eye. Sympathetic
Irritation with Normal Vision Second Eye. 5 Cases.

—As is the result almost without exception, all

symptoms of irritation ceased.

Enucleation of the first eye was objected to by the

patient in 9 cases of sympathetic irritation, i of in-

flammation, and 2 in which the second eye was still

normal.

Upon examination of the enucleated eyes ossifica-

tion of the choroid was found in 5 ; a spicula of iron

in I ; and in i case the ball was twice perforated, and
the iron found on the inner posterior wall of the

orbit.

In regard to the most vital part of our subject

—

treatment—we will consider only the indications and
contra indications for enucleation of an eye which
may excite or has excited sympathetic disease in the

second eye. Augustus Pritchard, of Bristol, England,
was the first to enucleate a human eye for sympa-
thetic ophthalmia, in 185 1. Von Graefe remarked
about 1858: "I only mention this operation (enu-

cleation to ward off sympathetic ophthalmia) as I

hear it is performed by some English oculists.

"

Critchett, of London, was the first to point out that

enucleation, to be Satisfactory, must be resorted to

before sympathetic inflammation has set in.

The indications for enucleation must have regard

to the condition of both eyes, and the question of

immediate operation will often depend upon the in-

telligence of the patient and his opportunity for con-

sulting a surgeon.

I will suppose, three conditions of the first or ex-

citing eye

:

1. Blindness;

2. More or less vision

;
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3. Acute ophthalmitis;

and three conditions of the second eye

:

1. Normal;
2. Sympathetic irritation;

3. Sympathetic inflammation;

and will consider each condition of the first eye ac-

companied by one of the three, conditions of the

second.

1. In case the first eye is blind while the second is

still normal, surgeons differ in practice. I would
j

strongly urge enucleation to the unintelligent and to

children, who do not observe symptoms of sympa-

!

thetic irritation. So many oculists agree that sympa-
thetic inflammation may set in without the warning

of irritation, that although this is contrary to my own
experience, I would not take the responsibility of not

advising enucleation even to themost intelligent and
favored.

2. In case the first eye has some vision or the pos-

sibility of it, and the second is still normal, there

would probably be among surgeons little dissent from
the advice not to enucleate.

3. In case the first eye is acutely inflamed or is

suffering from ophthalmitis, and the second eye nor-

mal, for myself, I shall never again enucleate an eye

if acute ophthalmitis is present, one patient on
whom I operated having died four days after from
meningitis.

4. If the first eye is blind and the second is in a

stage of sympathetic irritation, there is no question

of the urgent necessity of enucleation to so certainly

avoid the terrible risk of loss of the second eye.

5. If the first eye possesses vision, and the second
is suffering from irritation, it seems to me better to

sacrifice a damaged eye with uncertain prospect,

than to take the great risk of losing a sound one.

6. If the first eye is suffering from ophthalmitis and
the second from irritation, I would prefer to puncture

and apply fomentations to the first eye till acute

symptoms passed—then enucleate ; or if an opera-

tion be immediately very urgent, I would consider

evisceration of the sclera safer than enucleation.

7. If the first eye is blind, and sympathetic in-

flammation is present in the second eye, there is a

concensus of opinion that the prognosis in severe

cases is most unfavorable, and the instances of re-

covery are very rare under any treatment. The
authors I have at hand advise enucleation—some
very strongly—some without having seen any bene-

fit, others having seen benefit; while none suggest

any harm to second eye from the operation. The
authors are : Nettleship, Lawson, Wolfe, Williams,

Noyes, De Wecker, Mittendorf, Juler, Carter, Stell-

wag. Wells, Schweigger and Mayer. On the other

hand, so good an authority as Mauthuer strongly ad-

vises against enucleation when serous iritis or plastic

iritis only is present in second eye. He says: "In
my opinion, there cannot be the least doubt that iri-

tis serosa may be transformed into iritis maligna by
enucleating the other eye; and we observe cases in

which there is no doubt that plastic iritis, if left to

itself, would have passed off as a mild attack, whereas
the enucleation excited it to irido-cyclitis. " Mauth-
uer supports his view by citing three cases—one each

by Mooren, Haskett Derby and Knapp, in which
serous iritis after enucleation developed respectively

into irido cyclitis, repeated attacks of iritis, and irido-

choroiditis, with destruction of the eye; also one case

of Samelsohtj's in which sympathetic serous iritis

recovered without enucleation. The argument does
not seem to me strong.

In Mooren's case, after enucleation of the first eye
the irido-cyclitis followed on iridectomy in a sympa-
thetic eye; a very frequent result. In Derby's and
Knapp's cases enucleation was followed by great im-

provement, then relapse. Is it not reasonable to say

the results followed in spite of enucleation?

I cannot conceive it other than damaging to the

second eye not to remove the exciting cause of the

inflammation. Again, if enucleation acts as an ex-

citing cause of inflammation, why does the operation

so invariably dispel irritation? With the histories of

improvement in my own four cases, and in those of

other operators, I would remove the first eye.

8. If the first eye has some vision, and the second
sympathetic inflammation, enucleation should not be
performed. The patient has a chance of vision with

either eye, while an operation would lose one eye and
be of doubtful benefit to the other.

9. With ophthalmitis of first eye, and sympathetic
inflammation of second eye, first treat the ophthalm-
itis and then enucleate.

Those who object to having an eye removed to

avoid sympathetic disease (even though, as is usual,

it be a sightless blemish and a most dangerous com-
panion), might take advantage of the ojnico-ciliary

neurotomy. This operation, though less protective

than enucleation, deserves more frequent trial.

The advantages of evisceration over enucleation,

in the greater safety to life (as I think is fairly urged),

and the greater size and mobility of the stump for an
artificial eye, deserve more consideration than they
receive. As a full report would be too lengthy, I will

epitomize the remainder of 28 of the cases that have
come under my care.

Case I.—Aged 40. The patient, seven months
before consulting me, scratched his eye upon the

limb of a tree. When examined the eye was blind

and presented a corneal staphyloma and cyclitis.

The fellow eye was normal. Preventive evisceration

was performed, which was followed by more reaction

than usually occurs after an enucleation of the bulb.

Case 2.—Aged 30. A piece of iron entered the

eye. Upon examination three hours later vision was
only equal to perception of light. The iris prolapsed
through a sclero-corneal wound. The prolapsed iris

was excised, cocaine and cold applied to the eyes.

The patient would not consent to evisceration. Two
days later a search for the piece of steel in the eye
was unsuccessfully made with a Gruening's magnet,
after which the eye was eviscerated. The steel was
found in the vitreous mass. A year later the stump
moved an artificial eye much more extensively than
is usual after an enucleation, and the upper lid is

much less shrunken.

Case J.—Aged 44. A blow (from a stick) on the
eye the ])revious day produced a sclero-corneal
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wound, and blindness and incipient oplithalmitis.

Preventive exenteration of bulb was performed.

Case 4.—Aged 44. The eye was struck by a twig.

A tender stump X the size of normal eye remained.

Enucleation was advised, but not consented to.

Case 5.—Aged 10. The eye was struck by a stone.

Four years subsequently the eye was found blind.

There was a scleral cicatrix, a closed pupil and cycli-

tis. The fellow eye appeared normal, but vision was
reduced to \. Enucleation of first eye performed,

and seven months after the vision of the second eye

had doubled.

Case 6.—Aged 53. At the age of 16 the eye was
struck by a stone. A sclero-choroidal staphyloma

presented, and the eye was blind. The second eye

was sensitive to light and tender, vision normal.

Enucleation of the lost eye.
\

Case 7.—Aged 38. Twenty-five years previous to

consultation the eye was struck by a piece of ex-

ploded boiler. There is ossification of the choroid;

the eye is blind. Vision of fellow eye U, but the

eye is easily fatigued in reading (asthenopia). Enu-
cleation of lost eye was soon followed by recovery of

the sympathizing eye. The vitreous of the enucle-

ated eye was replaced by bone.

Case S.—Aged 49. Eye lost twelve years previ-

ous to consultation, from a blow of a bone. The
lost eye presents an ossification of the choroid, and
sufters from cyclitis. There is sympathetic irritation

of the fellow eye. The lost eye was enucleated, and
two weeks later the symptoms of irritation of second
eye had nearly disappeared. The vitreous of the

enucleated eye was found nearly replaced by
bone.

Case g.—Mr. J., aged 45, was injured by a piece of

iron from a hammer which flew some forty feet and
entered the right eye. Four hours after the injury I

found a wound through the lov/er lid, through which

the metal had passed and entered the eye below the

lower cul-de-sac ; hemorrhage in the vitreous; some
reaction and light perception only. One week later

there was pretty severe ophthalmitis of the injured

eye, and sympathetic irritation and reduced vision of

the second eye. Enucleation was performed, and
followed by rapid recovery of the sympathetic eye.

The chip of metal was found upon the inner wall of

the orbit near the optic foramen, having twice perfor-

ated the eyeball.

Case JO.—Aged 45. A piece of steel is supposed

to have entered the eye fifteen years previous to con-

sultation. The second eye remained quiet for six

years after the injury. Since then there has been
severe pain in the first eye and the second has been
very sensitive to light, watered much, and has been
unable to read long at a time (accommodative asthe-

nopia). Present state : First eye very painful; cy-

clitis; cataract. Second eye: Vision =|^; asthe-

nopia; lachrymation
;
photophobia. Enucleation

advised, but objected to.

Case II.—Aged 23. Eight years since a piece of

steel flew from a hammer and struck the eye. The
injured eye presents cyclitis; detached and pig-

mented retina. In second eye vision = !§; lach-

rymation
;
photophobia. Enucleation advised.

Case 12.—Aged 36. Eye lost from disease four

years before consultation. Cyclitis and anterior

staphyloma of lost eye, which has been painful at

times since injury. Second eye weak and painful

when the first eye suifers. Enucleation objected to.

Case IJ.—Aged 23. Eye destroyed in infancy

from prick of a pin. Twenty-three years later the lost

eye shows cyclitis and corneo-scleral staphyloma.

Second eye has periods of conjunctival injection

and photophobia. Vision = -|^. Enucleation refused.

Case 14.—Aged 36. Six years since an ulcer per-

forated the cornea. There is leucoma adherens;

bulb 73 size of normal. Second eye : Vision =}4;
lachrymation, photophobia, and weakness of accom-
modation. Enucleation objected to.

Case IJ.—Aged 21. One eye has been blind from

infancy. It has given no trouble till four years ago,

since when it has been painful, and the fellow eye has

been weak and watery. First eye: Cyclytis; closed

pupil; cataract. Tension— 2; globe ^'3. Second
eye : Vision with + 42 cyl. = % ; lachrymation ; ac-

commodative asthenopia. Enucleation objected to.

Case 16.—Aged 55. One eye has been blind for

forty years. During the past five years only it has

at times been painful. It presents atrophy of cor-

nea ;
tremulous iris ; cyclitis. The second eye is

painful when there is pain in the lost eye. Enucle-

ation objected to.

Case IJ.—Aged 11. At 4 years of age lost one

eye from "inflammation." Six and one-half years

later there is cyclitis and a shrunken bulb. The
second eye at times is injected, painful and sensitive

to light. Opticociliary neurotomy or enucleation

advised. Refused. Eighteen months later, the

symptoms of sympathetic irritation were much less

marked.
Case 18.—Aged 11. A "growth" destroyed one

eye at the age of 3 months. When examined the

small stump was found exceedingly painful on press-

ure. It had been excruciatingly painful for six weeks,

and there was sympathetic irritation of the second

eye. All pain of stump and the sympathetic irrita-

tion ceased four days after enucleation.

Case ig.—Aged 35. Patient presented himself

four weeks after a blow on the eye by a knife-handle.

Present state : Sclero-corneal wound ; blood in an-

terior chamber ; cyclitis. Vision equal to light

perception. Second eye: Photophobia; pain on

reading a few minutes. V. = f^. Enucleation was

refused, p. Fomentations to injured eye, and

leeches to the temple. Four weeks later : A dislo-

cated lens is now visible. Less pain in the eye.

Vision equal to seeing lamplight at 8 feet. Enucle-

ation again urged; objected to. ^. Fomentations

and atropine. Five weeks later the patient writes :

"My well eye has not been able to see print during

two and a half weeks, and the eye is red. " I replied :

"The eye may be completely lost if the injured eye

is not immediately removed. " The patient was not

further heard from.

Case 20.—Aged 40. Five years since the patient

lost an eye by burn of lime. It is occasionally pain-

ful. The fellow eye is blind from sympathetic kera-

titis. Jl. Enucleation. Ossification of choroid
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(bone % size of a pea) of enucleated eye. No im- 1 of the symptoms indicating shortness or coiling of
provement in vision i\% months later.

j

the cord when it impedes delivery.

Case 21.—Aged 67. A Graefe's scleral linear sec- [ At the time of reading my first paper, six years

tion for the extraction of a cataract resulted in a ' ago, I hopefully requested the members of this So-

plastic irido-cyclitis and keratitis of the operated eye. ciety to take the matter into consideration and re-

Four months later the second eye suffered from 1
port the results of their observations in practice,

sympathetic iridocyclitis. A year later still an ex- 1
bearing upon the questions I had presented. I re-

traction of cataract, followed by an iridectomy, and I
gret to say that, thus far, no member of the Society

again an iridectomy of the second eye, did not re- ( has reported any case relating to this subject, with

store any vision. The patient had refused to have ,
the exception of Dr. W. H. Taylor, who kindly sent

the eye first operated on enucleated.
1
me notes of one case, which I incorporated in my

Case 22.—Aged 4. Eye struck by an axe. When! recent paper published in the Transactions of the

examined the eye was blind, and showed a depressed ^wfr/V;?^ Gynecological Society, and which, in all

corneo-scleral cicatrix. The second eye was suffer- 1
respects, illustrated the views I had previously pre-

ing from sympathetic iritis and cataract, with suffi- ' sented. Neither have any cases conflicting with

cient vision to enable the child to find his way about
the house. Enucleation of first eye, followed later

by extraction of the cataract, and subsequently by
an iridectomy, resulted in some improvement in

vision.

Case 24.-—Aged 29. At 4 years of age the eye

these views (and which would have been equally

useful and acceptable) been reported. It can scarce-

ly be doubted that some cases, at least, of protracted
labor from short or coiled funis, must have occurred
within the experience of the members of this Society

during the last six years. They have therefore, it

was punctured by scissors. The lost eye presented would seem, either been overlooked, owing, perhaps,

a corneal and sclero-choroidal staphyloma. The fel- 1 to the absence of any serious danger attending them,

low eye had vision equal to reading No. i Jfeger type
|

or else I have failed to present the matter in such a

very slowly at 8 inches. The whole optic papilla was
|

way as to secure for it the earnest consideration which
hyperajmic. The lost eye was enucleated, and one 1 1 am more and more convinced it deserves. Hence,
week later vision rose to reading No. i Jajeger flu- I again solicit the attention of the Society to this

ently at 12 inches; and the optic disc showed hyper- subject.

nemia only at its periphery.
j

The cases in which a short or coiled cord leads to

Case 25.—Aged 34. Lost right eye in infancy
|

any serious danger are, perhaps, few; they nevertheless

from disease. During fifteen years previous to 1
occasionally occur, as the records of obstetrical liter-

consultation the second eye has been at times pain- ature amply demonstrate. But there are, I believe,

ful and red, and vision not perfect. There is cycli- very many cases in which, without any serious dan-

tis of the atrophied globe of the exciting eye. The ger, labor is considerably protracted and many hours

sympathetic eye has vision equal to fj and equal to ;

of agony added to the parturient woman's sufferings;

2 jKger 6 inches. Pigment dots on lens capsule
j

and which might be safely and quickly ended by the

from past iritis; floating bodies in the vitreous and
j

postural treatment to which I have referred. It is

optic neuritis. Seven weeks after enucleation the i to this latter class of cases that I have particularly

invited attention. That a woman should be permitted
to suffer, unnecessarily, a single hour—much less

several hours—when such suffering can be safely

patient wrote: "Vision has much improved and the

eye is strong." A bony mass one-half the size of a

marble was found in the choroid of the enucleated

eye.

163 State Street.

DYSTOCIA FROM SHORT OR COILED FUNIS, AND
ITS TREATMENT.

Read before the Medical Society of the District of Columbia,
April zj, 1887.

BY A. F. A. KING, M.D.,
OF WASHINGTON, D. C.

In a paper read before this Society six years ago,

and published in the American Journal of Obstetrics

(New York, vol. xiv, No. 2, April, 1881, pp. 322-328),
and in a subsequent publication in the Transactions

of the American Gyncecological Society for 1886, I

have called attention to protracted labor due to short

or coiled funis, and laid some stress upon the method
of expediting delivery in such cases by changing the

posture of the lying-in woman from a recumbent po-
sition to a sitting, kneeling or squatting one. An
instinctive desire on the part of the woman to assume
such a change of posture was also mentioned as one

avoided, is intrinsically wrong. And while moder-
ate protraction of a labor is not necessarily serious,

yet, other things being equal, it may be said that

every hour of delay, produced by accidental compli-

cations, does add something to the element of danger,

especially with women whose nervous energies have
been from some cause enfeebled, and who, in passing

through the ordeal of childbirth, have no surplus

strength to spare for complicating accidents, and con-
sequent protracted suffering. Furthermore, when a

protracted second stage of labor, from unsuspected
short or coiled cord, leads to the application of for-

ceps (a not uncommon occurrence), with, especially

in primiparre, rupture of the perineum, the element
of danger is again, to some extent, increased.

What I desire, in particular, to insist upon is, that

the danger in these cases (whatever its degree); the

delay (whatever its duration) ; and the suffering

(whatever its intensity and persistence); maybe ob-

viated, in the great majority of cases—perhaps not in

all—by changing the posture of the female as already

stated.

While of late, modern obstetric authors, for the
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most part, ignore coiling of the cord as a cause of

dystocia, it is not a matter of surprise that they say

but little of its treatment, and nothing whatever of

its treatment by posture. There was a time, how-
ever, in the history of obstetrics, a century or two
back, when protracted labor from short cord was
recognized and treated of by the then leading au-

thorities of the obstetric art. And among the meth-

ods of treatment then employed, I find—with con-

siderable gratification— that the best results were
obtained by changing the posture of the woman ex-

actly in the manner that I have recently recommended.
And one of the chief objects in this paper is to rein-

force my position with the recorded experience of

those who have successfully adopted the method of

treatment referred to; and I may also mention an-

other method advised by Smellie; with which, how-
ever, I have had no practical experience.

But before citing these older authorities, it may be
of interest to inquire why the orthodox teaching of

modern ones has so materially changed as that but

little mention is now made, in our latest text-books,

of this kind of dystocia? I cannot but think the

explanation of this change of opinion must be re-

ferred to the more general and frequent use of for-

ceps in protracted labor during the last century.

That is to say ; given a case in which the head has

reached the perineum, or has almost reached it, and
then becomes arrested, or fails to make material pro-

gress; and in which, after several hours of ineffectual

effort, the woman begins to exhibit signs of commenc-
ing exhaustion : under these circumstances, nine times

out of ten, the modern obstetrician—having simply

satisfied himself that there exists no malproportion

between the head and pelvis, and that there is no
fault in the mechanism—will apply forceps and forc-

ibly extract the child, never suspecting a short or

coiled cord until he finds it after the head is born.

In the great majority of cases this method of prac-

tice succeeds without material injury. The cord is

not ruptured; the uterus is not inverted; there may,
perhaps, be more bleeding than usual, owing to the

placenta having been prematurely separated from the

uterine wall by traction on the cord, before the child

was expelled. But by the usual pressure of the hand
upon the fundus uteri during the delivery, the womb
contracts, the placenta is found in the vagina, or

partly in it, projecting from the os uteri; the case

ends well; mother and child recover, and thus the

delay occasioned by the coiled or short cord is dis-

regarded and considered to be of no material im-

portance, the little difficulty being so easily overcome
by the use of forceps. This is modern practice. But
it was different a century ago, when the use of "in-

struments'" in labor was much less frequent, and re-

garded with something like dread or even timidity.

Dr. Davis, of London, an eminent practitioner and
teacher of midwifery, himself the inventor of an im-

proved foiceps bearing his name, we are told, only

applied the instrument with a frequency of once in

about 1,200 deliveries; while the city practitioner of

to-day, not uncommonly, applies forceps as often as

once in every 6 or 7 labors. Moreover, of late years

the modern obstetrician has become disenthralled

from the maxim of Dewees—"meddlesome midwifery

is bad"—which formerly exerted an exaggerated in-

fluence and led to injudicious expectancy in obstetric

practice.

These, I think, are the real reasons why shortness

of the cord, as a cause of dystocia, has been ignored

— at least more or less ignored—by recent obstetrical

authorities. That labor is protracted by the compli-

cation in question, is just as true now as it was a

hundred years ago ; and our being able in most cases

to remedy the difficulty by the unscientific applica-

tion of "brute force" in violently extracting the fcetus

with forceps, should not be allowed to stand in the

way of that higher and far more scientific course of

action which demands a recognition of the cause of

delay, and thus opens the door to other and more
desirable methods of treatment, one of which, I am
persuaded, is change of posture. I have said for-

ceps overcome the difficulty in a great many cases.

In others, however, forceps completely fail to ac-

complish delivery, the force required being either

beyond the strength of the obstetrician, or exceeding

the limit which he considers to be judicious in ob-

stetric practice. Who of us cannot recall cases

having something like the following history? It is

an ordinary labor case; the head is at the perineum;

there has been no progress for several hours; there

are symptoms of exhaustion. Dr. Tommas puts on
the forceps, pulls as hard as he dare, tires himself

out, and gives it up as a bad job. Dr. Richard is

sent for, and does exactly the same. Then Dr.

Henry comes and performs the same programrne for

the third time, and with the same result. Eventu-

ally, during the second round, or perhaps during the

third, one of them succeeds in extracting the head,

and an unsuspected short or coiled cord is. discov-

ered, which may or may not be regarded as a cause

of the difficulty—usually not, in modern practice.

If the child be alive, the obstetricians are credited

with wonderful skill; if it be dead, no one is sur-

prised after considering the long and diflficult instru-

mental delivery which required "three doctors."

Indeed, no one would wonder if the woman died;

and if she survive, what dangers; of bruising and
laceration of the soft parts; of nervous shock; of

subsequent acute inflammation, fever, and septicae-

mia; and what agonies of pain, has she not endured,

from these prolonged and violent eff"orts, at the

hands of Drs. Tom, Dick and Harry

!

It may be said this is an exaggerated picture. I

acknowledge it represents a minority case. I have

already said forceps will do, in the majority. But

between the very difficult, and very easy cases, there

are many intermediate ones of moderate danger and
moderate difficulty. It may be further supposed that

no such case would occur in the hands of a careful

and intelligent obstetrician. He would, we should

think, suspect the coiled cord before birth, diagnos-

ticate it, and institute treatment accordingly. Yet
why should he do this when the leading authorities

i

of the period, whose teachings he has been taught to

follow, give no attention to coiled cord as a cause of

dystocia, but, on the contrary, ignore or deny it.

To illustrate that cases of the greatest gravity may
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occur occasionally, even to the most expert practi-

tioners, I may call attention to a case reported to
the Obstetrical Society of New York, about a year
•'after the publication of my first paper, by Dr. W. T.

Lnsk (see "Supplement" to the Am. Jour, of Obst.,

N. Y., November, 1882, pp. 324-326). He tells us:

"A patient was brought to the Emergency Hospital,

who stated that she had been in labor five days.

Before her admission a number of physicians had
seen her, and had made ineffectual attempts at de-

livery. " (He does not say that these "attempts"
were made by forceps, but I presume they were. It

is the same old story.) When Dr. Lusk first saw
her, the external organs were acutely inflamed ; tem-

perature 103.5°. The head could be seen through the

vulva, close down by the outlet. The house physi-

cian had delayed sending for Dr. Lusk for some six

hours, because it appeared as if the child would be
born every moment. Dr. Lusk gave ether, applied

forceps, but found much more resistance in delivery

than he had expected. In a short time, however, he
managed to extract the head, and then on passing his

finger up, found the cord very tense, and wound a

number of times round the neck. "He was about
to cut the cord, which evidently had been the cause

of delay in delivery, when a pain came on, and the

child, placenta, and cord were expelled together.

"

He adds: "The child, of course, was dead." And a

further interesting addition to this history was the

death of the mother a few days later, from sloughing

of the vagina communicating with the peritoneal cav-

ity. It is further stated that "the slough doubtless

occurred as the result of the great and long-continued
pressure of the child's head. The case was specially

interesting regarding the difficulty of labor due to

shortening of the cord, a question exciting consider-

able discussion of late.

"

In the report of the discussion of this case.Dr. Barker
is credited with the following remarks: " Regarding
shortness of the cord as sometimes being a cause of

difficult labor, he considered it an established fact,

and he himself had often seen examples of it. A
case which he had reported before might again be al-

luded to. . . . When labor came on he found no
disproportion between the size of the fcetal head and
that of the pelvis. The presentation was favorable

and the labor pains were regular and vigorous; finally

the head came down and began todistend the vulva,

but afterwards the patient had severe pains for about
an hour, without the slightest progress being made.
Chloroform was given, and the forceps applied

; but
just before extracting the head he withdrew the in-

strument" (the report does not state K'/y he did so,

but I suppose it was because the head would not
come) " passed up his finger, and found the cord
wound three times round the neck, and very tense.

Having no bistoury with which to divide the cord, he
sent hurriedly to a neighboring physician for one,
which arrived soon enough to enable him to extract

the child alive, after division of the cord. It was
perfectly evident that the short cord had retarded
labor; and, had he proceeded with delivery by the

forceps, the placenta must have come away, and in

all probability, the child's life, and perhaps the

mother's, been destroyed. The cord was 1 1 inches
long, or but 2 after allowing three circles round the

neck. This was about twenty years ago; before
then he was always in the habit, before bringing down
the head, of passing in the finger to see whether the

cord was round the neck, and if so, cutting it, which
he had found it necessary to do on several occa-
sions; he was more particular to do so since, and
was convinced that this was oftener a cause of diffi-

cult delivery or retarded labor, of death to the child,

and of violent hasmmorrhage before the expulsion

of the placenta, than was commonly supposed.

"

In considering what we here find in this report, I

think we may fairly conclude that neither Dr. Lusk
nor the several physicians who had made ineffectual

attempts to deliver, had suspected the real cause of

delay before the instruments were applied. And
in Dr. Barker's case it would seem, the same thing

occurred, for he did not feel for the coiled funis until

removing the forceps just before the head was ex-

tracted. If then mistakes of this sort occur with
men so eminent in the profession as Drs. Lusk and
Barker, they may, and doubtless do occur, with much
greater frequency in the practice of others who are

less experienced and expert. With regard to both
these cases I am much inclined to the opinion that

delivery would have occurred without the use of in-

struments—either forceps or bistoury—and probably
in a very few minutes, had the women been placed
in a sitting posture.

In conclusion I may now quote from some of the

older authorities, as to the influence of a short cord
in retarding labor, and the methods of treatment ad-

vised to be practiced.

Dr. David Spence, writing in 1784 ("A System of

Midwifery," Edinburgh, pp. 175-178), says: "The
delivery may be retarded by the natural shortness of

the umbilical cord, or its being twisted round the

neck, or any other part of the child. This is com-
monly first discovered when the head is so far ad-

vanced that every pain seems to promise the delivery

of it, but which, on the pain going off, retracts again as

far as before. We are advised by many authors of note,

and among others by Smellie (" Midwifery, " vol. i, p.

188) to introduce in a case of this nature, one or more
fingers into the rectum, and during the pain, by press-

ing upon the forehead of the child at the root of the

nose, detain its head till the return of the pain, when
it will gradually be pushed further and further down,
so as at last it is forced through the external parts."
" But I have seen several cases (p. 177) where almost

one half of the head was, with every pain, protruded
through the parts and as often retracted, and that

for so long a time, as to render either having recourse

to the above practice, or relieving the woman by the

assistance of forceps, in order to shield her from
inflammation of the parts consequent upon the con-

tinued pressure of the child's head against her in the

birth." Dr. Spense does not mention postural treat-

ment.
Dr. Smellie in his work (vol. ii, p. 291) reports a

case in which the cord was " four times convoluted"

and in whichdelivery was accomplished by the rectal

method. In another case (pp. 292-3) he says |the
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head came down to the middle of the pelvis after

several hours—the waters broke at the os externum—
" the head began to be drawn upwards immediatel)'

after the membranes broke." " I resolved to assistin

bringing the head lower, and keeping it so, with the

help of the forceps, had it continued much longer in

that situation; but as she had every now and then a

strong pain, I first tried what might be effected by
different positions, and directed her to bear the pains

standing, sitting, kneeling, lying on one side, or rest-

ing on the bed in a posture between sitting and lying.

This last was the most successful, and in three or

four strong pains, the head, though still retracted,

advanced lower and lower and began to dilate the os

externum. But observing that it made another stop

I introduced two fingers into the rectum and com-
pleted the delivery." The funis was coiled three

times around the neck, Dr. Smellie here tells us

that he found this rectal method in Mr. Quid's trea-

tise, published in 1742.

Dr. Samuel Bard (" Compendium of the Theory
and Practice of Midwifery," New York, i8iq), after

referring to Smellie's rectal method, goes on to say

:

" It is. therefore, more safe to leave this matter to

the effect of a little longer time, and a few more
pains, turning the woman from her side to her back,

and with her head and shoulders so much raised, as

to add the weight of the child to the pressure of the

pains, or, what may prove more effectual, to get her
upright on her feet at the back of a chair; and some-
times, though not apparently for the same reason,

kneeling at the bedside will produce the same happy
consequences." On page 262 he describes a casein

which, however, he does not seem to have employed
a change of posture. He says :

" In time of pain

the vertex pushed down into the pelvis. I gave the

patient every encouragement in my power, having
reason to believe the event would be speedy and
favorable, but herein I was disappointed ; for al-

though the pains still continued powerful, they were
still ineffectual for many hours, which surprised me
the more as the uterus had receded from the head of

the child, which was not large; . . . the woman,
after having undergone uncommon severity of pain

for the last seven hours was finally delivered." The
funis was four times convoluted round the neck of

the fcetus which came away together with the pla-

centa."

Prof. Henry Miller, of Louisville, (" Principles and
Practice of Obstetrics," 1858, pp. 489-450) writes

:

" It was at one time very generally believed that such
a disposition of the cord may operate as a serious

impediment to the expulsion of the head, the short-

ened cord retracting the head upon the subsidence

of each pain ; and it was even deemed necessary in

some instances to divide it with scissors to allow the

head to emerge." He then refers to Smellie's rectal

manoeuvre, but says " there is reason to doubt its

realty;" and that the efficacy of the alleged pressure

was most likely due to the consequent continued
pressure upon the resisting perineum, which (and
not the short cord) caused recession of the head.

Simpson, in his " Lectures on Obstetrics," 2d ed.,

1858, p. 554, says: " In some cases shortness of the

funis or twisting of the cord around the foetus, forms

an impediment to labor. Nafegele and others have
doubted that shortness of the cord can act in this

way." " Plenty of cases are on record, however, in

which difficult labor occurred in connection with

shortness of the funis.
"

Dr. Lee, (" Lectures on Midwifery," p. 121,) says:
" There can be no doubt that it is a very common
cause of protracted labor. " On the other hand
Churchill (p. 108) states that coiling of the cord is

alleged to be a cause of difficult labor, owing to the

shortening occasioned by it, but this he believes "to

be wholly imaginary.

"

Denman, in his " Introduction to the Practice of

Midwifery," 1832, 7th ed., London, pp. 229-30,

remarks that: " The shortness of the funis is always

to be suspected when the head of the child is re-

tracted upon the declension of the pain, and it may
sometimes be discovered that it is more than once
twisted round the neck of the child long before it is

born. It has been thought that far the greater num-
ber of children are born with one or more convolu-

tions of the funis round the neck.

"Various methods have formerly been recommend
ed for preventing this retraction of the head, some of

which are insufficient and others unsafe ; and the in-

convenience is usually overcome by giving the pa-

tient more time. But if the child should not be born

when we have waited as long as we believe to be
proper and consistent with its safety, or that of the

parent, it will be requisite to change her position, and
instead of suffering her to remain in a recumbent
one, to take her out of bed, and raise her upright, to

permit her to bear her pains in that situation; or, ac-

cording to the ancient custom of this country, to

let her kneel before the bed, and lean forwards

upon the edge of it; or, as is now practiced

in many places, to set her upon the lap of one of

her assistants. By any of these methods the retrac-

tion of the head of the child is not only prevented by
its own gravitation, but the weight of the child will

be added to the power of the pain, and it will like-

wise be expelled upon an inclined plane instead of a

level. In the course of practice, I can with infinite

satisfaction, recollect a great number of cases, in

which, by adverting to the benefits gained by an erect

position, labors have not only been accelerated, but

the use of instruments, which were before thought

necessary, has been avoided."

Without accepting all of Dr. Denman's statements,

his practice sufficiently indicates that the postural

treatment of dystocia from short cord is by no means
new, but a method already demonstrated to be use-

ful, although of late years overlooked or neglected.

His theoretical explanations of its utility are in

part correct, and accord in some degree with my
own, as well as with those of Dr. Barnes, of London,
who in discussing Dr. Duncan's late essay before the

London Obstetrical Society, (" Trans. Obstet. Soc.

of London," vol. xxiii, 1881, p. 254) said " he would
submit, as a means of lessening the tension of the

cord artificially shortened, the method of compress-

ing the uterus downward during the second stage."

I believe, however, no one can do this half so easily
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or effectually by manual pressure, as can be accom-
plished by changing the posture of the woman in the

manner before stated.

To illustrate with what indifference coiling of the

cord is regarded by the general practitioner, I may
call attention to "A Country Doctor's Obstetric

Record," recently published in the Philadelphia Med.
and Surg. Reporter, for April 9 and 16, 1887, by Dr.

G. Law, of Greeley, Colorado. His record includes

about 360 labors. While it is true that in many nor-

mal cases, very meagre particulars are given, in a

good number in which (7^«(;/-;««/ phenomena occurred,

they are dwelt upon with considerable detail. In

not £)«!? instance does he make any reference whatever

to coiling of the cord. Yet he does mention several

cases (about a dozen) in which a lingering second
stage required the use of the forceps and some of

them with rupture of perineum. With relation to

(2(:/«rt'/ shortness of the cord, he gives one interesting

case, as follows

:

"Feb. 22, 1882. Mrs. S., a very large, strong

woman. Vertex. The most forcible expulsion or

second stage efforts I ever witnessed; tried to modify
them by the free administration of choloroform.

Notwithstanding the extreme force of the expulsive

efforts, and a most capacious pelvis, and no fault of

position in the child, the second stage was protract-

ed. Finally the child, a large and finely-formed male,

together with the placenta and a pailfull of blood,

was suddenly expelled. The child dead and com-
pletely exsanguined. The cause was a funis 4 inches

long, abnormally thick and strong. The placenta
had been pulled from its uterine attachment before

the completion of the labor, and the child had died

exsanguined. Would I have saved the child if I had
used forceps and delivered quickly?"

My answer to the doctor's queition would be:
You might in all probability have saved it by chang-

ing the posture of the woman, so as to force the en-

tire womb and its contents deeper down into the

pelvic cavity.

MEDICAL PROGRESS.

Rapid Dilatation of the Cervix, etc.—In the

Section on Gynecology of the IXth International

Medical Congress Dr. W. H. Wathen read a paper
on this subject. He had learned in the field of ex-

perience and observation of the bad results ob-

tained in efforts to dilate the cervical canal by tents,

or to enlarge or straighten it by incisions to cure
dysmenorrhoea and sterility. He begged to call at-

tention to the more satisfactory means of rapid dila-

tation with the bivalve ordouble-bladed dilators now
in use, and esiiecially to the substitution of an instru-

ment of his device for Goodell's modification of

Ellinger's dilator. If tents were used, he preferred

the tupello to any other variety, it being less apt to

cause septic inflammation than the sponge, and di-

lated more rapidly, regularly, and better than the

tangle. He referred to endometritis, i)elvic ha^mato-

cele, pelvic cellular or peritoneal inflammation,

septicaemia, pyaemia, and tetanus, as complications

accompanying or following the use of tents, and did

not believe that any good results, apparently, were
permanently obtained. He claimed the two-bladed
dilators are relatively aseptic and are easily used,

complete the operation at one sitting, and that the

dilation is comparatively free of immediate or subse-

quent dangers. It nearly always cures the dysmen-
orrhcea, and often removes the causes of sterility.

He thought the results of the incision of the cervix

up to the vaginal junction, or through the internal

OS, anteriorly, posteriorly, or bi-laterally, even more
unsatisfactory than those following the use of tents.

He dilates the cervix in his oflice, without a local or

general anaesthetic, to the extent of half an inch, and
allows the woman to walk or ride home a few minutes
after. In dilatations of from ^ to i inch, he gives a

hypodermic of morphia and atropia, then brings the

patient under the influence of chloroform before op-

erating. He urges great cleanliness, and all means
to prevent septic infection. He uses three sizes of

dilators, the largest the one he devised. He ex-

plained the points of superiority over Goodell's.

In conclusion, he urged that the operation should
not be performed if there is any pelvic inflammation

or trouble in the tubes or ovaries; and never, in any
case, until we are reasonably positive that the cause
of the trouble is in the cervical canal.

Dr. A. Martin, of Berlin, said that the dilatation of

the uterus as an operation had undergone remarkable
changes since its origination. The instruments

shown by Dr. Wathen are an improvement. The
great object is to open up the internal os. The de-

gree of dilatation may be required to be less in

some cases of small cervix.

—

Med. Record. Sept. 10.

Function of the Bladder.—F. Born has exam-
ined the literature of this subject since the time of

Haller. He presents a careful consideration of clos-

ure of the bladder in the dead and living body, sen-

sibility, mobility and electric irritation of the organ,

and of the nerves of the bladder. The conclusions

of special clinical interest drawn are:

1. By direct and indirect Faradization and Gal-

vanization we can cause no certain contractions of

the bladder.

2. The existence of a vesicospinal centre in the

lumbar cord, a centre which regulates closure of the

bladder, is not proved and unnecessary in man, since

the internal sphincter vesic;!; does this by means of

a sensitive detrusor centre. That name may there-

fore be given to the detrusor centre in the lumbar
cord.

3. All acute spinal lesions cause retention, those

at the level of the lumbar cord by direct paralysis of

the bladder, others by lowering the tone, during

which the bladder becomes so distended by urine

that it loses its contractile power. Under treatment

the first condition remains, the latter is improved,

and micturition takes place as a reflex act.

4. The supposition of reflex controlling fibres,

which in micturition control the normal reflex of the

spincter urethr^x, and lesion of which causes the so-

called spastic retention or urine, is unfounded.

—

Deutsche Zeitschr. f. Chirurgie, Bd. xxv, S. 118.
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SATURDAY, SEPTEMBER 24, 1887.

NINTH INTERNATIONAL MEDICAL CONGRESS.

The Ninth International gathering of medical men
took place in Washington, Sept. 5, and continued its

work until the afternoon of the loth, with a harmony

and good fellowship seldom witnessed in so large an

assembly on any other occasion. In the number of

members in attendance, in the number of nationalities

represented, and in the quantity and quality of the

work done both in the General Sessions and in -the

Sections, this Congress will compare favorably with

any that have preceded it, not even excepting that

of London, in 1881. Neither was there any lack of

generous hospitality. The opening of the Congress

by President Cleveland, the Address of Welcome by

Secretary Bayard, the Conversazione in the grand

Pension Hall, followed by a most elegant banquet

given by the American Association of Medical Ed-

itors to the editors and representatives of the medi-

cal press from other countries, filled out the first day

and evening. The reception by the President and

Mrs. Cleveland and the visit to the Corcoran Gallery

on Tuesday evening; the lawn party for the ladies by

Mrs. Dent on Wednesday afternoon, and elegant re-

ceptions in the evening by Hon. Mr. Glover, — Wil-

son, and Dr. A. Y. P. Garnett; the beautiful lawn

reception for the ladies accompanying the foreign

members of the Congress at Grassland by Secretary

Whitney on Thursday afternoon, and the magnificent

reception and banquet at Pension Hall in the even-

ing; the free excursion for the foreign members and

their ladies, to Mount Vernon on Saturday afternoon,

and the grand free excursion starting the same even-

ing for Niagara Falls and returning on the following

Tuesday, constituted an exhibition of liberal and

elegant hospitality that elicited from the members of

the Congress from other countries the warmest com-

mendation, as may be seen by their emphatic ex-

pressions in the closing session of the Congress, on

the steamer returning from Mount Vernon, and at

Niagara. But in addition to all these hospitalities

admirably superintended by the Committee of Ar-

rangements, elegant lunches were given by the presi-

dents and officers of many of the Sections to the

members of their own Section. We congratulate all

the readers of The Journal on the full and gi-atify-

ing success of the Ninth International Medical Con-

gress.

THE NATURE AND TREATMENT OF FEVER.

The Address of Dr. Austin Flint before the In-

ternational Congress on "Fever: its Cause, Mechan-

ism and Rational Treatment," is one of interest to

the physiologist, the pathologist and to the general

practitioner. Its object, as he stated, was to show

how the metamorphosis of matter involved in the

normal production of animal heat is accomplished,

and how the abnormal production of heat in fever,

involving, as it does, abnormal activity in the

metamorphosis of tissue, may be restricted, and how

abnormal destruction of tissue may be limited and

repaired. Before going further it may be well to

give the reader Dr. Flint's definition of fever, as in

this way he may be able more readily to follow the

general discussion of the subject. "Fever, as ob-

served in the so-called essential fevers, may be de-

fined as a condition of excessive production of heat,

involving defective nutrition or inanition, an exces-

sive production and discharge of nitrogenized ex-

crementitious matters and carbonic acid, with waste

and degeneration of tissues, and partial or complete

suppression of the production and discharge of

water."

It is known that the production of animal heat is

a phenomenon of the general processes of nutrition,

and that the process with which the production of

heat is most intimately connected is oxidation of

certain materials which are either contained in the

food or form part of the body tissues. Much time

has been expended by physiologists in attempting to

ascertain the relations between the consumption of

ogygen (with the production of certain excrementi-

tious matters) and the generation of heat within the

body, but thus far no accurate method has been ar-

rived at. Dalton and Fhnt have both shown that

there is generally an excess of water discharged from

the body over that introduced; and it has been

shown that a large proportion of the hydrogen (about
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85 per cent.) introduced in organic combinations

with the food, cannot be accounted for by the or-

ganic ingredients of the e.xcreta. It must seem then

that, under certain circumstances, water is formed in

the body by the union of the oxygen and hydrogen

taken in. And, "if it can be assumed that water is

formed in this way, the heat-value of hydrogen being

very great, there is Httle difficulty in accounting for

the heat which has been estimated by direct obser-

vation to be produced in the body, as well as for a

considerable surplus of heat expended in the form of

muscular force." Now, if it be assumed that water

is formed de novo in the body, while in its method of

production it closely resembles carbonic acid, it

differs from it in its uses: as regards nutrition it is a

solvent, in which it is aided by carbonic acid, the

presence of which, especially in the urine, increases

the solvent properties of the organic liquids. And
as regards the tissues, water tends to preserve their

proper consistence. But the water produced in the

body by the union of oxygen and hydrogen behaves,

as regards its production and elimination, like an ex-

crementitious matter. If we accept these proposi-

tions it must be clear that water and carbonic acid

are the two excrementitious principles with whose

production animal heat is most closely connected.

Under ordinary circumstances of alimentation, says

Dr. Flint, the production of carbonic acid probably

has the greater relative importance ; but in starva-

tion, while the excretion of carbonic acid is dimin-

ished, the production of water is probably very largely

increased; and it is evident that the production of

carbonic acid is a much more important factor in

the generation of animal heat than is the formation

of urea.

Bacteriological studies have made it probable that

all the essential fevers are primarily due to the pres-

ence of microorganisms. In discussing the mechan-

ism of fever Dr. Flint considers as the type of fever

the pyrexia of typhoid fever, produced by a definite

microorganism and having a duration restricted

within certain limits which do not vary widely.

Symptomatic fevers and the question of pyrexia due

to exposure to external heat are not considered in

this Address. The cause of typhoid pyrexia may be

regarded as twofold, the more important factor being

an exaggeration of the chemical changes taking

place in the organism, which generate the animal

heat within normal limits. The less important factor

is a disturbance of the processes of equalization of

the body heat mainly by the action of the skin.

The importance of exaggeration of heat-producing

processes within the body is shown by the excessive

consumption of oxygen and the discharge of car-

bonic acid and urea; a discharge which is com-

pensated for in health by food, which as a certain

influence on the quantities of these substances

eliminated. When, now, we look upon the water

formed in the body as an excrementitious product,

the formation of which in health is intimately con-

nected with the process of heating, we at once see

that the changes seen in most cases of typhoid fever,

in regard to the production and discharge of water,

become of great importance. While in almost all

essential fevers there is thirst, the discharge of water

by the skin and kidneys is lessened, especially

that by the skin. The formation of water in health,

though with it there is generation of heat, " seems to

carry with it the conditions for equalization of the

animal temperature by the cutaneous transpiration.

In simple inanition the tissues are economized by

the excessive formation of water and the increased

prominence of this process in calorification." With

excessive muscular exertion in health there is in-

creased discharge of water. But in fever destruction

and certain degenerations overtake the fats and solid

tissues; and there can be but little doubt that there

is diminished formation of water. So that, whatever

be the essential cause of the fever the matter con-

sumed in the production of the excessive heal is

chiefly fat and muscular tissue. When in health

there is an unusual demand for heat for use in mus-

cular work, there is increased production of both

water and carbonic acid ; while in fever the increased

heat must be supplied by the fatty and solid tissues.

As these considerations lead to some modifications

of accepted views with regard to the theories of

fever, and render our ideas more positive and defi-

nite than before. Dr. Flint expresses these ideas in

the form of propositions

:

1. It is probable that the original cause of most,

if not of all the essential fevers is a microorganism,

different in character in different forms of fever.

2. Defining fever as an abnormal elevation in the

general temperature of the body, the pyrexia is due
to the following modifications in the normal heat-

producing processes

:

A. Oxidation of certain constituents of the tissues,

probably by reason of the presence of microorganisms

in the blood, is exaggerated independently of in-

creased muscular work, and without being compen-
sated by a corresponding increase in the appropria-

tion of nutritive material. This increased waste of

tissue is represented by the excess of carbonic acid

and urea excreted.

B. The part which the formation of water within

the body plays in the production of heat is either

suppressed or is greatly diminished in prominence.
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together with the equalizing action of cutaneous
transpiration.

3. Fever produces abnormal consumption of fat,

with parenchymatous degenerations, for the following

reasons:

A. The fat is consumed because it feeds the

pyrexia more readily than do the other tissues of the

body, and its consumption is the most important

source of carbonic acid.

B. Parenchymatous degenerations of muscular
tissue and of the solid organs occur, chiefly because
the abnormal transformations of these parts, which
result in an excess of urea and which probably, also,

contribute to the excess of carbonic acid, are not
compensated by the appropriation of nutritive mat-

ters from the blood.

C. It is well known that patients with unusual adi-

pose or muscular development are likely to present

a more intense pyrexia in fevers than are those

whose adipose and muscular development is smaller.

Finally. An essential fever is an excessi-'e produc-

tion of heat in the body, indidced by a special morbific

a^ent or agents, and due to excessive oxidation, with

destruction of the tissues of the body, and either a
suppression or a considerable diminution in the produc-

tion of water.

Suppression or great diminution of cutaneous
transpiration in the essential fevers, while it con-

tributes, in a measure, to the rise in temperature, is

not itself a cause of fever.

Having gone thus far it must be evident that the

idea that fever is a conservative process, as some are

in the habit of repeating as often as possible, bears

the stamp of absurdity upon its face. In regard to

Dr. Flint's discussion of the rational treatment of

fever we would advise the reader to again read the

"Lecture on the Treatment of Typhoid Fever" by

Professor Ziemssen, published in The Journal of

August 27 and Sept. 3. In the treatment of fever

there are certain indications specially called for by

the morbid processes in different systems and organs,

all of which have in view, to a greater or less extent,

the prevention of injury to the organism by the

pyrexia. Dr. Flint classifies these measures as

follows: I. Reduction of the general temperature

by the external application of cold. 2. Reduction

of temperature by the internal administration of an-

tipyretics. 3. Promotion of general nutrition by ali-

mentation. 4. Measures to supply to the system

matters that can be consumed in the excessive pro-

duction of heat, thereby retarding destruction of

tissue. In very much the same way, but more
briefly. Dr. Flint speaks of the use of cold and anti-

pyretics in the treatment of fever. "The amelioration

of the nervous symptoms and the reduction of the

pulse-rate, which usually follow reduction of tempera-

ture by external refrigeration, are arguments in favor

of the view that these symptoms are mainly due to

the pyrexia itself, and not to the direct action of the

special morbific agent which produces the disease.

Analogous effects are produced, although in a diflTer-

ent way, by internal antipyretic remedies, of which
antipyrin and antifebrin are now extensively used in

this country in the treatment of fevers.

Half a century ago graves were fed by fevers; by
the advice of a "shrewd country physician" the pro-

cess was reversed, and Graves fed fevers. We would
again refer the reader, in connection with the subject

of alimentation in fever, to Professor Ziemssen's lec-

ture. It is almost fifty years since Chossat said that

inanition is "a cause of death that marches in front

and in silence in every disease in which alimentation

is not in a normal condition;" and in no disease is

this more true than in typhoid fever. There is an

extraordinary physiological demand for heat that

must be met by increased alimentation. It is by
alimentation that we must supply or retard waste of

tissue and degenerations : when we attain this end
we restrain the ravages of fever. A less prominent

object of feeding is to supply material for consump-

tion, so as to save destructions and degenerations of

tissue. "The extent to which alimentation, there-

fore, is to be carried is limited only by the powers of

the digestive system." But, unfortunately, we have
to contend with degenerations and disturbances of

functions of the digestive organs, but there is no
doubt that much can be accomplished by the judi-

cious administration of proper foods. Far too little

attention has been given to those food-articles, such

as fatty or farinaceous articles, which are of high heat

value. Bearing upon the question of the value of
fats in conditions involving excessive production of
heat. Dr. Flint mentions their value in phthisis.

"Leaving out of consideration, for the present, the

effects of alcohol, there is no measure in the treat-

ment of phthisis of greater recognized therapeutical

value than the administration of fats."

That in many cases of disease alcohol has been

more abused than used is too well-known to admit of

discussion; in fact, there are few drugs that have
been, and are still, used so indiscriminately and in-

juriously as alcohol. "In no case of disease," says

Dr. Flint, in speaking of the use of alcohol in fever,

"except, perhaps, in certain instances of poisoning

by animal venom, should alcohol be administered to

a point where the slightest degree of alcoholic intoxi-

cation is apparent. . . . Alcohol is a potent agent in

the treatment of fever; and the clinical guides which
should direct its administration are easily recogniza-
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ble." In accordance with the views presented by

Dr. Flint, the excessive production of heat in fever

is a fixed condition, continuing for a period which is

limited by the duration of the disease. The rapid

pulse and the nervous phenomena are secondary to

the pyrexia; and the parenchymatous degenerations

are the more remote changes of tissue which are sec-

ondary to and result from transformations involved

in the long continued excessive production of heat.

Therefore, "any readily oxidizable substance artifi-

cially introduced will, if it be oxidized, mitigate the

secondary effects of the fever upon the pulse and

nervous system and retard degeneration, provided

always, that it do not increase the intensity of the

pyrexia. Experience is not wanting to show that

these results follow the judicious administration of

alcohol in fever." As has already been shown, also,

inanition is a constant element in a fever of long

duration. The disturbance of the heat-producing

processes, in which the solid tissues are consumed

and the production of water greatly lessened, is one

of the most constant and marked conditions of fever.

In treatment we must endeavor to restore the nor-

mal relation between the consumption of the so-

called solids and the formation of water, as factors

in the production of heat. The condition of the

digestive organs in fever is such that we cannot give

fatty and farinaceous foods in sufficient quantity. If

we could give them in the desired quantity the use

of alcohol would be unnecessary. But these articles

must be prepared by the digestive organs for absorp-

tion, while alcohol requires no such preparation, but

is promptly taken up by the blood, and is oxidized

even more readily in fever than in health. Under

proper conditions of the digestive organs saccharine

and starchy articles of food, as well as the liver-sugar,

rapidly disappear, the starch being converted into

sugar in digestion. It will be remembered that some

years ago Dr. Wra. H. Ford showed the presence of

alcohol in small quantity in normal blood, and he at-

tributed it to the decomposition of sugar; and he

thinks that the destination of this alcohol must be to

a hfemal oxidation or combustion, as a main source

of animal heat; a combustion that is not only main-

tained by the glucose derived from the starchy food,

but also from the proximate products of change in

the nitrogenous tissues.

The theory that hydrocarbonaceous substances are

converted into alcohol in the body is in accordance

with Dr. Flint's view that in the generation of animal

heat the production of water is an important factor.

If alcohol be oxidized in the body water must cer-

tainly be produced. "In the administration of alco-

hol in fever, we are really using the hydrocarbons in

a form in which they may be immediately oxidized

and do not require preparation by digestion. Thus
we easily supply material to meet the excessive waste

involved in the pyrexia, in much the same way as we
administer peptonized albuminoids to meet the exces-

sive waste of the nitrogenized parts of the tissues when
the digestive organs are impaired. " Clinical observa-

tion has sufficiently shown the tolerance of alcohol by

phthisical and fever patients; this tolerance, says Dr.

Flint, of an article which is probably never useful in

perfect health, is strong evidence of a demand on the

part of the system for the class of alimentary princi-

ples, the hydrocarbons, which alcohol represents;

and it affords an absolute guide as regards the quan-

tity that should be employed. "With an alarmingly

high temperature, a rapid and feeble pulse, and grave

ataxic symptoms indicating impending death, alcohol

may be given largely, but never to the extent of pro-

ducing its characteristic toxic effects. In fever only

such quantity of alcohol as is readily oxidized is use-

ful; and any excess, which will certainly produce

some degree of alcoholic intoxication and which

must be eliminated as alcohol, will be productive of

harm."

According to the author, therefore, the great

objects in the treatment of fever itself are to

limit and reduce the pyrexia by direct and indi-

rect means; to limit and repair destruction and de-

generation of tissues and organs by alimentation; to

provide matters for consumption in the abnormal

production of heat; and thus to place the system in

the most favorable condition for recuperation after

the disease shall have run its course.

The foregoing is simply intended for a fair and

concise statement of the views concerning fever pre-

sented in Dr. Flint's address, which was written in

good style and admirably delivered. A critical ex-

amination, however, will show both his definition and

mechanism of fever to be defective, and his theory

of the action and value of alcohol and other hydro-

carbons in its treatment neither sustained by experi-

ments nor by clinical experience.

Proceedings of the Ninth International Med-
ical Congress.—We received early as full an ab-

stract of the proceedings of the Congress as has been

furnished to any other medical journal, but so large

a part of it consists in simple statements as to who

read papers and who took part in the discussions, as

is usual in such reports that we do not think it profit-

able to occupy our columns with it to the e.\clusion
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©r delay of important papers previously on hand.

In leading editorial articles we shall give a fair sum-

mary of the general addresses, and under the head

of Progress, present some practical items of interest,

knowing; it to be more just to all parties, that the full

Transactions, which will be issued from the press in

a few months, should reach our readers with their

freshness and interest unimpaired by previous partial

or imperfect abstracts.

Died, Alonzo Clark, M.D., L.L.D., at his resi-

dence, 23 East Twenty-first street. New York, on

September 13, 1887, aged 80 years. Dr. Clark had

been for many years Professor of Pathology and

Practical Medicine in the College of Physicians and

Surgeons, of New York. For a brief obituary, see

the neurological record on another page.

Richard Quain, M.D., F.R.C.S., of London.—
The secular papers announce the death of this emi-

nent physician and author, at the age of 71 years.

His name is especially familiar to all students of

anatomy.

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, April 27, 1S87.

The President, Jos. Taber Johnson, M.D.,
IN THE Chair.

Dr. p. J. MuRPHV gave the history and showed
the specimen of a case of

MULTILOCULAR CYST OF THE OVARY.

Mrs. B., ajt. t,t„ white, married. Admitted to Co-
lumbia Hospital for Women, April 11, 1887.

History

:

—Has had 3 children—youngest 5 years

old; also i miscarriage, i year ago. Menses have
been regular from puberty. Previous to last spring

they lasted 5 to 6 days; since then about 8 days.

First noticed a "lump in the side" in June, 1886.

It was then near the centre of the abdomen and
about the size of her two fists. The growth of this

lump has been very gradual. Has lost flesh since

June. Appetite capricious. Bowels regular. Has
had no oedema of the lower extremities. Menses had
not entirely ceased when admitted to Hospital.

Examination.—A large irregularly-shaped tumor
occupies the entire abdominal cavity extending al-

most to ensiform cartilage. By palpation it presents

all the characteristics of an ovarian growth or a fibro-

cyst of the uterus. Per vaginam the uterus is found
to be completely retroverted and pushed to the left

side. The growth is apparently not connected with

the uterus proper. In the right iliac fossa a round
hardened mass is found by bimanual examination

which is believed to be a tense minor cyst. The di-

agnosis of a multilocular cyst was made.
The usual operation was p ;rformed, under ether,

April 13. On opening the peritoneum and drawing
off the contents of the major cyst, the portion of the

growth occupying the right iliac fossa seemed to be
' attached deeply down to the pelvic viscera. The
incision was enlarged and some slight adhesions

broken down. The left Fallopian tube could then

be plainly traced into the right iliac fossa. It pre-

sented the appearance of adherent intestine broadly
stretched over the face of the cyst. Upon slight

traction the semi solid minor cyst was easily extract-

ed. As is my custom, a coarse ligature was thrown
around the pedicle to secure it and the cyst separated

from its attachment. The moment the cyst was sep-

arated the stump retracted and the ligature slipped

off. Before the stump could be secured considerable

hcemorrhage had taken place into the peritoneal

cavity. The stump was then transfixed with braided

silk ligatures. There was still some oozing from the

stump which was controlled by an uninterrupted su-

ture of carbolized catgut. The blood that had es-

caped from the pedicle was then carefully mopped
out until the sponges when withdrawn were almost

stainless. The incision was then closed with 6 deep
and 4 superficial sutures and dressed in the usual

manner.
The weight of the tumor, including its fluid con-

tents, was 15^4 lbs., av., the fluid contents i3^4ft)s. av.

The patient has made an uninterrupted recovery.

She required only one administration of morphia to

control pain and that on the first day. Her temper-
ature went above 101° only twice—once on the 7th

and once on the 9th day.

Dr. A. F. A. King, then read a paper entitled

DYSTOCIA FROM SHORT OR COILED FUNIS.

(See p. 398.)
Dr. A. Y. P. Garnett believes that Dr. King ex-

aggerates the difficulties produced by a short cord.

He doubts whether a short or coiled cord can ever

be undoubtedly ascribed as a cause of delay, as there

are so many other causes of protraction, as, for in-

stance, large head, narrow pelvis or unyielding soft

parts, which might have been present in any given

case. He has never had protracted laborfrom short

or coiled funis. It is impossible to accept the state-

ment that the umbilical cord in such cases would
alone resist the force usually applied in a forceps de-

livery, without its being torn from its placental at-

tachment separating the placenta and being itself

divided, as we know how easily these accidents may
happen by traction on the cord after the birth of the

child. He had a case with recurring haimorrhage
during the fourth month and finally a miscarriage in

the fifth month, when the fetus was expelled in its

envelopes. He then found that the cord was abnor-

mally attached to to the placenta about 2 inches from
the umbilicus. He attributes the miscarriage in this

case to the growth of the child pulling away the pla-

centa from the uterus at a point opposite the attach-

ment of the cord. The condition was a pathological

one however. {Am. Jour. Med. Sc.,]dSi., i?>?,o.) He
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could not agree with Dr. King that mere gravity, from
change of posture, could possibly overcome the dys-

tocia from a short cord.

Dr. H. D. Fry remarked that Dr. King had not

given us the very important point of how to make an
antepartum diagnosis of coiled or short cord. He
has enumerated the symptoms given in the books,

but as yet no positive symptom has been discovered.

Dr. Schatz, of Germany, has noticed a change in

the rythm of the fetal heart beats in such cases. At
short intervals he claims that there is a reduction of

the heart beats by about one-half. The posture re-

commended by Dr. King is, however, of value in

obstruction from any cause whether delay is due to

perineum or short cord.

Dr. S. C. Busey has never seen an actual short

cord, but has so often observed coiling of the cord

that he is surprised when he does not find it. From
theoretical considerations he could believe that a

short cord might be a factor in delaying labor, but he

has not observed such a result. If it is such a com-
mon cause of dystocia as Dr. King asserts, it would
be supposed that we would more frequently have
premature detachments of the placenta and ante-

partum haemorrhage. He does not doubt the value

of change of posture in some cases of delayed labor,

but he did not know that Dr. King's explanation of

its action is correct, for the same effect might follow

a change of posture when the patient was anaesthe-

tized. He had seen labor expedited by a change
from the dorsal to the left lateral position, and he
always preferred the latter position because he be-

lieved it promoted the advancement of labor.

Dr. p. J. Murphy believes that experience is a

better teacher than the platitudes of the books so

often quoted. In his 15 years of hospital experience

he has never seen dystocia from a short cord, and he
agrees with the preceding speakers that hasmorrhage
would be more common if a short cord were retard-

ing the advance of the child. As to the posture for

hastening labor in these cases, every old granny has

tried that, and he cannot see how it can be of the re-

motest value, when our whole weight, say 140 pounds,

put upon the forceps, has failed to deliver the child.

For his part he does not pretend to understand the

mechanism of labor, nor can anyone else make out

the position or feel the fortanelles in a case of pro-

tracted labor. If men say they can they lie. He
can tell a head from a tail, but that is all.

Dr. Garnett inquired of Dr. King the rationale

of the eiTect of change of posture. If, as is claimed,

the posture acts through gravity assisted by the ab-

dominal muscles causing the descent of the womb,
why does not the whole, full-term gravid uterus en-

gage with the head in this superior strait? This we
know does not take place. The contractions of the

fibres of the uterus are concentric, and are entirely

independent of the subsidiary and incidental con-

tractions of the abdominal muscles. This is shown
when a parturient woman is fully under the effects of

ether.

Dr. Busey thought that Dr. Murphy ought to ex-

plain what he meant by his assertion that no man
can make out the position of the head in protracted

labor. Such a statement is altogether too sweeping.
He is aware that with a large "caput succedaneum"
it is often difficult to feel the fontanelles, but even
then by proper manipulation it is possible to make
out the fetal head position.

Dr. Murphy modified his statement, saying that

when called upon to a case of protracted labor, one
does not always have the opportunity of making the
required manipulations.

Dr. King said that he had not brought forward
any theories to-night, as the gentlemen seemed to

think, on the contrary he thought they were theor-

izing. He had stated facts and could show cases to

prove his statements. He thought that short or
coiled cord was a much more frequent cause of dys-
tocia than is usually suspected, but the dystocia is

not necessarily dangerous to life—it may only add
some hours of suffering. Men who did not bear this

cause of dystocia in mind would be apt to overlook
it after the birth of the child.

In reply to Dr. Fry he stated that he had given
the symptoms of short or coiled cord in a previous

paper which he had referred to to-night. He ex-

pressed his surprise at the force that Dr. Murphy ad-

vocates using on the forceps. He has always main-
tained that only the strength of the arrris should be
used in forceps delivery.

Dr. Busey asked to be allowed to quote from a
previous paper of Dr. King's. In this he seems to

have thought differently about the liability of the cord

to rupture or the placenta to be detached. "The
strongest cord will bear a resistance of 11; pounds
before rupture, the average cord 8 J4 pounds (Dun-
can); but instead of our traction force being ex-

pended solely upon the cord, some of it (we know
not how much) is or may be spent in stretching the

placenta, or partially separating it from the womb;
or in indenting the uterus at the placental site; or in

pulling the whole uterus down into the pelvis; or in

compressing the soft parts of the fetus round which
the cord is coiled."

Dr. King said that detachment of the placenta
might possibly be prevented in some cases by the
placenta being pinched between the uterus wall and
the body of the child. This had just occurred to>

him.

Dr. Fry said the uterine wall is sometimes drawn
in by traction on the cord—this did not show any
such pinching of the placenta.

Dr. Garnett agaia said that he would expect

rupture of the cord or separation of the placenta, if

so much force was required to bring out the head.

Dr. King said that Dr. Garnett's remarks were
based on theory while his own were founded on the

facts in observed cases. He admitted the truth of
Dr. Fry's statement, but it was one of the possibil-

ities which he had already stated in the paper spoken
of before. {Am. Jour. Obstet., April, 1881.)
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ST. LOUIS MEDICAL SOCIETY.
Stated Meeting, April g, 1887.

The President, S. Pollak, M.D., in the Chair.

Dr. L. Bremer read a paper on

MODERN TESTS FOR HYDROCHLORIC ACID.

—

ABSENCE OF HCl IN THE CANCER
OF THE STOMACH.

The therapy of the stomach and its physiology

have made rapid advances of late, but even in mod-
ern books, the delicate diagnostic tests of the gastric

juice, which have been recently discovered are not
|

mentioned. There is no allusion to the methyl-violet
j

or co-tropsoline tests for hydrochloric acid in the

'

gastric secretion. It might be asked: Suppose we '

have a means of detecting cancer of the stomach by
\

a certain means of chemical reaction; what good
|

can it ever do? The answer is: In order to know'
a curable disease, we must know the incurable ones.

.\n early differential diagnosis from other more harm-
less affections of the stomach is of the greatest im-

port. If there is, in any given case, an excess of

acid production, the supposition is that there is too

much lactic acid, and the proper remedy here is car-

bolic acid to kill the organisms that produce the

lactic acid fermentation. If, on the other hand, by
withdrawing fluid injected into the stomach I should

ascertain that there is an exaggerated production of

hydrochloric acid, that treatment would amount to

nothing, and I would try to lessen the formation of

HCl by reducing the patient's allowance of salt.

There are two reagents which have superseded the

silver nitrate and enable us to detect even minute
quantities of HCl in the gastric juice. Both are ani-

line dyes, the one, methyl-violet, a basic, the other

tropreoline, an acid aniline color. A. solution of

methyl-violet, (i grain to 6 ounces of distilled water)

being violet in color, turns blue on the addition of

very dilute HCl, such as occurs in the stomach,
namely 0.03 per cent. A tropaeoline solution (i

grain to 6 ounces), being of a straw-yellow color

turns red on the addition of the HCl in the state of

dikition as ordinarily met with in the stomach.
Not only by distillation, as shown by Claude

Bernard many years ago, can HCl be evolved from
a mixture of lactic acid and common salt, but even
at ordinary temperatures does a decomposition of

NaCl take place by the presence of lactic acid.

Thus an apparently paradoxical chemical process in

the stomach can be imitated outside of it, and serves
[

to facilitate the comprehension of the production of

free HCl.
"If a dilute solution of methyl- violet (about 0.03

to 200) be prepared and distributed in three clean

test-tubes, and if to one of them dilute lactic acid is

added, the color will show a bluer tint than it had
before. The adding of the acid must be stopped
while the color is still distinctly violet. To the con-
tents of the second test-tube sodium chloride solu-

tion is added; there is no change of color. If, now,

Yi of the first tube and Yi of the second be poured
into a fourth empty test tube, it will be seen that the

mixture is distinctly bluer than that which contains

the addition of lactic acid. It will depend on the

degree of concentration of the methyl-violet solution

and the lactic acid solution whether the difference is

more or less distinct. If there were only a simple

mixture, the color in the fourth glass would be of

medium intensity; the distinctly blue color can be
attributed only to HCl being set free."

In order to demonstrate lactic acid in the gastric

juice, Uffelmann's test is the most reliable and con-

venient. The lactic acid contained in the secretion

is taken up by sulphuric ether; this is evaporated
and the residue subjected to the following test:

A fresh 4 per cent, solution of carbolic acid is

prepared. "To 10 cc. of this solution add 20 cc.

distilled water and i drop of the liquor of the per-

chloride of iron. The amethyst blue color is made
yellow by adding ^ to ^3 of its volume of dilute

lactic acid. Equally safe is a solution of i drop of

the liquor of the perchloride of iron in 50 cc. of dis-

tilled water. This, too, is made yellow by lactic acid.

This is a very exact test for lactic acid, and it is

only the lactic acid that turns the carbolic with the

ferric chloride, yellow. Neither of the spurious acids

in the stomach, butyric or acetic, will make the color

turn yellow. All of these reactions can be made in

an extremely simple manner. When I know how
the stomach of a patient is, I feel like a man that is

not going it blind. And there is nothing in the

whole realm of therapy which is so satisfactory both

to the physician and the patient, and, as a rule, so

certain of good results as a rational treatment of di-

gestive disorders and the general disturbances caused

by, or associated with dyspepsia, provided, of course,

that the patient follows directions and curbs his ap-

petites. The American nation is noted for its dys-

pepsia, and on account of its dyspepsia for its nerv-

ousness. To get rid of dyspepsia is to mitigate

nervousness and the whole of the nervous dis-

eases which are the bane of the present generation.

Dr. Adolph Green said: When Dr. Bremer says

that if we want to treat nervous diseases, we must
treat the stomach, it is true, in a great many cases.

If you ask another neurologist he will tell you that

if you want to cure the stomach, you will have to

cure the disease of the nervous system. Again a

gynecologist will tell you that if you want to attend

to digestion you have to first attend to the genital

apparatus. That is also true in a great many cases,

because of the intimate sympathy existing between
those organs. The judicious physician will, there-

fore, look over the whole field when he wants to

treat the disturbance of any organ, with the excep-

tion of those diseases which we know are caused by
a certain thing, as infectious and contagious diseases.

Dr. D. V. DEAisr said : As regards the absence of

hydrochloric acid in the stomach in cases of cancer

of that organ as a positive point of diagnosis, I am
not entirely assured, though I am not committed,

against it, nor have I a desire it should not prove a

valuable diagnostic point. To make it of full value,

however, we must know why it is absent. There
can be no successful contravention of natural laws.

If reactions in the test-tube in the laboratory differ

from reactions in the living stomach, the controlling
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circumstances in the latter case are the things for us

to search out. The point has often been made that

if in the test-tube lactic acid be added to a solution of

sodium chloride, the stronger acid will not leave the

sodium while it will be set free in the stomach dur-

ing digestion. But if another base be present with

which the acid may form an insoluble salt, the acid

will leave one base for the other in the test-tube; or,

if an organic matter be present, under certain cir-

cumstances the stronger acid will sometimes leave

its base. Take as example, solution of silver nitrate

in contact with organic matter, especially with light

or heat, when the metal will be liberated. We use

tartaric acid in Fehling's solution to enable the alkali

to hold the copper-protoxide in solution that another
organic substance—sugar—may reduce it to the

suboxide. So, if we add sodium chloride to i solu-

tion of albumen and lactic acid to another solution,

no precipitate is formed in either. But add the 2

resulting solutions together—either in the test-tube

or in the stomach, and albumen will be precipitated

by the hydrochloric acid liberated from the sodium
chloride. The lactate of sodium, as Dr. Bremer
says, is absorbed.'^, T^fT^^'

''

Granting that hydrochloric acid is the chief acid

in stomach digestion, and that a part at least comes
from the peptic cells; if it be true that no hydro-

chloric acid is found in the stomach in cancer of the

stomach, what is the rationale? While it is now ad-

mitted that in normal digestion the diastatic action

on starch, commenced by ptyaline, is allowed in part

at least, to go on in the stomach, and while the fluid

fat may, by the muscular action of the stomach, be
more or less broken into globules, still the main di-

gestion in and by the stomach is that of albuminoids
connecting them to soluble peptones. The portion

of the stomach furnishing the large part of the di-

gestive fluid and containing the greater part of the

peptic glands is the cardiac portion ; that portion in

which self-digestion goes on most actively after

death. Cancers of the stomach develop, as shown
by Waldeyer, from the epithelium of the long tubular

glands of the stomach, and only secondarily pene-
trate to the submucous and deeper tissues. The
great majority of cancers of the stomach are at the

pyloric end; less at the oesophageal portion. They
are very rare in that portion, containing the peptic

glands and furnishing the peptic secretion. It is

only intermittently, normally, that this digestive fluid

is formed, and that after and during meals or the in-

gestion of albuminoids. They only normally excite

this secretion. It is not claimed by physiologists

that the fluid obtained by irritating the secreting

part by a catheter is a perfectly normal gastric juice.

In cancer of the stomach we largely avoid the

albuminoids as food, and give predigested food or

such foods as will be digested in the tract beyond the

stomach. So much gastric juice is not develojied,

and this may be one reason or the reason that less,

if not no hydrochloric acid is found in cases ex-

amined. In cancer of the stomach pain is more or

less constant, and food is refused. In ulcer of the

stomach pain occurs after taking food to relieve

hunger, and the food is thrown off, relieving the

pain, but exciting the digestive act. Hence, hydro-
chloric acid may be developed.

Dr. H. C. Dalton read the history of a case of

MALIGNANT EMPHYSEMA.

Before reading the report of this case, I will state

that I called at the house of a friend of this patient,

from whose house she came to the hospital, and
learned from her that the patient came to her house
two days before admittance to the hospital, and had
informed her that she had a miscarriage about Janu-
ary 15, and that she was also miscarrying at that time.

The history of the case is as follows

:

Tillie C, married, entered the hospital March 15.

She gave her occupation as seamstress. Diagnosis

by Dr. Bremer after autopsy, vialignant emphysema.
She stated that there was no consumption, scrofula,

gout, dropsy or insanity in her family. She had a sis-

ter who had fits. Her constitution and general health

had been poor. She had pneumonia five years ago,

followed by cerebro-spinal meningitis; she had ante-

partum hemorrhage 4^ years ago. She stated that

present sickness commenced about a month ago with

general muscular lassitude; menstruation came on
and lasted one day; this was followed by intense

headache; bowels constipated. She took laxatives,

and bowels have been loose most of the time since.

About a week ago she vomited several times; vom-
ited matter was of a greenish color. Had not vomited
since, until last night. She has no appetite; tongue
coated; liver slightly enlarged and tender. Patient

is jaundiced. The whole right pectoral region and
arm is swollen and crepitates on palpation. Patient

has considerable pain in right breast and arm ; respir-

ations are hurried and deep. Passages last night and
this morning were loose and tarry. Patient is men-
struating at present. She stated that she had hem-
orrhage from lungs several times two or three years

ago; had night sweats and cough; lost in weight and
had oedema of feet.

Many small punctures were made in right breast

to allow the escape of the accumulated gas, which

had an odor of sulphuretted hydrogen gas; respira-

tions became more rapid and difficult; lips and fin-

ger-tips cyanosed ; extremities cold ; emphysema
extended up to the neck and almost over the entire

chest. She died at 6:15 p.m., March 18. The case

being of such great interest, I invited Dr. Bremer to

see the autopsy, which was made 1 7 hours after death.

Autopsy. — Body of a well-developed woman.
Chest, right shoulder and neck are puffy and discol-

ored, color ranging from a bluish green to a dark

brawny red. Rigor mortis present. Crepitation of

subcutaneous tissues obtainable in throat, thorax,

abdomen and upper extremities. General, but slight,

jaundice. Superior longitudinal sinus contained light-

colored clot. Sjileen normal in size; intensely con-

gested; no blood flowed from cut surface; tissue soft,

friable, crepitated but did not float. Kidneys larger

than usual, flabby, much congested ; capsules stripped

off easily, leaving a granular indented appearance of

their surfaces. Stella' Yer huynii prominent. Both

kidneys crejiitated on pressure and floated in water.

Liver of normal size; crepitated, but did not float in
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water. Crepitation noticed in walls of stomach,
which was congested at its cardiac end, externally

and internally; contained a considerable quantity of

greenish fluid. Uterus 10 cent. (4 in.) in length,

contained dark-colored material of the consistence

of jelly. The organ emitted a fetid odor; its tissue

was firm, but crepitated and floated in water. Heart
tissue was soft and friable, crepitated and floated.

Serous linings of aorta showed evidence of recent

inflammation. Heart cavities contained clots of red-

dish-brown color, which crepitated and floated in

water.

Before the thoracic cavity was opened, air was
forced into the nose; the mouth being closed, it

went directly to the stomach. The anterior wall of

the trachea was then perforated, and through this the

lungs were inflated fully, but no air escaped from
thoracic walls. This was done to determine whether
or not the emphysematous condition proceeded from
the lungs. The right pleura was also inflated by a

hole through its external wall and was found to be
intact. The cellular tissues beneath the integument
of both arms, right forearm, throat and abdomen
were infiltrated, the air having the odor of sulphur-

etted hydrogen. Its color here was dark with a red-

dish tinge, seeming to be in an early stage of gan-
grene. No point of origin for the emphysematous
condition could be discovered.

The internal mammary, subclavian and its

branches, axillary and brachial arteries were found
to be clear, likewise the accompanying veins, with
the exception of the vena; comites brachialis, which
contained a soft, dark-colored clot, beginning at a
point 13 cent. (5 in.) above the elbow joint, and ex-

tending to the shoulder-joint, having a length of 10

cent. (4 in.) The vessels of the left upper extremi-

ties were empty.
It will be noticed that there was an emphysema-

tous condition of many of the external organs. The
case is very unique and an extremely rare one. I

think the whole trouble due to the miscarriages.

Dr. Bremer : The essentia! point in the case was
the extensive emphysema of the integument, which,
when punctured, emitted a fetid gas. The gentlemen
who made those punctures state that it was sulphur-

etted hydrogen gas. Of course the subcutaneous
emphysema suggested the lung as its origin. There
might have been a fracture of a rib, agglutination be-

tween the pleural layers and a communication estab-

lished between the lung and the subcutaneous tissues.

Such a supposition was excluded by the fact that

there was a terrible odor to the gases which escaped
on puncture. That suggested at once the idea that

we had to deal with a malignant process, and in the

absence of any better name I suggested the term
"malignant emphysema. " There is a disease of cat-

tle, met with in Germany and France, and which
also sometimes decimates the horses of those coun-
tries. It is called "Rauschbrand" or gaseous gan-

grene. Koch, years ago, established the very
important fact that when ordinary earth, or dust, or

the blood from decomposing animals, especially as

phyxiated animals, is introduced into the blood of a

guinea-pig or rabbit, there is set up a peculiar disease

which runs a rapid course, with high fever, which is

characterized pathologically by the e-xistence of oede-

ma, and at times by emphysema of the skin. This

disease was termed by Koch "malignant oedema."

The older inembers of the profession will certainly

remember that horrible complication of gangrene
with emphysema occurring sometimes in complicated

fractures and deep lacerated wounds in the pre-anti-

septic days. In our days it is of rare occurrence.

A' French author, Trifaud, about two years ago
published a paper on what he calls garigrhie gazuse

\

fcu/droyan/e, a.s occurnng after amputation. There
have been published in all about 123 cases of trau-

matic gaseous gangrene, in which the injuries were
trifling compared with the fatal affection that ensued.

Brieger and Ehrlich injected tincture of musk into

the thighs of a number of typhoid fever patients at

the Charite in Berlin ; all of them got well, with the

exception of two, in which malignant oedema and
emphysema started from the point of injection, trav-

elled upwards, and the two died within three days.

The same pathological lesions were found in these

cases as in the case detailed by Dr. Dalton. These
two observers came to the conclusion that in all

probability the virus that gives rise to the malignant

oedema was contained in the tincture bottle, and that

it was injected and set up the disease. Unfortu-

nately, the bottle had been lost and the theory could

not be verified by actual experiment. At all events

it seems clear that whenever a patient is suffering

from infectious disease, the accidental introduction

of certain germs may set up the complication cf ma-
lignant oedema. As a rule, man is not very suscep-

tible to the poison; it seems that he must be debili-

tated by another infectious disease in order that the

germ of malignant redema may multiply in the sys-

tem. Brieger and Ehrlich remembered that they had
seen a case of diphtheria in which emphysema had
taken place. They had simply noted it as a very

peculiar phenomenon : afterwards, in the light of

later knowledge acquired, they set it down as a case

of malignant oedema.

The micro-organism of malignant oedema is a ba-

cillus of various sizes. It seems that there is not

one organism, but a number of them, in the case of

experimental oedema. If some earth, especially such

as contains manure, is introduced into the skin of an

animal (mouse, rabbit, guinea-pig), there will be a

general infection ; the animal dies within two or three

I

days. If now one drop of blood from this animal

be inoculated into another, the same disease will be

I

jiroduced. There is a limit to this, however. With
the third animal the virulence comes to an end; it

I

does not take on the fourth subject. Koch separated

i

the bacillus which in the pure state would produce
' the diseased condition, minus, however, the emphy-
sema; there was only oedema. He concluded then

that there is another parasite which produces the

gases. We know that, in the common process of

putrefaction, gases are produced in the body. This

is the work of the micro-organism of putrefaction.

The terms bacterium termo and b. lineola, to which
the putrefactive process is generally attributed, com-
prise a great many organisms, and are not distinct
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species. As regards our case, I obtained and exam-
ined pieces from almost all the organs of the body,
with the exception, I am sorry to say, of the brain.

And I found that the whole organism was fairly

swarming with bacteria. It must, however, betaken
into consideration that the post mortem took place

17 hours after death. It has been demonstrated that

the bacillus of malignant emphysema will multiply
after death; this is not the case with other bacterial

diseases. So a great many of the micro-organisms
seen in this case are of post mortem growth. How-
ever, it was demonstrated that this material was
extremely malignant; two mice and one rabbit in-

oculated with it died in 18 hours, and their bodies
were found to be swarming with these identical or-

ganisms.

I examined the spleen which looked perforated
and worm eaten, and in the spaces that are even
seen macroscopically, there are numberless organisms
demonstrable. The holes are due to the expansion
of the gas elaborated by bacteria. This is charac-
teristic of malignant emphysema. The same was to

be observed in the liver, uterus and ovary, and in

the right pectoralis major muscle, which was chiefly

involved. The latter was a brittle mass, and the
muscular tissue was broken down. In certain places
there was fatty degeneration of the muscle fibers;

small and large fat globules were contained in the
sarcolerama. The subject being a female, there was
a great deal of adipose tissue, and also intra-muscular
fat which was partly in a free state—the connective
tissue capsules surrounding every fat globule having
disappeared.

The liberation of fat globules is the work of the
microorganisms which destroy the connective tissue

capsules. The fat, then, met with in the broken-
down muscular tissue, has two sources, one in the
fatty degeneration of the muscle fibers, the other in

the liberation from its connective tissue capsules of
the adipose tissue.

In the liver there was an immense number of
bacilli. The spleen, kidneys, ovaries and uterus all

looked worm-eaten, the holes being in places, filled

by bacilli. When I saw this case first and observed
the pathological changes, I requested Dr. Dalton to

inquire into the history of the patient and see if she
had not had an abortion ; because there must have
been some entrance for the germs. It was quite im-
probable that the bacteria should have entered by
the intestinal tract. The doctor found that she had
produced an abortion on herself once 3 months
ago, and again recently. The cavity of ihe uterus

was coated with a black mass, and testified to recent
hfemorrhage. The whole uterus was perforated by
the organisms, large spaces which were made by
them had been distended by gases during life. It is

probable that the abortion had been produced with

an unclean instrument. The patient had been sick

before, else infection would not have occurred, be-

cause it has been demonstrated (Briegerand Ehrlich)

that malignant redema in man does not occur except
in conjunction with some other disease.

As to the lungs, there was a very peculiar state,

and one which is not very frequently seen. You

will remember that persons having sustained com-
plicated fractures sometimes die very suddenly, with

symptoms of asphyxia. The death was due to fat

embolism of the lung. The fat from the yellow
marrow is absorbed by the broken veins, carried to

the right heart, thence to the lungs, and the smaller

pulmonary vessels are stopped up by the fat giving

rise to dyspncea and eventually to asphyxia.

In addition to the microorganisms which were
found everywhere in the lungs in great numbers, I

found many capillaries clogged by fat. Where did

the fat come from? You will remember what I

demonstrated here in these muscles ; in the first place
the muscular tissue becoming degenerated, and in

the second place the fat being set free. The fat was
absorbed by the broken veins, or may be, by lym-
phatics; and in the same way, as in fractures, went
to the right heart and thence to the lungs. So this

woman died from the infection and also from fatty

embolism of the lung. I don't believe that there is,

at present, a case on record in which this combina-
tion has been observed. I don't doubt that it oc-

curs not unfrequently. Fat was also observed in

the capillaries of the kidneys. Fat embolism is fre-

quently the cause of death in diabetic coma. The
manner of its production is not understood.

In conclusion, I will say that all the organs of the

body were brittle; I tried to make microscopical

sections of the heart, but could not do it because
the whole substance crumbled down. Extreme brit-

tleness and friability must have been the result of

the noxious substances secreted by the bacteria.

These observations warrant the following con-
clusions :

Abortion when produced with unclean instruments
on a person debilitated by previous disease, may
give rise to malignant oedema and emphysema (gen-

eral gaseous gangrene). As a complication fat em-
bolism of the lungs and kidneys may arise.

Dr. Adolph Green said : This expression of

"malignant emphysema" is a very good one. But
as to fat embolism of the lungs, as much as I know,
it takes place usually by osteomyelitis, spontane-

ously in contra-distinction to that of traumatism.

The majority of cases of fat embolism are from con-

tagious diseases; consequently, that specific organ-

ism that causes osteo-myelitis is self circulating in

the blood. It attacks the bone and liquefies it, and
as there are veins ruptured, fat is taken to the lungs

in the form of embolism.
Dr. D. V. De.^n said: As regards the case re-

ported by Drs. Dalton and Bremer, it is not new to

me, and I think most of us here have seen such
cases; but have passed them under the name of

septicemia. All the changes mentioned as occur-

ring in the tissues in this case, including the lique-

faction and flowing together of the fat, are common,
according to the degree in all local or general gan-
grenous emphysema or, as it is sometimes called,

fulminating or gaseous gangrene. I have recognized

cases of septicemia or putrid infection as due to

malignant bacteria, but not with such microscopical

analysis or refinement of diagnosis as to designate

the case one of malignant oedema, or malignant em-
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physema. Davaine's septicjemia, made known in

1872, produced by injecting putrid beef-blood into

the subcutaneous tissues of the rabbit, similar to

Koch and Gatfky's septicemia produced by injecting

water from a foul rivulet, putrid matter, etc., is in-

oculable from animal or animals, and attributed to

a bacterium. It would be well, I think, if we were
to drop the term bacterium except for the groups, as

is suggested by DeBary, Ranvier and Babes, and
others, to avoid confusion. Malignant cedema of

Koch and Gaffky is the same affection called

Pasteur's septicaemia; and the bacillus of cedema
appears to be identical with Pasteur's vibsiou septique

or vibrio septicus. It produces emphysema as well

as cedema. Pasteur complained that it was often
|

confounded with bacillus anthracis by those who at-

tempted to initiate his inoculations for immunity
from anthrax. The vibrio is anaerobic and will thrive

'

in a vacuum and in carbonic acid, while the anthrax

bacillus is Eerobic. As soon as the patient dies of

charbon the bacillus anthracis begins to be replaced
by the septic vibrio or malignant bacillus, so that in

24 hours the bacilli are all of the malignant kind,

and those who procure blood for culture at that

time use material just as fatal as that from anthrax, 1

but very different in kind and in effect.
j

Riiuschbrand in its grosser aspects, I have been
famihar with since my early boyhood, under the

name of symptomatic anthrax, black- leg, quarter

evil or quarter-ill, so called because of its visible

manifestation (emphysema and ha;morrhagic effu-

sions occur in one or more quarters of this animal).
'

Using the terms malignant emphysema, gaseous
gangrene, fulminating gangrene, etc., for the affec-

tion proven to be due to specific malignant bacilli,

the so-called bacilli of malignant emphysema, we
have to engraft a finer pathological knowledge upon
our previous coarser knowledge of symptoms. This
disease is quickly fatal and communicable to man;
while malignant cedema became known to us as an
experimental or experimentally-produced disease. I

But there is no reason why either affection may not
;

come to man by accident. The patient told con-
flicting stories. To the doctor she said she was
menstruating; while a day or so before she told the

woman friend she (patient) was having a miscarriage.

The latter account would furnish the best probabil-

ity that the septic organisms entered by way of the

uterus. Impure or earthy water may have been used
also in injections, though the publication of Davaine's
studies of charbon, in 1862-3, went far toward prov-
ing the etiology of the disease. Koch's "Etiology of
Anthrax, " based on the history of development of ba-

cillus anthracis, published in Cahn's Beitrage, 1876,

the year I took charge of our City Hospital, gave a
new impetus to my mycological studies, especially

as they related to infectious diseases. But in 1878
came Koch's "Investigations of the Etiology of

Wound-infectious Diseases. " The study of this

work and of what grew from it had great influence

on my future course; and with the latter experi-

ments of Koch and Gaffky and others with garden-
earth injections subcutaneously in the production of
malignant cedema or Pasteur's septicjemia, caused

me to resolve to permit no dressing of wound with
materialized earth, during my administration of the
hospital, though earth dressings were quite fashiona-
ble with some of our advisers.

Pasteur thought the vibrio septicus to be the
cause of commencing cadaveric putrefaction. Dr.
Bremer alluded to the part played by bacteria in

stomach-digestion and spoke of putrefaction of the
body as a kind of bacterial digestion. He also

spoke of the cases of typhus in which Brieger and
Ehrlich produced extensive oedema and emphysema
by injection of tincture of musk, and in which they
found, after death, the bacilli of malignant cedema
that had probably come from the tincture baths and
multiplied, producing the complication in the already
diseased bodies. He also alluded to the case o^

diphtheria in which malignant emphysema occurred
It appears that when the body is affected by ever,

dangerous bacterial disease, if these malignant ba-
cilli gain a footing they rapidly pass through the
body and cause death. But great as is our danger
from pathogenic or malignant bacilli, we are as much
dependent upon benignant bacteria for our main-
tenance. It is somewhat the fashion now to use di-

gestants as a local application in diphtheria. Rec-
ently papayotin has been lauded as a local application
in diphtheria.

The unfortunate feature in the case before us is

that its character was not recognized before death,

and the autopsy was not held until 17 hours after

death, when the bacilli that cannot be distinguished

from ordinary putrefactive bacilli had taken com-
plete charge of the body, and it was too late to at-

tempt pure cultures or the experiment of inoculation
upon animals, with any but mixed results. Under
the most favorable circumstances it would require

most skilful work to differentiate and single out the

specific malignant bacilli, respectively of malignant
oedema and of malignant emphysema. In view of
the clinical history I think the diagnosis malignant
redema would practically cover the ground as far as

there is actual proof. Accompanying cedema in

most of these malignant cases there is emphysema
also. As the bacillus oedematis may live in carbonic
acid, so the gas may as well have been carburetted
as sulphuretted hydrogen, as is in part the case in

intestinal gas. I amnot aware of the publication of
a case in this country with such analysis and diag-

nosis as in this one; and the merit lies in the after-

death recognition of the elements for diagnosis.

DOMESTIC CORRESPONDENCE
LETTER FROM NEW YORK.

(from our own correspondent,)

American Association for the Advancement of Sci-

ence— Water Purification—Summer Corps of Physi-

cians of the Board of Health—Sickness on Ship board

from bad Water—Provision for the Insane.

The annual meeting of the American Association

for the Advancement of Science, which met here
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during the second and third weeks of August, at-

tracted much less attention than it would have done
had the meeting occurred at any other season than
that at which New York is most completely emptied
of those who would naturally take the most interest

in a gathering of this kind. Still, the attendance has
been large, amounting to 728, and the members have
shown their interest by contributing some 250 papers
to the various Sections of the Association. Among
them have been quite a number of special interest to

medical men, such as those by Professor Alfred R.
Leeds, of the Stevens Institute, Hoboken, on "The
Scientific Basis of the Feeding of Infants," "The
Causes, Progress and Cure of the recent great Out-
burst of Typhoid Fever at Mount Holly, New Jer-

sey, " and "The American System of Water Purifica-

tion." The essential features of this system are the

following: I, artificial aeration under pressure; 2,

precipitation of dirt, sewage, hardening constituents,

and coloring matter by harmless precipitants; 3, me-
chanical filtration through filters capable of rapid
reversal of current, and cleansing by mechanical

i

means.
[

Other papers worthy of special mention were "The
Physiological and Pecuniary Economy of Food,

"

and "The Food of Workingnien, and its Relation to

Work Done," by Prof W. O. Atwater; "Color-Blind-
ness among Railroad Employe's," by Dr. William
Thompson, Professor of Ophthalmology in Jeff"erson 1

Medical College, Philadelphia; and "A Review of
the Data for the Study of the Prehistoric Chronology
of America," by Dr. Daniel G. Brinton, of Philadel-
phia. The sessions were held in the attractive new

|

buildings of Columbia College, and were opened by i

a cordial address of welcome from the Rev. Dr. F. !

A. P. Barnard, President of the College. The enter-

tainments otTered the visiting members and their fam-
ilies included a handsome reception and promenade
concert in the Metropolitan Opera House, and a'

number of pleasant excursions to points of interest

in the vicinity of the city. The main purpose of the

Association, which is to encourage social intercourse
among men of science, was kept in mind during the

meeting, and a good deal was, no doubt, accom-
plished in that direction. This view of the office of
these meetings was well expressed by Professor Lang-

'

ley, the distinguished astronomer, in replying to Pres-

ident Barnard's address of welcome. "Wherever two
or three among us are gathered together," he said,

\

"it is a happy thing that we cannot remain strangers;
for doubtless of the many here who have continually
breathed 'the calm and still air of delightful studies,'

there are few but know by experience how hard it is

for one coal to keep alight alone, and how especially

good it is for the solitary thinker to be brought at

times into the warmth of companionship."
j

The address of the retiring President, Professor
Morse, of the Essex Institute, Salem, Mass., was a
review of what has been done of late years toward a

,

demonstration of the truth of the theory of evolu-
tion, of which he is an enthusiastic advocate. Prof

J. W. Powell of Washington, Director of the United
States Geological Survey, was elected President for

the ensuing year, and Cleveland was selected as the

place for the next meeting, which begins on the fourth

Wednesday in August, 1888.

During the past two months much good work has
been accomplished by the summer corps ofphysicians

of the Board of Health, a service which had to be
abandoned last season, on account of there having
been no appropriation made for its maintenance.
Unusual care was taken in the selection of the fifty

physicians of the corps this year, each applicant

being required to pass a Civil Service examination,
and special pains have been taken to secure a thor-

ough performance by them of all the duties required

of them. Some idea of the work done by the corps
may be obtained from the following statistics of a

single week, as reported to the Board of Health by
Dr. Moreau Morris, Chief Inspector of the Summer
Corps: 4,561 tenement houses, containing 30, 704
families, were visited, 1,089 cases of illness prescribed

for, 153 complaints of the unsanitary condition of

premises made, and 3,164 sanitary circulars and i,-

1512 tickets for the free excursions of the St. John's

I

Guild Floating Hospital distributed. The diseases

I

met with are classified as follows : 496 diarrhoeal,

23 dysenteric, 130 respiratory, 38 contagious, and

398 miscellaneous. In the course of some remarks
to the members of the corps at the commencement
of the service, Health Commissioner Bryant gave the

following excellent advice : "Teach the poor people
that you are their friends, and you will inspire them
with confidence. Do unto them what you would ex-

pect to have done unto you under similar circum-

stances. Do not be carried away with the idea that

you are a Board of Health representative and have
great authority, but be gentlemen. If you find that

some families, where a contagious disease exists, have
employed a family physician, avoid making a diagno-

sis merely to confirm that doctor's views. Such a

course is unprofessional and unmanly. Learn the

origin of the disease, and advise with the regular

medical attendant as to the best methods to be de-

vised to check a spread of the disease among the

families in the same house or neighborhood.

"

A case very similar to that recently reported in

The Journal, in which impure water was the cause

of a serious outbreak of typhoid fever on board the

Allan Line steamship "Prussia," has come to light

here. The vessel in question is the British steamer

"G. W. Jones," which lately came from Guantanamo
to this port. On her arrival at quarantine it was
found that a large number of the crew were suffering

from dysentery and malarial fever, and it was ascer-

tained that the sickness was due to the foul character

of the water taken on board before the vessel left

Aspinwall for Guantanamo. At the latter port sev-

eral men had to be transferred to the hospital.

The Committee on the Insane of the State Board
of Charities, in the early part of July, made a thor-

ough investigation of the City Insane Asylum, and
the report of this investigation, founded upon an im-

mense mass of testimony, which has now been made
public, reveals the existence of many abuses in the

institution, among the chief of which are the over-

crowding and improper feeding of the inmates and
the insufficient number and unworthy character of
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the attendants. Among the immediate measures rec-

ommended by the committee for provisional relief

are the following

:

1. The erection and fitting up of suitable buildings

on the farm belonging to the city at Central Islip,

Long Island ; these buildings to be on the cottage

plan, none to exceed two stories in height, and all to

be ine-^pensive and in accordance with principles il

lustrated by the Alt Sherbitz Asylum in Sa.xony.

2. The Board of Charities and Corrections, as

sick at the stomach, and would throw up the con-
tents of his stomach, after which he would have to
lie down. He further stated that his mother had the
same idiosyncrasy with regard to tobacco smoke,
and he believed he inherited it from her; his father
was a smoker. He tells the story of being on a jury
once and the jury had retired into a private room
for deliberation. Some of them began smoking. He
politely asked them to desist, and all but one did so.

It was not long till the smoker and he got to words
soon as practicable, to provide adequate, healthy, i and would have got to blows, but fortunately the tip-

and cheerful rooms for all the patients and attend- !
stave called them to the jury-box, thus preventing

ants in the Ward's Island .A.sylum; to provide food
]

the blows. He afterwards, when the crankiness had
of greater variety and nutritious qualities ; to msti-

iute schools for the patients and training schools for

the attendants; to give increased facilities for health-

ful and productive labor of the patients on the farm
and otherwise; to secure a better classification of

patients in the wards; to do all in their power to ele-

vate the office, character and service of the attend-

ants, by reducing their hours of duty, by increasing
their means of rest and proper recreation, and so

soon as improved accommodations and conditions
will create the supply, to increase the number of at-

tendants on acute, violent and filthy wards, and to

substitute worthy and competent men in the places

of the present large numbers of degraded and de-

moralized incumbents.

3. As soon as the new conditions and environ-

ments hoped for make it possible, a provision for the

treatment of the acute insane, separate from the care
of the chronic insane, under the advice of the Gen-
eral Superintendent of both city asylums, and of the

State Commissioners in Lunacy.
In order to make the reforms permanent the com-

mittee recommends that either the management of

the insane should be given to a Board of Trustees
appointed by the Mayor, or preferably to that of a
single Commissioner ; in which case four single-handed
departments would be constituted to have charge re-

spectively of, I, the insane asylums; 2, the institu-

tions for children; 3, the hospitals and the alms
house; and 4, the workhouse, city prisons and peni-

tentiary. On the omission of the city and county
to provide such permanent as well as provisional re-

lief, the committee recommend, finally, that the State
shall intervene and assume the care of the city insane.

p. B. p.

PECULIAR TOXIC OR INTOXICATING EFFECT
OF TOBACCO SMOKE.

Dear Sir :—A gentleman 39 years old, weight 170
fts., occupation a guide roller, came into my office

this evening for examination for life insurance. I

was smoking a cigar. He politely asked me to desist

from smoking whilst he was in the office, as he would
not hold himself responsible for what might occur.
I quit smoking and raised the windows to let the
•offensive smoke pass out. He stated that the smoke
first caused an intense pain over both eyes, causing
him to knit his brows; then he became, as he termed
it, cranky, and would fight with his best friend. After
this cranky condition lasted for a time he became

passed off, apologized to the smoker. I report this

as an exceptional effect of tobacco smoke on an indi-

vidual. John M. Batten.
"

Pittsburgh, Sept. 13, 1S87.

NECROLOGY.

DR. ALONZO CLARK.
Alonzo Clark, M.D., L.L.D., for many years Pro-

fessor of Pathology and Practical Medicine in the
College of Physicians and Surgeons and President of
the Faculty, died at his home, No. 23 East Twenty-
first street. New York, Sept. 13, 1887.

Dr. Clark was born in Chester, Hampshire county,
Mass. Singularly, he never knew the exact date of
his birth. He believed it to be 1807, but others had
told him that it was 1808. His father, Spencer Clark,
was a large tanner, and in company with Colonel
Edwards, controlled the New York market. During
his earlier years Dr. Clark attended the public schools
of his native town. In 1824 he entered Williams
College, being graduated in 1828. He at once be-
gan his medical studies and in 1835 was graduated
from the College of Physicians and Surgeons, of New
York. Soon after graduation he was appointed Pro-
fessor of Pathology and Materia Medica in the Ver-
mont Medical College, at Burlington. After a few
years spent in lecturing there and attending to his

increasing practice, he removed to New York and
entered upon active professional duties. His success
as an instructor had become so marked that he was
soon made Professor of Physiology and Pathology
in the College of Physicians and Surgeons. This
position he held from 1848 until 1855. Meanwhile
he was gaining a high position as a practitioner of
special ability in the diagnosis and treatment of

disease.

In 1855 Dr. Clark was appointed Professor of
Pathology and Practical Medicine in the College of
Physicians and Surgeons, and in the same year he
became visiting physician to Bellevue Hospital. In
1853 he was elected President of the New York
State Medical Society. In 1861 he was made Presi-

dent of the Medical Board and consulting physician
to St. Luke's Hospital. He was consulting physician
to the Northeast and also to the Northern Dispen-
sary. In addition to the State Medical Society he
was a member of the American Medical Association,
of the New York Medical and Surgical Society, of
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the New York Society for the Relief of the Widows
and Orphans of Medical Alen, of the New York Pa-

thological Society and of the New York Academy of

Medicine.

Dr. Clark was a general practitioner rather than a

specialist, although he paid little attention to surgery

and devoted himself almost entirely to the treatment

of disease. Few physicians were more frequently

called in consultation. As an investigator he made
important discoveries in medical science, some of

which have become embodied in medical literature.

In March, 1866, there was published in the Medical

Record one of the most pithy and admirable lectures

on Asiatic cholera known in medical literature. At

a meeting of the New York Academy of Medicine,

May 9, 1866, Dr. Clark discussed the use of morphia

hypodermically injected to prevent death from over-

dose.- of aconite, and gave histories of two cases

where he had by this means saved life. On February

7, 1S70, he delivered a lecture at the College of

Physicians and Surgeons on " Relapsing Fever,"

which had then appeared in New York for the first

time. Among the important papers contributed to

medical literature by Dr. Clark are " Destruction of

One Lung by Inflammatory Phthisis," published in

The Medical Record January 2, 1875 ;
" Salicylate of

Soda in Rheumatism," which appeared in The Record

October 7, 1876; and "Localized Peritonitis—Pro-

longed Jaundice—Renal and Cardiac Disease," pub-

lished July 20. 1878.

Dr. Clark's abilities as a lecturer as well as his high

rank in his profession were recognized by his election

to the presidency of the faculty of the College of

Physicians and Surgeons. He was also the personal

instructor of many physicians of note who studied

medicine in his office. Personally Dr. Clark was tall

and dignified with head usually slightly bowed as if

with thought, and with his manner tinctured with a

gravity the natural result of the constant cares and

heavy responsibilities he had borne through life in

his work as a trusted medical adviser. But with this

dignity was joined an old-school courtesy and a fund

of dry wit which was never diminished by the haras-

sing anxieties of a physician's life.

A few years ago Dr. Clark was succeeded in the

presidency of the College of Physicians and Sur-

geons by Dr. John C. Dalton.

tions it will not be his fault. Officers of Sections should pre-
vent delay by sending in the minutes and manuscripts of their

Sections at ouce. Up to September 20, the Secretary-General
had received the complete proceedings of two Sections only,

viz.: the Section on Physiology (Dr. Callender), and the Sec-
tion on Public and International Hygiene (Dr. Joseph Jones.)

Advice to Medical Students.—The London Za/zct'/ says:

We advise students, for their own sake, to cultivate the prac-
tical element in their own education; to learn for themselves
early the interest of common cases, common remedies, and
common causes of di.sease; to aim at readiness in detecting what
is wrong, and in seeing the nature of the correctives that can be
applied. Our recommendation is not in favor of dogmatism
and quackery and a specific for every symptom, but in favor of
the cultivation of a medical aptitude for detecting and removing
the run of diseases for which people consult medical practi-

tioners. No worthy student should wait for the action of med-
ical authorities in demanding proof that he knows the profes-

sion on which his living and the life of his patients are to

depend.

The Subscriptions to the Commemorative Medal of
the Ninth International Medical Congress have proved nearly
sufficient to cover the necessary expenses of engraving the die,

striking the medal, furnishing a proper case, and mailing the
completed medal to the subscribers. That all members of the
Congress, however, may have an opportunity of possessing this

memento, those who have not subscribed can yet do so any
time within this month by forwarding the cost, $5.00, to Dr.

J. M. Toner, 615 Louisiana Ave., Washington, D. C.

MISCELLANEOUS.

International Medical Congress.^A special dispatch

from Niagara says: "The foreign delegates of the Inter-

national Medical Congress passed the day sight-seeing. They
held an impromptu meeting this evening in the parlors of the

International Hotel, over which Dr. Pavy, F.R.S., of London,

presided. Brief speeches were made expressing a hearty feeling

of appreciation of the attentions showered upon them by .Ameri-

cans, and a resolution of thanks, prepared by Mr. Lennox
Browne, of London, and seconded by Dr. Charles Reyher, im-

perial delegate from St. Petersburg, was unanimously adopted."

—Medical Register, Sept. 17, 1887.

Transactions of the Congress.—The Secretary-General

has sent all the manuscript of the General Sessions to the

printer, and if there is delay in the publication of the Transac-

OFFICIAL LIST OK CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT. Q. S. ARMY, FROM SEPTEMBER lo, 1887,
TO SEPTEMBER 16, 1887. ^

Capt. H. O. Perley, Asst. Surgeon, ordered to accompltny bat-
talion of the Twenty-Third Infantry from Ft. Waj-ne, Mich.,
to Chicago, to participate in the International Military En-
campment to be held in that city in October next. Par. i,

S. O. 191, Hdqrs. Div. of the Atlantic, September S, 1887.
First Lieut. Wm. N. Suter, Asst. Surgeon, ordered to accom-
pany battery " E," Third Artillery, from Washington Bks.
D. C. , to Philadelphia on the 14th inst., to participate in the
military parade, during the celebration of the Centennial of
the'Adoption of the Constitution, September 15, 16 and 17,

1887. Par. 3, S. O. 191, Hdqrs. Div. of the Atlantic, Sep-
tember 8, 18S7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
SEPTEMBER 17, 1887.

P. A. Surgeon Richard Ashbridge, detached from "Constella-
tion" and to the Naval Academy, Annapolis, Md.

Surgeon Joseph G. Ayers, detached from Torpedo Station and
wait orders.

Surgeon John C. Wise, ordered to relieve Surgeon Ayers at

Torpedo Station.

Medical Director Samuel T. Cones, detached from Hospital,

Chelsea, Mass., and placed on retired list September 17.

Surgeon George P. Brady, leave of absence extended six months,
with permission to remain abroad.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
I

OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
i

PITAL SERVICE FOR THE WEEK ENDING SEPTEM-
I

BER 17, 1887.

,
Surgeon W. H. H. Hutton, granted leave of absence for thirty

days. September 15, 1S87.

Surgeon George Purviance, granted leave of absence for thirty

days. September 13, 1S87.

P. A. Surgeon S. T. Armstrong, granted leave of absence for

thirty days. September 13, 18S7.

P. A. Surgeon A. H. Glennan, to proceed to Charleston, S. C,
1 for temporary duty. September 15, 1887.

Asst. Surgeon J. H. White, granted leave of absence for twen-.
ty-seven days. September 13, 1SS7.

Asst. Surgeon Seaton Norman, granted leave of absence for

twenty days September 16, iSS".

As,st. Surgeon F. C. Heath, to proceed to Mobile, Ala., for

temporary duty. September 15, 1887.
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ORIGINAL ARTICLES.

SYNOPSIS OF THE SECOND HUNDRED CASES OF

STRICTURE OF THE URETHRA TREATED
BY ELECTROLYSIS. WITH CASES.

Read in the Section on Surgery, at the Thirty-Eighth Annual
.Meeting of the American Medical Association, June, iSSy.

BY ROBERT NEWMAN, M.D.,
OF NEW YORK.

(
Concluded from page j'9j".

)

The previous statistics, showing certain points, do
not give the history, details and progress of the

treatment, which are necessary for a thorough under-
standing. To supply this want I will conclude with

a record of cases, partly condensed and partly in

extenso. While space does not permit details of all

the 100 cases, typical cases will be given to repre-

sent groups.

Group I.— Strictures complicated with urethral

granulations or ulcers ; use of the endoscope. No.
104. E. S., Newark, N. J., jet. 25 years. Stricture

of urethra; granular urethritis. June 26, 1882. Has
had gonorrhoea once, 3 years ago. Was cured of it

in 2 months. Noticed a stricture 8 months ago. A
gleety discharge commenced a few months before

the stricture was noticed. At present the stream is

small, corkscrewed and of less power than formerly.

E.xamination with bougie a boule finds the walls of the

urethra thickened by hypertrophy; there is no in-

creased sensitiveness. There are two strictures, re-

spectively 3 y^ and 7 inches from the meatus. The size

of the strictures was No. 20.

June 30. Endoscope shows a large granulation at

6X inches from the meatus, which spot was touched
with a solution of nitrate of silver. A few spots in

front are of little importance.

July 8. Endoscope.- A weaker solution of nitrate

of silver was applied to different places, where granu-

lations and indurations were seen. The parts are

improved.

July 14. Iodoform was appHed through the endo-
scope.

July 17. Electrolysis. Electrode No. 34 French,

bulb egg-shaped. Current of 5 milliampferes was
used for 5 minutes. The electrode passed the stric-

tures easily.

July 27. Endoscope used, and affected parts

painted with a brush with a weak so'ution of nitrate

of silver.

July 31. Endoscope. Mucous lining red and
congested. At b% in. a few spots covered with pus
are touched with the solution.

August 7. Endoscope shows improvement, mu-
cous lining has a more natural color, is not congested,
and granulations have disappeared.
August 31, Oct. 10, and Nov. 14. Electrolysis

was used so that a No. 27 French passed very easily.

Has been under observation 3 years, and was reex-
amined August 25, 1885.

No. I2g.—Stricture ; Granular Urethritis ; Endo-
scope.—H. A. R., xi. 52, N. Y., widower. When 20
years old had a urethritis, which was not thoroughly
cured. 14 years ago stricture was noticed and
treated by gradual dilation. At present complains
of gleety discharges, soreness in the urethra and a
diminished stream on micturition. Sometimes has
spermatorrhoea with stools. Bowels are regular and
general condition is good.

Sept. 19, 1883. Examination with the bougie H
iJ(?«/tf revealed three strictures at i, 3 and 5 inches from
meatus, which a No. 14 French would pass. The
walls of the urethra are thickened and sore on touch.
The urethra is very sensitive, and bleeds at a touch.
The electrolytic treatment was preceded by mild in-

jections and the use of Mitchell's gelatine urethral

bougies, to mitigate the sensitiveness.

Oct. 4. Electrolysis with a No. 1 7 French, egg-
shaped bulb. Negative pole to stricture, which
passed all strictures in 6 minutes; 4 milliami)^res
were used, 11 gelatine bougies have been used, and
urethra is no longer sensitive.

Oct. 10. Electrolysis. No 20 French passed easily

through all the strictures; there is still some soreness.

Oct. 20. Electrolysis; No. 21 passed easily.

Oct. 29. Endoscope showed an engorged state of
the mucous lining throughout the urethra, and gran-
ulations. Mitchell's urethral bougies continued.

Nov. 5. Endoscope, large tube (easy), showed
improvement; granulations treated locally through
the endoscope.

Nov. 12. Electrolysis with No. 23 French, 11

minutes, 3^ milliampbres.

Dec. 3. Electrolysis, No. 22 French, easy, 8 min-
utes, 3 milliampferes.

Jan. 5, 1884. Endoscope. Granulations at 5^
in. from the meatus were touched with the solution.

Jan. 10. Endoscopic applications were repeated.

Jan. 18. A No. 26 French steel sound passed
easily by its own weight, while a current of 2^ mil-

liamp^res was used, and did not cause the slightest
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irritation. Two years afterwards reexamined; found

healthy and without any relapse.

No. i8o.—W. A. A., set. 26, New London. Had
gonorrhoea 3 years ago; was treated by too strong

injections. Subsequently a stricture was observed

and treated by gradual dilation, then by electrolysis.

Next went to Dr. Nelson, of New London, who
kindly referred the patient to me.

Feb. 24, 1886. Examination. Active inflamma-

tion has continued with constant discharge, and pro-

fuse bleeding on the slightest touch. Painful erec-
i

tions during the night. At i>2 in. was a slight
j

stricture; at 4^2 in. a denuded surface, bleeding on

touch, and at 5 in. was another stricture which a

No. 20 French will not pass. Weak injections are

recommended, and later Mitchell's urethral bougies.

During the month of April electrolysis was used,

and gradually the calibre of the urethra was enlarged

from No. t8 to No. 28 in 4 se'ances.

May 14. Electrolysis with a No. 28, which was
almost too large to enter the normal meatus.

May 30. Endoscope showed a denuded surface

of the mucous lining at 4^ in., where it was treated

by local applications.

June. Well. One year's observation, when his

family physician reported him well.

Group II.—Complications with retention, spasm of

the bladder, prostatic residue, and over-distension of
bladder. No. 167. Dr. G. S. M., jet. 49, widower,

Conn. For a number of years has suffered from

gleet, chronic prostatitis and cystitis; has had con-

stant irritation and frequent micturition. There is a

discharge from the urethra, and for the last 8 years

has suffered from a stricture.

Sept. 17, 1885. The stricture is at 2J2 in. from

the meatus; the walls of the urethra are indurated,

giving a paper like touch in transmitting the instru-

ment. There are spasms of the bladder and sensi-

tiveness, particularly in the prostatic region. The
stricture scarcely admits a No. 20 bougie. Electrol-

ysis with a No. 23 French, acorn bulb, straight elec-

trode, 3 milliamperes, 7 minutes, passed the stricture

easily.

Sept. 27. Electrolysis, No. 25 French, acorn

bulb, straight. This No. 25 is as large as the meatus

will admit. The prostate is improved, there is still

a Uttle discharge, but the stricture appears to be

cured.

Oct. II and. 25. Two more stances of electroly-

sis with Nos. 25 and 26 respectively. The meatus

was rather contracted, and had to be stretched to

admit the instrument, but it was done wilh patience,

time, and without porotomy. The urethra was ca-

pacious and the electrode passed easily.

Jan., 1886. Patient was married last December,

and writes that he is perfectly well; prostate is not

sensitive, has diminished in size, and there is no

trouble since his marriage. Remains well after one

year's observation.

No. j6g.— Prostatitis. Multiple and Impassable

Strictures. Retention and Spasm.—J. B. S., ajt. 50,

New York City, married. Has been troubled with

strictures for 6 years; has been treated by dilatation,

once urethrotomy was performed; all without relief.

Has no urethral discharge, but catarrh of the bladder
with violent contraction; at times retention. The
stream is very small, most of the time the urine

dribbles away by overflow of an over-distended blad-

der. About 20 years ago had a series of attacks of
gonorrhrea; after one there was continuous discharge

for I year. For the last 3 weeks his family physician

has tried daily to introduce instruments into his ure-

thra, sometimes manipulating for 2 hours at a time.

At last was unable to pass any instrument; offered

patient an introduction to a surgeon, saying perineal

section was the only means of relief. In this state

patient came to me, Oct. 30, 1885, in great agony,
with spasm of the bladder and complete retention.

On examination with bougie a boule found stric-

tures everywhere throughout the urethra; there were'

6 distinct strictures from 1J3 to 8 in. from meatus.

Up to 5 in. a No. 17 French could be introduced,

but beyond that, the strictures were impassable. An-
other complication was an enlarged prostate, which
pressed at the neck of the bladder against the urethra

and prevented the outlet of urine.

Electrolysis with the combination electrode cath-

eter. It was very difficult to introduce any instru-

ment into his irritable urethra, which had been
wounded by former injudicious manipulations, and
bled at touch. However, I succeeded with a filiform

guide, which passed into the bladder. An electrode

combination catheter, No. 29 French, tunnelled at

the end, was then passed over the guide by electrol-

ysis. In 12 minutes the electrode had passed all

strictures and entered the bladder. An electric cur-

rent of 3J2 milliampferes was used. The guide was
withdrawn, as well as the silver stiletto, and a quart

of urine drawn off. The spasm of the bladder ceased,

and patient felt comfortable at once.

Nov. I. Has micturated in a small stream volun-

tarily about every 3 hours; has no pain, soreness is

less.

Nov. 2. Came to the office nervous and in dis-

tress, with spasm of the bladder, fearing another at-

tack of retention. The lower strictures are very

tight, and will scarcely admit a filiform guide, which
is frequently arrested by the lacunre. The whole
urethra is tender and sore from former injudicious

catheterization by the family physician. Electrolysis.

Tunnelled electrode. No. 1 1 French, egg-shaped,

over a filiform guide; 3 milliamperes for 15 minutes
passed all strictures with difficulty. The treatment

by electrolysis was continued for -^yi months, in

which, altogether, 9 stances- were held, and the stric-

tures enlarged from o to No. 25 French. It was
difficult to manage the case, as the cystitis, enlarged

prostate and mutilated urethra made complications

which needed extra care and separate treatment, at

the same time. The cicatrix left from the former

urethrotomy was more difficult of absorption than

any other of the other ordinary strictures. Hemor-
rhagic points of the urethra and the enlarged pros-

tate were successfully treated with galvano cautery.

At this time the patient felt so well that he neglected

treatment and made a trip South while he was not

considered cured, and was warned not to neglect

treatment.
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March, 1887. During a year's absence patient

has felt well, and not suffered at all; and appears

now from fear of a relapse. Examination showed
that some places in the urethra were sore, bleeding

at touch, and liable to contract. As patient had not

been dismissed as cured, such condition was antici-

pated. For several months he was treated again by
electrolysis and galvano-cautery ; is so much im-

proved that a sound No. 25 passed easily into the

bladder. He is considered well, but remains under

observation.

No. 777.

—

Stricture ; Enlarged Prostate ; Cystitis ;

Retention.—T. D., set. 56, N. Y., married. Jan. 22,

1886, was sent to me by Dr. C. S. Wood. Has had
stricture for 26 years. In i860 a doctor caused him
agonizing pains by using a strong injection, which

appears to be the cause of his stricture. Has been
treated by dilatation off and on. Of late has had
spasmof the bladder and distension, so that he could

not void urine voluntarily. The urine dribbled away
by overflow and most of the time he had to use a

catheter. The stricture closed up more and more
till he could neither pass a catheter or void urine.

On e.xamination three strictures were found at t,Y2,

6^ and 7^ in. respectively, from the meatus. The
last two were impassable. With difficulty a filiform

guide was introduced. Electrolysis, No. 9 French,

tunnelled, with catheter combination over guide

passed all strictures.

Jan. 27. Electrolysis was repeated with a No. 11

French tunnelled over a filiform guide (5 milliam-

pbres 10 minutes). In the evening came to the house

in distress, with retention, was not able to pass

water. A syphon arrangement was made and urine

drawn off drop by drop. In this manner i^^ pints

of muddy urine evacuated, which was putrid and
loaded with pus.

Jan. 28. At 10 A.M. had not been able to pass

any water. The bladder had been distended to such

an extent that it had lost its contractile power. A
small catheter was passed, and assisting with syphon

at intervals, during 1J2 hours 53 ounces of urine were
emptied from the bladder. This urine was thick, pu-

trid with solid masses of disorganized stinking pus.

At 6 P.M. bladder will not act; flexible catheter will

not pass. A small silver catheter was introduced on
a guide and 24 ounces of water drawn off, which had
a better color, was clearer and contained little pus.

Jan. 29. Faradization of bladder, after which he

could pass water. While a guide was in the urethra

20 ounces passed. Bladder washed out, the urine is

improved.

Jan. 30. Micturition voluntarily.

Feb. I. Electrolysis No. 14 French, egg-shaped,

tunnelled over guide, 4 milliampferes 7 minutes.

Feb. 3. Bladder washed out and dilated.

Feb. 5. Electrolysis No. 17 French, egg-shaped
bulb, tunnelled over guide, after which he passed a

better stream. The treatment by electrolysis and
washing out the bladder was continued in the same
manner till July. Then a No. 23 French sound
passed easily into the bladder and patient felt well,

having regained full power of his bladder. After i

year patient is entirely well, and objects to further

treatment as he is perfectly satisfied with his present
condition.

Group JIT. Strictures caused by traumatisation ;

some accompanied by perineal fistula. No. 140.
Dr. W. T., set. 39, New York, April i, 1884. Has
had urethritis, and a stricture of 9 years standing.

By an accident, a ragged instrument cut the urethra

in the prostatic portion, partly in the neck of the

bladder. This was not healed and a constant source
of annoyance, causing hemorrhage at intervals, par-

ticularly on passing an instrument. Part of this cut

has cicatrized and caused the stricture, the other

part remaining as a granulating ulcer. Electrolysis

was used by an excellent practitioner, who failed

because he used too strong a current, and handled
the instruments carelessly. Examination revealed

unevenness caused by the traumatisation on the low-

er side of the urethra, in its depending portion, left

side. Electrolysis was used with a No. 25 French
egg-shaped bulb, negative pole against the stricture,

5 milliamperes for 12 minutes, with decidedly good
result. During 6 months of very irregular attendance
10 seances were held with electrolysis. The elec-

trode gradually enlarging until a No. 32 French
passed easily into the bladder without causing any
pain or hfemorrhage. No. 30 would have been large

enough, but No. 32 was used at the special wish of

the patient.

1887. The patient has remained well.

No. lyg.—Stricture; Perinealfistula.—B. U. H.,

ajt. 35, New London, married. Had a stricture for last

6 years, occasioned by an accident to the perineum.

A urethral abscess behind the scrotum appeared,
which in time broke and established three separate

fistulfe, through which matter and urine passed. Had
been treated by different physicians. Urethrotomy
had been used without benefit. The strictures grew
smaller, so that voluntary micturition was difficult

and retention prevailed. The bladder was distended

and the urine dribbled away from overflow. The
constant dribbling of urine and discharge from fistu

lous openings made it necessary to wear a urinal.

Patient failed in every way, and was not able to at-

tend to any business. Then he applied to Dr. A. W.
Nelson, a well known, conscientious surgeon of New
London, who referred him to my friend Dr. A. T.

Douglas, of the same place, to be treated by elec-

trolysis.

Jan., 1886. From this time the patient was treated

by Dr. Douglas and myself. There were two dis-

tinct strictures at 3^2 and 6)^ in. respectively, from

the meatus, one of which was so small that no instru-

ment would pass. The urethra was irritable, the

walls indurated, the fistulne in the perineum running,

and the perineum itself changed to an unrecognizable

mass of infiltrated tissues. Dr. Douglas succeeded
very well with the electrolytic treatment and enlarged

the strictures in a few stances.

Feb. 4. I operated in New London with electrol-

ysis in the presence of Drs. Douglas, Nelson, Brani-

man and Stanton. The strictures were passed with

a No. 25 French, egg-shaped bulb. Soon afterwards

the patient felt well and passed voluntarily a good
stream of urine.
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Feb. 9. Dr. Douglas wrote to me :
" H. was here

about half an hour ago, and says he has never passed

his water so freely as he did Friday and Saturday.

"

Subsequent applications of electrolysis made him a

healthy urethra of No. 28 size. The fistula; all healed

spontaneously as soon as the strictures were enlarged.

Feb. 18, 1S87. A reexamination showed that no

contractions had taken place. A No. 28 passed

easily into the bladder and the patient has enjoyed

perfect health and attended to his business.

No. 18J.—Four Strictures ; Trau?natisiii ; Rup-

ture of the Urethra.—H. K., ret. 42, married, New
York City. Has had strictures for iS years, caused

by former urethritis and accidents. Has also suffered

from cystitis; received a kick in the perineum by an

accident. Once he used a sound so forcibly that he

ruptured the urethra. Has been treated off and on,

mostly by gradual dilatation, without much benefit.

He can tolerate the use of instruments well.

April 9, 1886. Examination. Bougie a fioule meets

slight indurations and thickenings of the walls of the

urethra, and is arrested at S/'- in- Sound No. 12

will not pass this stricture. A filiform guide passes

easily into the bladder, over which a tunnelled sound

No. 9 ran tightly. There were four strictures at 4,

SJi, d/i, and 7X in- from the meatus.

April 15. Electrolysis; filiform guide, over which

a tunnelled electrode No. n French, egg-shaped

was used, 4 milliampferes for 8 minutes. It passed

through all strictures; the hard ring stricture at 6}^

in. was overcome by slow manipulations and lower-

ing the curve of the instrument. Dr. I>awson was
present.

For 4 months the electrolysis was continued in

seances of about 9 days' intervals. The sizes of the

electrodes were gradually increased each seance in

the following order: No. 14, 27, 18, 20, 23, 25, to 28.

Patient was well and at last accounts, was, in 1887,

in Arkansas.

In all cases which were complicated with perineal

fistulte, it is a fact that they healed without any
special treatment as soon as the strictures were en-

larged and a urethral canal established.

Group IV. Strictures impassable.—This group has,

in a measure, been anticipated, as it is complication

concomitant with other troubles in former cases.

A stricture is called impassable when the smallest

regular instrument cannot be introduced through the

obstruction of the urethra. In these cases the urine

may dribble away, and a filiform guide may be in-

troduced.

No. ijS.—This is a case belonging partly to the

last group, as it was of traumatic origin, besides being

impassable. A. N., aet. 48, New York City, has had

a stricture for 41 years, occasioned when a boy 7

years old by falling from a hay loft astraddle on an

oat bin. The strictures were multiplied by urethritis

contracted in later life.

March, 1S84. Came under my observation. The
urethral canal was so small that the bougie .) boule or

any other regular instrument would not pass further

than 2 ,'/2 in. from the meatus. After some manipula-

tions a filiform guide entered. Electrolysis with a No.

9 French, conical end, tunnelled electrode was used

over the guide. A current of 5 milhamp^res for 9
minutes was successful, and passed two strictures and
the spasm into the bladder. There were two stric-

tures at 2y2 and 3 in. respectively from the meatus.
After two more successful se'ances of electrolysis a

No. 14 French passed the strictures, when the pa-
tient disappeared.

Sept. 5, 1886. Nearly 2% years later the patient
reappears, with the following story. While he was
perfectly satisfied with the progress made by elec-

trolysis, he was persuaded to have a cutting opera-
tion. He submitted to urethretomy. Six weeks
after a sound No. 30 French passed easily, and he
was declared cured, i year afterwards an eminent
surgeon had to make an official report, and he found
that the patient had two tight strictures at 2^^ and 5
in. from the meatus, proving that urethretomy had
been a decided failure, and the gentleman lost his

position in consequence. Since then, the strictures

have contracted more and the patient comes to-day-

frightened and begging for electrolysis again. The
strictures were found to be contracted to about No.
18 French, and the cicatrices caused by the after-

effects of the cutting, so tough that they were calca-

rious, and yielded very slowly to absorption. The
electric se'ances were recommenced in intervals, and
the calibre of the urethra gradually enlarged to a No,
28 French, size. The patient is now well.

May, 1887, was reexamined with a No. 28, which
proves that no relapse has taken place.

N^o. 16S.—Impassable Stricture ; Retention.—P. E.,

fet. 38, New York City, widower. Oct. 1 1, 1885. Has
had gonorrhoea in former years. The stricture was
marked two years ago, when the stream became
gradually smaller and made micturition very trouble-

some. At present he cannot pass water at all, and is

relieved only by dribblings from the overflow of a
distended bladder. No bougie will pass the urethra

and the patient is in great distress, having positive re-

tention. A filiform guide made its way with the

greatest difficulty; there is really no urethra. Elec-
trolysis. Positive electrode was held in the palm of
his hand; the negative pole, a tunnelled electrode

with a conical end. No. 9 French size, was passed
over the filiform guide, and advanced very slowly but
steadily, and finally passed into the bladder. The
urine was drawn off; 4 milliamperes were used for

6 minutes. In this case it was impossible to state

the number of strictures as the whole urethra was a
mass of strictures.

Oct- 25. Electrolysis. The filiform guide entered

after some time spent in manipulations. No. ir

French, tunnelled, conical end was very tight, and
advanced very slowly. The worst point of the stric-

ture is at 6^2 in. 10 minutes were occupied with a
current of 5 milliamperes.

Nov. 2. Electrolysis. No. 18 French, egg-shaped
bulb, 3J2 milliamperes for 11 minutes.

Nov. 10. Electrolysis. No. 18 French, egg-shaped,

no guide.

Nov. 1 8. Electrolysis- No. 20 French, egg-shaped,

no guide.

Nov. 30. Electrolysis. No. 23 French, egg-shaped,

no guide-
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Dec. 4. Electrolysis. No. 25 French, egg-shaped,
no guide.

Nov. 1886, I year after, was reexamined with a
jound No. 25.

1887. Heard from, is well.

Group V.—Strit tares which are complicated with
constitutional diseases, as Gout, Rheu»iatis»i, Pyelitis,

Syphilis, etc.—Typical cases we find in Nos. 114, 126,
J§4 and 18^ of our statistics. It is scarcely neces-

sary to give these cases in detail. The point is to

call attention to the fact, that such diseases aggra-

vate the strictures to the degree of acute inflamma-
tion. These inflammations must be subdued before

electrolysis is used. Such intercurrent diseases must
be treated according to their nature and indications.

Group VI.—Regular cases of Stricture, (single or
multiple.)—These are typical cases as they occur most
frequently, and appear oftenest before the general
practitioner. One case will suffice to show, as a
general rule, the treatment.

Case No. 148.—J. W., jet. 32, married, New York
city. July 28, 1884. Twelve years ago contracted
venereal; had urethritis, chanchroids and bubo; the

latter was lanced. Two years ago had another ure-

thritis, which ran into gleet, and is still present.

Every morning the meatus sticks together with a
film, which when broken, lets out two drops which
are almost transparent white and sticky. The stream
of water has grown smaller, and is now very thin,

twisted and without force. Since last year the testi-

cles are swollen.

Examination.—Testicles hang down low, simulat-

ing a degree of degeneration, of tuberculosis. Meatus
is small. Bougie a boule meets with indurated walls

throughout the urethra; the touch transmitted by
the instrument is like parchment, and in a few spots
cartilaginous. The course of the urethra is tortuous.

Four strictures are found, in the following places

:

ist. stricture is near the meatus; 2d. stricture is 4
inches from the meatus; 3d. stricture is 5 inches
from the meatus; 4th. stricture is b]4^ inches from
the meatus.

August 3. A filiform guide met with obstacles
everywhere, but was finally introduced into the blad-
der. Electrolysis. Positive sponge electrode is held
by patient and pressed in the palm cf his hand. The
negative pole is a No. 14 French electrode, egg-
shaped bulb, tunnelled, to run over the guide in the
urethra. The current applied was 4 milliamp^res for

5 minutes. The electrode passed slowly through all

the strictures into the bladder. Patient is weak, run
down constitutionally and nervous.

August 4. Feels better, has voided urine easier.

August 10. Electrolysis, over guide with tunnelled
electrode No. 17 French, egg-shaped bulb; 4 '2 mil-

liampe'res, 1 1 minutes, passed easily through all stric-

tures. While the instrument was in the bladder,
some spasm took place.

August 17. Electrolysis, No. 17 French, ogg-
shaped, without a guide advanced easily.

August 24. Electrolysis, No. 20 French, passed
all strictures: 5 milliampferes, 6 minutes.

August 31. Meatus is very small, so that it will

not admit of a larger size than No. 20.

Sept. 21. Electrolysis. The meatus is enlarged
by an electrical stretcher, which worked so well that

a No. 28 could be introduced.

Sept. 28 and Oct. 5. The electrolysis with the
meatus stretcher was repeated.

Oct. 12. He is better in every way. Has no
gleety discharge. Bougie cannot detect any stricture.

Is well.

Oct., 1885. Reexamined with a No. 28. No re-

lapse. Well.
68 West 36th St., New York.

UNDUE INFLUENCE IN ITS RELATIONS TO

MEDICAL JURISPRUDENCE.

BY AMOS G. HULL,
OF THE NEW YORK BAK.

Read in the Section of Medical furisprudencc, at the Thirty-
Eighth Annual Meeting of the American Medical

Association, fune, i88f.

If it had been determined that a paper should be
read on the most nebulous subject within the realm
of Medical Jurisprudence, perhaps none could have
been selected more obscure and undefined, than the

one on which I am about to speak.

Undue influence in its medical and legal relations

is my theme. This topic has been rendered cloudy
by the manner in which the subject has been treated

by lawyers and judges, and doctors and authors.

It has not been relieved from the clouds of obscurity

which surround it, by the learning and research of
the judiciary of two continents. There has seemed to

be a hesitancy on the part of the bar to give it any
settled or uniform definition. That hesitancy has
seemed to grow out of the difficulty of finding cases

on this subject with uniform characteristics. It is

the absence, or imperfection of correct definitions,

which tends to trip the feet of students and philoso-

phers all along their journey through life while in

search for truth. Whoever shall give a perfect defi-

nition to Medicine or Law, to Science or its attri-

butes, or to Nature, that Omnipresent Power, that

surrounds us all, will be wiser than any being that

has yet been born.

Very few of the elementary writers have attempted
to define this subject. There are many difficulties

that will confront any one who attempts to give it a

satisfactory definition. The judges who have had
occasion to adjudicate upon it, generally have dis-

cussed the facts in each case as they arose; and
when finding the subject matter tainted with undue
influence, have pronounced judgment against it on
the ground of fraud and undue influence. Such a

judgment is a misnomer—it it is an incorrect use of

terms. It is as absurd to say that an instrument is

void for fraud and undue influence, as it would be to

say that it is void by reason of a fraudulent fraud.
Undue influence has its origin in fraud. It is in

and of itself a fraud. But this infirmity of man,
wherein fraud is born, with which courts have so

much to do, has in its ramifications an extensive

nomenclature. It frequently amounts to crime, and
is punished as such under different names.
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Fraud has been defined by writers of great au-

thority and antiquity to be; any cunning, deception,

or artifice used to circumvent, cheat, or deceive an-

other. Such are called actual frauds. "But this

definition," says Judge Story, "can hardly be said to

include that large class of implied or constructive

frauds which are within the remedial jurisdiction of

courts of equity.

"

Fraud, in the sense of a court of equity, properly

includes all acts, omissions, and concealments which
involve a breach of legal or equitable duty, trust, or

confidence justly reposed, and are injurious to an-

other, or by which an undue and unconscientious

advantage is taken of another. All writers admit the

difficulty of giving it a definition. The student will

find an interesting discussion of the different species

of fraud in the opinion of Lord Hardwicke, in the

case of Chesterfield vs. Janssen, 2 Vesey, 125.

Courts have to deal with a variety of frauds

—

actual frauds, positive frauds, frauds in fact, and
constructive frauds; false promises, lies, circumven-
tions, threats, duress, deceits, and undue influence.

They are assigned for punishment or correction, by
the wisdom of our fathers and by common consent,

according to the degree of their wickedness, or the

web of their complications, to different tribunals—to

criminal courts, courts of law, courts of equity and
probate courts. But lamentable to be said, there is

an infinite number of lies, false promises, deceits,

frauds, and circumventions, for which no human
tribunal affords any redress. The purest girl, or it

may be, the noblest young man, may by the most
artful deceits or blistering lies, covering even a

character of infamy, be induced to make the most
solemn contract on earth—the contract of marriage;

and yet courts give no redress.

If all false promises and deceits should be made
the subject of judicial investigation, the world itself

would not contain all the books which might be
written. Science and civilization in their march
toward empire, have built that beautiful structure of

jurisprudence, dual in its form, to one of which we
give the name of common law; to the other, equity.

Experience has drawn the line beyond which neither

is expected to go. There are falsehoods, lies, de-

ceits, backbitings, scandals, oppressions, and wrongs
that no man can number, which courts cannot at-

tempt to redress or correct. Such are remitted for

correction to the forum of conscience, the influence

of society, or the scorn of man. But we have on this

occasion more particularly to deal with undue influ-

ence. He who criticises the definitions of others is

in duty bound to give one for himself. Hence, I

have had the boldness to offer a definition.

Undue infltience, as affecting contracts or wills,

may be defined to consist of that fraudtiletit persua-

sion or oppressive and irresistible itnporiiinity, or

adroit deceit imposed upon a mind impaired by dis-

ease or infirmity, which induces the making of a

testamentary instrument or a contract which would
not have been made had the mind been free, and in

its normal condition. He, who would have the temer-

ity to attempt to exhaust this theme, must enter upon
a field as boundless as the domain of man's cunning

and ingenuity, and must'explore depths as profound
as the fathomless abyss of human depravity.

From the definition I have given, it will be per-

ceived that the persuasion necessary to amount to
undue influence must be fraudulent. Because rea-

sonable persuasion, even great importunity, has
been held to be permissible, when honestly made, to
change a will when the decedent was of sound mind
and memory. Then again the importunity must be
irresistible, that is to say the mind of the testator

must be so weakened by disease, or by senile de-

mentia, or the infirmities of age, or so overpowered
by some terror or external force, as to submit his

will to the dominion and control of another.

But it may be asked, "Cannot the wills of persons
in perfect health and of sound mind be set aside?"
Certainly; but not for undue influence. Suppose a
person is called upon to draw a will or a codicil,

and it is read to the testator, and approved, and
then taken away to be engrossed, and while being
engrossed is materially altered, and when returned,

the decedent inquires: "Is the engrossed paper
the same as the one which I approved?" He is

answered, "Yes." He signs it. Now, such a will

may be set aside; not on the ground of undue in-

fluence, but for positive fraud; and precisely the

same rules of evidence would apply in that case, as

would be required to set aside a deed or a contract

in like case iriter vivos. But in a multitude of cases,

as I shall attempt to show, the burden of proof is

entirely different in cases of undue influence affect-

ing contracts, inter vivos, from that affecting wills.

But I will refer to definitions as given by others, with

some of which I agree, and as to the others I dissent.

The Lord Chancellor of England, Lord Cran-
worth, in the case of Boyse vs. Roosborough, de-

cided in 1859 in the House of Lords, reported in

the sixth volume of the House of Lords reports for

the years from 1857 to 1859, defines undue influence

to be "coercion or fraud. " I deem such a definition,

with all due respect to the Lord Chancellor, a very
imperfect one.

In the case of Deitrich vs. Deitrich, 5 Sargent &
Rawle, the court holds that "any important abuse of

the testator's confidence, by making him believe un-

founded imputations against those entitled to his

bounty, if done understandingly is held fraudulent,

and comes under the designation of undue influ-

ence. " This definition is defective. See Small vs.

Allen; 8 Term Reports, 147. Clark vs. Fisher, i

Paige, 171.

In the case of Hall vs. Hall, i E. L. and Eq., Pr.

& Div., the court says :
" Importunity, or force such

as the testator has not the force or courage to re-

sist; moral command asserted and yielded to for the

sake of peace and quiet, or of escaping from distress

of mind or social discomfort, these, if carried to a
degree in which the free play of the testator's judg-

ment, discretion, or interest is overborne, will con-

stitute undue influence, although no force is either

used or threatened."

In Darley vs. Darly, 3 Bradford, 481, a codicil

was rejected on the ground that it was obtained by
undue influence. The instructions for drawing the
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codicil were given by decedent. On this subject

Surrogate Bradford says : "What is undue influence,

and what degree of it requires to be exercised in

order to have the act improperly procured judicially

avoided, depends more upon the peculiar circum-

stances of each individual case than upon any ab-

stract, theoretical reasoning. I am not at all inclined

to yield to the view that it must amount to actual

duress in order to be unlawful, nor does there seem
to be any strict analogy between the two cases.

Duress may be exercised when the will has a pres-

ent, independent power, and the man is conscious

of it, but is compelled against his will. The force

taken away, the pressure removed, he immediately

asserts his independence. This is compulsion and
violence—moral or physical. There is a species of

undue influence which resembles duress in its ex-

ternal action, and by its importunities compels an

act against the real secret wish of the subject. But
its most usual manner of approach and of action is

more stealthy and subtle. It saps and undermines

the will itself, obtaining, as it were, a foothold

within, and shaping and molding the desires so that

there no longer remains any wish to resist or power
to withstand its suggestions. This kind of influence

is by far the most dangerous, from the fact that its

movements are often quiet and noiseless, and its

effects are hidden in the apparent volition of its sub-

ject. And yet this cannot be called duress. The
stronger will frequently acquires an extraordinary

power over the weaker, not by mere dint of impor-

tunity, by threat or force, but by that steady persist-

ence, that unrelenting pursuit of its purpose which
wear away less stubborn determinations; or, again,

by artfully taking advantage of the play of emotions

and passions, appealing to prejudices, flattering

weaknesses, and fomenting quarrels. A dominion

thus acquired, if employed to effect a testamentary

act, may be just as potent, distinct, and positive in

the results as if coercion had been used ; and I can-

not perceive why it should not be viewed in the

same light, and receive the same treatment at the

hands of the court as palpable duress.

"It is again said in i Jarman Wills, page 29:

'That in proportion as the infirmities of the testator

exposes him to deception, it becomes imperatively

the duty, and should be anxiously the care of all

persons assisting in the testamentary transaction, to

be prepared with the clearest proof that no imposi-

tion has been practiced, but that the testator did in

fact fully understand every portion of the paper
which he executed as his will.' In Weir vs. Fitz-

gerald, 2 Bradf. Sur. R., 42, the learned Surrogate

says: 'Something more is necessary to establish

the validity as the will in cases where, from infirm-

' ities of the testator, his impaired capacity, or the

circumstances attending the transaction, the usual

inference cannot be drawn from the mere formal ex-

ecution ; additional evidence is therefore required

that the testator's mind accompanied the will; that

he knew what he was executing, and was cognizant
of the provisions of the will.'

"But the influence exercised over a testator which
the law regards as undue or illegal, must be such as

to destroy his free agency; but no matter how little

the influence, if the free agency is destroyed it

vitiates the act which is the result of it. In i Jar-

man on Wills, 36, it is said :
' That the amount of

undue influence which will be sufficient to invalidate

a will must, of course, vary with the strength or

weakness of the mind of the testator; and the influ-

ence which would subdue and control a mind natu-

rally weak, or one which had become impaired by
age, sickness, disease, intemperance or any other

cause, might have no effect to overcome or mislead

a mind naturally strong and unimpaired.'
"

"The undue influence is not often the subject of

direct proof. It can be shown by all the facts and
circumstances surrounding the testator, the nature

of the will, his family relations, the condition of his

health and mind, his dependency upon the subjec-

tion to the control of the person supposed to have
wielded the influences, the opportunity and disposi-

tion of the person to wield it, and the acts and
declarations of such person [Marvin vs. Marvin, 3
Abb.; Ct. of App. ; Cas. 192; Reynolds vs. Root,

62 Barb.; 250 Tyler vs. Gardiner, 35 N. Y. 559;
Foreman vs. Smith, 7 Lans., 443; Lee vs. Dill, 11

Abb.; Pr. R., 214; Dean vs. Negley, 41 Penn. 312]."

In determining the question of the validity of a

will, the first matter to be considered is : Was the

alleged testator at the time of its execution a person

of sound mind, and if he was, then, secondly; Was
the instrument, in question, the expression of his

genuine will, or was it the expression of a will created

in his mind by coercion or fraud?

In the case of a raving lunatic, or of a simple

idiot, there is no difficulty in saying that neither is

capable of disposing of his property; but between

such an extreme case and that of a man of perfectly

sound and vigorous understanding there is every

shade of intellect, every degree of mental capacity.

"There is no possibility of mistaking midnight for

noon, but at what precise moment twilight becomes
darkness, is hard to determine."

The Lord Chancellor, in the case above referred

to in the House of Lords, in 1859, says: "In order

to determine that a will has been obtained by
coercion, it is not necessary to establish that actual

violence has been used or even threatened." The
conduct of a person in vigorous health towards one

feeble in body, although not unsound in mind, may
be such as to excite terror and make him execute as

his will an instrument which, if he had been free

from such influence, he would not have executed.

But a different rule prevails in respect to the burden

of proof as to gifts and contracts itiier vivos, from

that which applies to wills.

In the case of Paifitt vs. Lawless, reported in the

fourth volume of "English Reports" as edited by
Mr. Moak, of Albany, the true doctrine is, that un-

due influence cannot be presumed. The party alleg-

ing it must prove it. In that case Lord Penzance

says :
" In equity, persons standing in certain rela-

tions to each other, such as parent and child, man
and wife, doctor and patient, attorney and client,

guardian and ward, are subject to certain presump-

tions when transactions between them are brought in
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question. And if a gift or contract made in favor of
him who holds the position of influence is chal-

lenged or impeached by him who is subject to that

influence, the courts of equity cast on the former
the onus probandi of proving that the transaction
was fairly conducted as if between strangers ; that

the weaker was not unduly impressed by the natural
influence of the stronger, or the inexperienced over-
reached by him of more mature intelligence." See
the very interesting case of Haydock vs. Haydock,
33 New Jersey Equity, where an excellent definition

of undue influence is given.

In the case of gifts or other transactions inter

vivos among the above named class of persons, it is

considered by courts of equity that the natural influ-

ence which such relations as those in question in-

volve, exerted by those who possess it to gain a
benefit for themselves, is an undue influence.

From the foregoing definitions and illustrations we
may deduce the following rules. In order to set

aside the will or deed, or contract of a person, by
reason of undue influence, we must have:

1. A subject whose mind is impaired by disease
or infirmity.

2. There must be fraudulent persuasion or irre-

sistible importunity.

3. The subject must be fraudulently induced to

do that which he would not do if left free and in his

normal condition.

When these concur we have undue influence; but
when a man in the free and healthy possession of his

powers is induced by trick, deceit, cunning or cir-

cumventions to execute a deed, a will, or make a

contract, unjust to himself and others, such cases are

denominated actual frauds, and redress should be
given in the courts under that characterization.

With these general principles and definitions before
us, we become interested in the examination of
actual cases which may tend to their illustration.

It was my purpose at the commencement of the
preparation of this paper, to give some of the prom-
inent facts relating to a large number of leading
cases in this country and in England. The limits

prescribed to the reading of a paper here, will only
give me time to briefly allude to a few in this country
in addition to those already cited.

Higgins vs. Higgins is an interesting case. It was
tried in the City of New York in the Supreme Court,
and was reported at length in the papers at the time.

It was never taken to the Court of Appeals, and
hence does not appear in the reports of that Court.
The plaintiff', George Higgins, had been for over 25
years the chief bookkeeper, cashier, and confidant
of the eminent merchant, the late A. T. Stewart.

He had a large salary, and by his frugal habits,

economy and careful investments, was accumulating a
handsome property, when he met at a boarding house
a strange woman—a gay, gushing "grass- widow," who
induced him to marry her, without making any in-

quiry into her antecedants. They lived compara-
tively happy for a year or two, when by reason of

close confinement to his desk, for 16 hours out of

24, under severe mental strain, while cohabiting
with such a woman his health began to fail. He was

treated for impotency and began to show premoni-
tory symptoms of multiple sclerosis. As his will

power began to fail him, his wife commenced her
importunities to induce him to transfer all his property
to her. In a short time that was accomplished.
His health failed to such an extent that soon after

Mr. Stewart's death Judge Hilton, Stewart's suc-

cessor, retired him from duty, on a salary in the na-

ture of a pension, for a time.

Mr. Stewart in his will had made a bequest to Hig-
gins of $10,000, using these words in the will to-wit:

that the money was given " in remembrance for long
and faithful service. " The legacy was paid to Higgins
immediately after the proof of Mr. Stewart's will,

and in less than three days his wife induced him to

transfer the check for the ten thousand dollars to her,

which she immediately invested in real estate, taking

the deed in her own name. She becam.e so bold in

her iniquity, that she conceived the idea of getting rid

of her husband by putting him into an insane asylum.

She went to the authorities and represented that her

husband was a pauper and was insane, and by the

help of a wicked pliable doctor placed him in the

pauper department of the violently insane, at Belle-

vue Hospital, where he remained among the worst of

the lunatics for two or three days. The authorities

finding him a broken down, harmless man, far from
being a lunatic, set him at liberty. She then con-

ceived the idea of inducing him to commit suicide.

She told him that the money was all gone, and that

she should put him into the Poor-house, besides she

said that her friends had told her that Stewart's ex-

ecutor was about to arrest him for embezzlement.
That the best way for him to do was to take a large

dose of morphine—that he would go to sleep and
never wake up—that would be the end of him—that

there was no hereafter. The dread of being placed
in a poor-house preyed upon him. He had sense

enough to disbelieve the story of his proposed arrest,

but he went out and bought the morphine. On his

way home his Roman Catholic teachings as to the

sin of suicide, came to his mind. He refused to take

the nap, which his kind wife had advised. She then

told him that as he had an acquaintance in Chicago,

she would pay his fare to that city.

She took him to the depot, bought a ticket, fas-

tened it to him as a tag, as one would to a dog, for

transportation. She put two dollars in his pocket
to pay his expenses on the way. He arrived in Chi-

cago and found kind friends, by whom he was so

kindly and tenderly nursed that in a few weeks he
was able to return to New York in much better

health. He at once commenced a suit against his

wife to recover his property, on the ground of cir-

cumvention and undue influence. On the trial, which
lasted about seven days, it was proven that at the

time he was married, he was led into the snare of

marrying a woman who had a husband living, that

she had been engaged in keeping a policy shop,

which fact had been adroitly concealed from him.

Expert alienists were put upon the stand to show
the mental condition of Higgins at the time he made
the transfer of his property to his wife. Several

medical witnesses, among them one of our leading
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alienists, an author of a recognized treatise on in-

sanity and known to all of you as an original inves-

tigator in the anatomy and pathology of the nervous

system, who today honors us with his presence, tes-

tified to the mental condition of the plaintiff, demon-
strating that his infirmities were such, and his men-
tal impairment so great, that he could very easily be

made a prey of undue influence. The court made
a decree restoring all the property in question to the

plaintiff, on the ground that it had been fraudulently

obtained from him by undue influence.

An interesting case was tried last year in Chenan-

go County, N. Y. The will and codicils thereto of

Asa R. Foster were contested. In every case that

I have found in this country, except this, the party

exercising the undue influence has had some pecu-

niary interest or gain to accomplish as the reward

for his iniquity. But in this case he would not be

benefited in the least by the change he was seeking

to make in the decedent's will. He had a spite

against some of the relatives of the testator who had
been provided for in the will, and he set about the

work of having a new will made, and having the

persons whom he disliked deprived of any part of

the estate, merely to gratify his malice. He accom-
plished his purpose, but the will was set aside on

the ground of undue influence. James W. Glover,

Esq., of Oxford, N. Y., was the counsel for the con-

testants in the case.

Perhaps the Hancock case, reported in 22 Hun.,

38, contains as many interesting points on the sub-

ject of undue influence as any other reported case.

For instances of adroit cunning and audacious vil-

lainy it transcends any case within the history of the

jurisprudence of this country. It cannot be ana-
'

lyzed in one short hour. It occupied over four years

in taking testimony, at intervals, in the Probate

Court. I can only call attention briefly to a small

number of its peculiar features.

For the better understanding of the case a bio-

graphical sketch of decedent will be proper. Han-
cock was born in England about 84 years ago. He

^

left no widow or children. In person he was about

5 feet 8 inches in height, of heavy form, rather large

neck, and florid complexion. He was a moral and
very polite man, but of an irritable and impetuous

temper, hasty in his conclusions, and sometimes un-

charitable in his judgment of men. He was very

upright in his dealings, full of sympathy for the poor
and oppressed, and abounding in benevolence. In

1850 he was engaged in the hosiery business in the

city of New York in company with Mr. C. M. Car-

penter. He continued in business for 19 years, and
amassed a fortune of over $200,000. During all

these years, and until he became demented, a very

warm personal attachment existed between himself

and Mr. Carpenter, so much so that he never en-

gaged in any important business transaction without

first consulting him. He frequently said that he was
under more obligation to Mr. Carpenter for his for-

tune than any other person living. In 1869 he made
a will, appointing Mr. Carpenter one of his execu-

tors, making a large bequest to him and his family,

and vesting in him important trusts.

While he was accumulating his fortune he made
his home with Mrs. Thatcher, a kind, genial, and
most estimable widow lady, who was then keeping
house in Brooklyn. She having removed to Orange,
X. J., he went there to reside with her, and to make
that his home; her son, until his premature death,

being one of his favorite employe's; her daughters
nursing and watching him in his sickness with filial

care and tenderness, and their mother sparing neither

care, nor time, nor toil nor expense, in making him
such a home as his circumstances would suggest
while in active business pursuits, and such an asylum
as his infirmities seemed to require in his declining

years. He spoke of her home as his home, and of

her daughters with a tenderness akin to parental af-

fection. That lady and her daughters he liberally-

provided for in a will of 1869, and another will of

1874. He increased the amount to Mrs. Thatcher
in the will of 1874. He had a nephew whom he had
educated, who had entered one of the learned pro-

fessions. That nephew had been abundantly re-

membered in the will of 1869 and in a will of 1873.
He was bequeathed a large sum in the will of 1874,
and was made an executor in the will of 1874.

Intermediate the date of the will of 1869 and the
will of January, 1874, a number of papers had been
drawn at the request of Hancock, designed to be
executed by him as his will, in all of which he had
made large legacies to Mr. Carpenter, Mrs. Thatcher
and her daughters, and to his nephew. Whether
those papers were ever executed does not appear.
The fact of his friendly regard for all these persons
does appear, and continued to be manifested until

he became the victim of the frauds hereafter men-
tioned. His plan for the distribution of his estate

was to bestow about one-half upon his kindred, and
divide the other half between his personal friends

and benevolent societies.

His mind and memory began to fail him soon after

the year 1869. In 1874 he was informed by an emi-

nent physician. Dr. Pierson, that a slow paralysis was
coming upon him. In February, 1874, he had a se-

vere stroke of paralysis. From that time until his

death his mental powers failed to such an extent

that at the time the two codicils, dated April 14,

1S74, and July i, 1874, were executed, his testa--

mentary capacity was all gone. The second and
third alleged codicils to his will were contested on
the ground of fraud, and also undue influence.

In April, 1874, he went to the house of his brother-

in-law, at Nanuet, to visit his friends, with the view
of returning to his home in Orange. Flis illness in-

creased. He was induced to remain at Nanuet,
where he languished during the summer, and on the

1 2th day of September, died. How, during that fatal

summer, the whole purposes of his life became appar-

ently changed; how the proponent, for whom through

life he manifested the greatest aversion, came to be
appointed his executor in place of his friend ; how all

the bequests to Mrs. Thatcher and her daughters, and
to Mr. Carpenter, and to his nephew, and to most of

the charities, came to be revoked, and how his life-

long friendship for Mr. Carpenter and his nephew
were turned to hate, and why it was that frauds and
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impositions were practiced upon that dying man to

such an extent as to deprive him of the abihty to

make a free and valid disposition of his estate, and

why alleged codicils to his will were absolutely void,

it becomes interesting to consider.

The line of attack upon the codicils consisted

principally of four divisions

:

1. To prove his failure of memory.

2. To show the physical infirmities of the decedent.

3. The duress, restraint, and deception to which

he was subjected.

4. The actual frauds that were practiced upon him.

I. There were 16 witnesses placed on the stand

by the contestants, most of whom had long been ac-

quainted with the decedent, and had many business

transactions with him, to testify respecting his mem-
They described 49 distinct instances show-ery.

aside from themg defect of mind and memory,

testimony given by the experts. He was proved to

be unable to recall places, or remember the locality

of his recent familiar resorts. Having bought cloth-

ing he would be unable to say the next day how he

came by it. He would deny that it belonged to him.

Having burned the draft of one of his wills he forgot

what became of it, and accused one of his friends of

having carried it out of the country.

Having made a codicil to his last will disinheriting

a beloved friend, he was asked if such was the fact,

and he stoutly denied it, and claimed that the friend

wag a legatee to a large amount. He would furnish

his lawyer with a draft of a will, in his own hand-

writing, and come the next day with another, and

when told that he had furnished one the day before,

he would deny it; and on being shown the paper

which he had left, would say :
" Oh, yes ! I had for-

gotten all about it. " This happened on as many as

ten or twelve occasions.

He was unable to recall the names of the benefi-

ciaries under his often prepared but unexecuted wills.

He was unable to recall to mind the condition of his

estate. These are only a few specimens of his fail-

ure of memory.
2. His physical infirmities were proven to consist

of paralysis under the designation of hemiplegia;

also an aggravated form of diabetes mellitus and se-

nile dementia.

Dr. Pierson, of New Jersey, who had been his

medical attendant, made a thorough diagnosis of his

case. His infirmities were aggravated by the con-

duct of the proponents during the incubation of the

iniquity which resulted in the codicils. They gave

him beer in the morning, wine at noon, and brandy

at night. Dr. Pierson testified that the mind of the

decedent was so impaired as to be unfit to make a

valid will. Dr. Charles Corey, who has had much to

do with mental disease, testified to the same; also

Dr. Dougherty, of New Jersey.

3. The testimony was conclusive that he was re-

strained by proponents to remain with them away

from his home, his confidential friends, his nurses,

and his trusted advisers—where he had a right to be

to prepare for the solemn scenes of his approaching

dissolution.

4. The actual frauds that were practiced may be

grouped together as follows

:

First : They conceived the plan of making him
believe that the will of January, 1874, was void for

informality in its execution. They saw that before

anything was to be said against any bequests, or

against the character of any of the legatees, in order

that they might not be met with the argument that

it was too late now—that the will had been made;
no changes could now be made—it would become
necessary to get rid of the will of 1874, either by a

new one or by codicils thereto; when that was out
of the way, then an open field would lie before them
to make out such a will as would suit themselves;

hence, they commenced fraud number one, which
consisted in impressing on his weak mind the adroit,

well-planned, but transparent lie, that the will of

January, 1874, was defective because the subscrib-

ing witnesses had not put down their residences. All

lawyers know, most laymen know, that such omission
does not in any degree invalidate the will.

The evidence was that the proponents had talked

over the pretended defect. It is apparent that they
had taken it to some lawyer, and he had told them

j
that the onission did not invalidate the will; but they
resolved to use the discovery as a "good enough
Morgan, " and hence they persisted in playing the

fraud upon him by telling him that the will was not
properly executed. He-often said, "I don't want to

[

make any changes in my will. " The proponent

I

gives one of his lucid versions to the matter.

Question. Did you ever state to the testator, at

any time, that the places of the residences of the

different witnesses were not stated in the will, or were
not known; and that such omission might prove em-
barrassing in the future, or words to that effect?

Answer. I can't say for certain. I might possibly

have said it.

Q. Did you ever hear your wife, or her sister, say

to the testator anything like that?

A. I think I heard my sister-in-law say to the

testator that the place of their residence was not in

the will.

Q. When did you hear her say that?

A. I think it was some time in October, 1874.

No; it was a month or two before he died. It was
in July, 1874. No; I recollect now, it was in Sep-
tember— I remember the circumstance.

Q. What time?

A. It was the evening of the day of the funeral.

This fraud was practiced on the dying man at the

very time when he was protesting that he wanted to

make no changes in his will. But having yielded to

fears excited that his will was void by reason of the

omission of the witnesses to state their residences,

aroused by the fear of dying intestate, he yields that

point, and consents either to consent to make a new
will, or make codicils, or have the lawyer come and
fix it so that it would be legal.

Having gained the first point, and overcome his

express desire "not to make any changes," the re-

maining task to accomplish any and all other wicked
purposes was easy. Having by fraud made the dece-
dent consent to make new codicils, the next step was
to determine in the minds of the conspirators what
changes should be made.
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Fraud No. 2 consisted of the scheme to get rid of

Mr. Carpenter. That was to be brought about by
using the scissors on the letter of the nephew, and
parading the words before the remnants of the intel-

lect of that slow dying paralytic, "Carpenter is a

villain." "Carpenter's no man to be an executor."

"Your own dear nephew says he is a villain, and has

undoubted proof." The nephew had written his

uncle a letter which would have been damaging to

the proponents, if put in evidence, but it contained

the words "Carpenter is a villain." "He is no man
to be an executor." The proponents' counsel were
so unwise as to cut out those words, and offer them
in evidence, detached from the letter. The truth was
that this pious nephew (a sort of a preacher) was
anxious to have Carpenter discarded as executor in

order that he might have the place himself It turned

out to be a boomerang, to trouble the hypocrite. It

became necessary to say nothing against the nephew
while they were manipulating matters against Carpen-
ter, because they were using the nephew as a witness

against Carpenter. But as soon as they deemed the

mind of the decedent sufficiently poisoned 'against

Carpenter, they then opened against the nephew
himself

Fraud No. 3, which consisted of the cut leaves

which the nephew had attempted to explain. The
decedent, no doubt to get rid of their importunities

while in his weak state of mind said, "Yes, strike out

Alex. ; if he would do all this he must be a rascal and
a villain." And yet in his lucid intervals, it is evi-

dent that he did not knovv that he had cut his nephew
out of his will. The next step in this drama of fraud

was to get rid of Mrs. Thatcher and her daughter and
the little orphan children at Orange. So firmly were
the testator's affections placed upon this lady and her

family, that they dared not open their schemes against

her until ^[ay or June, nor until that enervating dis-

ease which they saw was rapidly carrying their victim

to the tomb had made him an easy prey to their

designs.

Fraud No. 4 consisted in creating the delusion

that Mrs. Thatcher had been robbing him. This

was done by the proponent, with the aid of others

in his family, as the evidence shows, substantially as

follows

:

After discussing what had been done for Mrs.

Thatcher, proponent brings in the books and says:

"Why, John, I can't make out anything from these

books. They are all wrong. They have had them
at Mrs. Thatcher's. They have fixed them to suit

themselves. Why, you have been robbed !
" The

decedent did not stop to see what sort of a book-

keeper was addressing him. No wonder that the

proponent could not make out anything from the

books. It would have been as appropriate to em-
ploy him in calculating an eclipse of the sun as to

ask him to determine correct results from his exam-
ination of a set of account books. He knew that

Hancock had made his home at Mrs. Thatcher's for

nearly 15 years. He knew that a man of Hancock's
wealth could well afford to pay for such care and
nursing as he enjoyed at least $2,000 per year—

a

sum equal to $30,000. He knew that all the money

that Mrs. Thatcher had received was nothing like

that sum, and yet he attempted to impress upon the

mind ot the decedent that he had been robbed by
Mrs. Thatcher. But they had other arrows in their

quiver. Maria comes to the front. She tells her
brother that Mrs. Thatcher had tried to marry him,
and tried to seduce him.

By what process the mind of the decedent was
filled with the delusion that his friends at Orange in-

tended to poison him, is known to none but Omnis-
cience and the proponent's family. But the law has
wisely and humanely stepped in and said that the
contestants are not bound to give the process by
which the delusion was created. It is enough to

show the existence of the delusion. The Court of
Appeals said in the case of Tyler vs. Gardiner, here-

inbefore cited (35 N. Y., 594): "It is not to be
supposed that fraud and undue influence are ordina-
rily susceptible of direct proof" This very delusion
in reference to fear of poison, while it was used as an
influence to deprive Mrs. Thatcher of any share in

the estate, is a powerful argument that the decedent
was insane.

In Seaman's Friend Society vs. Hopper (33 N. Y.,

624), the law is laid down as follows: "If a person
persistently believes supposed facts which have no
real existence, except in his perverted imagination,

and against all evidence and probability, and con-
ducts himself, however logically, upon the assump-
tion of their existence, he is, so far as they are con-
cerned, under a marked delusion, and delusion in

that sense is insanity."

Having got rid of Mrs. Thatcher and the other
legatees at Orange it becomes an easy matter to dis-

pose of the little innocents of the orphan asylum at

Orange. The conduct of the proponents during the

last days of the testator's life furnishes evidence of
the strongest character that they were haunted by
spectres of their frauds in procuring the last two
codicils, and were determined to obtain possession

of every dollar of his property without regard to

wills or codicils, and thereby prevent any investiga-

tion which would expose their infamy. To accom-
plish this the proponents employed a person calling

himself a lawyer to prepare a power of attorney con-
taining a transfer of all the property of the dece-
dent to the persons who had procured the codicils to

be made ; to which they procured the signature of the

decedent to be affixed while in a moribund condition,

which they took to his bankers and demanded the

decedent's money. The papers being informal the
bankers declined to pay until papers could be prop-
erly authenticated. They were taken back to a no-
tary for correction. But before they could again
reach the bank, the testator was dead.

The two codicils were set aside by the Probate
Judge on the ground of undue influence alone. His
decree was affirmed at the General Term of the Su-
preme Court and again by the Court of Appeals.
The case is reported in the Supreme Court in 22

Hun. 40. The opinion of the Surrogate was very
learned, lengthy and elaborate; while it was followed

in the higher courts, yet it was not republished in the

appellate courts.
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Permit, in conclusion, a single reflection upon the

moral aspect of this singular case

:

All experience shows, all history proves, from the

earliest moment of recorded time, that one of the

brightest attributes of human nature is that which

prompts respect for the solemn scenes which sur-

round the departure of a human soul. Among all

civilized people, particularly among Christian and

Hebrew societies, aye ! even among pagan nations

in modern times, when the wings of the Angel of

Death begin to cast their dark shadow upon a house-

hold all business is laid aside, passion is hushed, ava-

rice is mute, footsteps are muffled, friends communi-

cate in whispers, silence surrounds the solemn scene.

If the ties of blood or affection are about to be sev-

ered, tears of aff^ection bedew our cheeks while as-

pirations of prayer escape our lips. What do we
find in this case? No sooner is the alarm given that

the dread summons is approaching, than fleet horses

are harnessed, a huge document is prepared bearing

great seals. The pretended executor of the estate

of the dying man, and his unwilling beneficiary to

the amount of thousands of dollars, procures a dual

signature to a document giving the substantial con-

trol of every dollar of his estate to himself; and

instead of standing by the bedside of his friend to

show sympathy and comfort, he is seen, armed with

his commission, flying back and forth to perfect his

documents for two full days between Spring Valley

and New York, with all the speed which nimble-

footed horses and lightning express trains could af-

ford, until we find him knocking at the door of the

bankers of the decedent to seize his last dollar.at the

very moment when the immortal soul of that bene-

factor was taking its departure to realms unknown.
Seldom do the annals of avarice show a more de-

praved exhibition of human nature.

vidual case. I encountered all these difficulties at

once on beginning the trial of the new method, and

was deeply impressed with the importance of design-

ing some more exact and less inconvenient method
of administering the treatment. I soon designed

and subsequently had constructed the simple ap-

paratus which I herewith exhibit. The special fea-

tures of the apparatus consist

:

A NEW FORM OF APPARATUS FOR ADMINISTER-

ING GASEOUS ENEMATA.

Read in the Section on Medicine, Materia Medica and Thera-

peutics, at the Thirty-Eighth Annual Meeting of the

American Medical Association, yiine 7, i88f.

BY J. H. KELLOGG, M.D.,
OF BATTLE CREEK, MICH.

The phenomenal interest which has been mani-

fested in the so-called Bergeon method of treating

pulmonary consumption by means of gaseous

enemata, which is by no means confined to the pro-

fession, but has been largely shared by the general

pubHc, has created a most unprecedented demand
for a new form of medical appliance designed to ad-

minister gaseous enemata. Thus far this demand
has been supplied by the simple and effective device

of Dr. Morel. Many of those who have undertaken

the extensive use of this apparatus, have experienced

great annoyance by reason of the almost utter im-

possibility of totally excluding atmospheric air from

the apparatus. The inaccurate and tedious mode
of using it, and the necessity for the handling of

corrosive chemicals in the treatment of each indi-

1. Of an ordinary gasometer similar to that used

in the Waldenberg apparatus for the treatment of

pulmonary diseases.

2. Of 2 three-necked Wolffe's bottles. The 2

bottles are connected by means of glass and rubber

tubes. The 2 wash bottles are connected thus:

The peS'orated rubber stopper of the middle neck of

each bottle has fitted into it a glass tube of sufficient

length to reach to within a quarter of an inch of the

bottom of the bottle. These 2 tubes are connected

by a continuous tube. The corresponding side

necks of the 2 bottles are connected by means of

rubber tubes attached to glass tubes, in the perforated

stoppers of just sufficient length to reach through

the stopper. Each end of each of these tubes is

supphed with a stop-cock, such as is used with the

ordinary fountain syringe. Each tube is divided in

the center, and each end connected to the opposing
ends of a brass tube made in the form of a T. To
these T's are connected, on one side, a tube leading

to the gasometer or storage tank, and on the other,

a rubber tube leading to a wash bottle containing

water charged with sulphuretted hydrogen, as in the

apparatus now in use, from which the mixed gases

are conveyed to the patient in the usual way.

To prepare the apparatus for use we have only to

fill the gasometer with carbon dioxide and one of

the Wolffe bottles with water, and all is in readiness.

Pressure is obtained by elevating the Wolffe bottle

which is filled with water, to a height of 12 to 20

inches. After elevating the bottle, open the stop-

cock controlling the connection between the upper
bottle and the tank, and also the stop-cock controlling
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the connection between the lower bottle and the mix-

ing bottle. The water in the upper bottle now be-

gins at once to syphon into the lower bottle, and in

so doing displaces the contents of the lower bottle

while the upper bottle fills with CO„ from the tank.

When the upper bottle is empty, it is only necessary

to close the 2 stop-cocks, reverse the positions of the

bottles, and open the opposite corresponding stop-

cocks, and the same action will be repeated.

This apparatus is, of course, designed especially

for office use. From what I have seen and learned

of this method of treatment, I am inclined to be-

lieve that it is not by any means prudent to leave it

in the hands of an ordinary nurse. A thoroughly

trained nurse could, undoubtedly, learn to administer

the treatment as well as a physician, and might safely

be trusted with the treatment in individual cases, as

has been suggested; but educated nurses are not

abundant, and certainly ordinary nurses, which are

the only ones accessible in the majority of cases, ex-

cept in a few of the larger cities, are wholly in-

competent to administer a remedy which has pro-

duced death in lower animals in so small doses as

1 and Yz cubic inch. I am also of the opinion that

the treatment may be much more successfully carried

out in an office practice than at the bedside, except,

of course, in cases in which the patient is so reduced

by disease as to be confined to his bed or his room.

For cases of the sort last mentioned, the apparatus

which I am describing cannot, of course, replace the

Morel apparatus. But I am confident that for office

use it will be found very much superior to the Morel
apparatus in at least the following particulars:

1. Convenience. A storage tank may be employed
of any size desired. The tank which I here exhibit

holds 10 gallons and cost less than $6. The carbon

dioxide may be made at any convenient time and
may be kept in a tank without deterioriation for

almost any length of time.

Another element of convenience is found in the

fact that when set going the apparatus is nearly au-

tomatic. The Wolflfe bottles which I show here hold

about I litre each, and consequently it is necessary

to make but i change in the apparatus for each litre

of gas employed, whereas, in tlie old apparatus, the

physician must keep his hand continually upon the

injecting bulb and give undivided attention to the

management of the apparatus. By the employment
of bottles holding i gallon or more, the number of

attachments of the apparatus necessary in a given

treatment may be proportionately lessened.

2. Comfort of the patient. There has been much
complaint of pain caused by the employment of

gaseous enemata, and patients have in numerous in-

stances discontinued the treatment on this account,

who might possibly have been benefited if the treat-

ment could have been continued. The chief cause

of pain is generally believed to be the injection of

air, or the too rapid administration of the gas. It

is almost impossible to effect the injection of small

quantities of air in the use of the Morel apparatus.

It is impossible to roll the rubber bag so tight that

every particle of air will be excluded, and the great-

est care is necessary to prevent the inclusion of so

great a quantity of air as to give the patient much
discomfort. It is also not at all easy to maintain a

constant or uniform flow of gas by means of an in-

jecting bulb, which is necessarily intermittent. This

new apparatus wholly obviates both of these diffi-

culties. When the storage tanks and the 3 bottles

employed are once filled with carbon dioxide it is

impossible for any air to find access to the apparatus

or to be injected.

In filling the storage tank, the total exclusion of

air may be secured by simply sinking the inner

cyhnder until it is wholly filled with water, while the

amount of air in the wash bottles is so small that a

single filling and emptying of each of the Wolffe

bottles is sufficient to exclude it entirely. The ad-

vantage which this apparatus presents over the Morel
apparatus in this particular is as great as that pre-

sented by the fountain syringe over the old-fashioned

bulb or piston syringe. In the employment of this

apparatus, the iiow of gas is necessarily uniform, or

so nearly so that no perceptible change could possi-

bly be observed by the patient. The rate of flow

may be regulated to a nicety by the elevation or

lowering of the bottle which is filled with water.

Any degree of pressure desired may be obtained.

I have found an elevation of 20 inches to be suffici-

ent to overcome the pressure of gas within the

bowels. The time required for the injection of a

litre of gas by this apparatus, the acting bottle being

raised to a height of 20 inches, is from 2 to 3
minutes; with an elevation of 10 inches, the action

is considerably slower. The flow of gases may be
instantly stopped at any moment by the closure of

either one of the 2 stop-cocks, which are also open.

When the apparatus is in action, the patient or phy-

sician may stop the flow of gas instantly by simply

depressing the conducting or injecting tubes.

3. Accuracy. In the employment of so powerful

a toxic agent as sulphuretted hydrogen, it must be

evident that the matter of precise and carefully regu-

lated doses is just as important as in the employment
of arsenic, strychnia, morphia, or other agents capa-

ble of producing poisonous as well as therapeutic

effects.

A rubber bag and an injecting bulb can hardly be

regarded as the equivalent of the balance and the

graduated burette; but by means of this apparatus,

the amount of carbon dioxide injected may be

measured with the greatest precision. It is only

necessary to graduate the Wolffe bottles by which

the flow of gas is actuated, and by noticing the

amount of liquid moved from one botde to the other,

the precise amount of gas which has been injected

may be ascertained. In this respect, the apparatus

seems to leave nothing to be desired. The liquid

employed in the bottles is simply water colored with

a little analine to render the movements of the

liquid more perceptible. As presented here, the ap-

paratus is in a somewhat crude form as it is the first

one which I have constructed, and a more complete

apparatus which I had ordered made was not com-

pleted in time to present to this meeting. Neverthe-

less, I have been employing it for some little time,

and have been much pleased with its performance.
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One patient to whom the Morel apparatus invariably

gave a very considerable amount of pain, notwith-

standing the greatest care in its «ise, receives the

treatment from this apparatus without the slightest

discomfort.

I think the use of Wolff's bottles with but 2 necks
and an opening at the bottom of the bottle will be
found more convenient than the form which I am
now using, as it will obviate the use of the syphon
which fails to operate without tilting the bottle after

the column of water has been broken by allowing

the upper bottle to become completely empty. I

have also devised a more convenient and substantial

arrangement of the stop-cocks which I am having

constructed.

I do not offer this apparatus as one which must
necessarily supplant the Morel apparatus, but for

office use and for careful scientific investigation it

offers the elements of convenience to the physician,

comfort to the patient and accuracy of dosage, ad-

vantages which must be at once appreciated by those

who are at all familiar with the administration of this

new mode of treatment.

AIDS IN THE PREVENTION OF FEVERS.

Abstract of a Paper, read before the Section on Practice of Med-
icine, Materia Medica and Physiology, at the Thirty-

Kighth Annual Meeting of the American Medical
Association, yune, i88y.

BY R. W. SEAY, M.D.,
OF pilcher's point, la.

In July, 1883, I was called to see L. G. L., who
was suffering from a severe attack of remittent fever,

from which he had not been free for the past seven

days. By a judicious course of treatment his fever

was abated by noon next day. I called in the even-

ing, and as I was cautioning him to take sulphate of

quinine as I directed, and that if, in spite of the

treatment, the fever should return, he must take a

fluid mixture I left to be taken during the existence of

the fever, he said : "Can't I take some of the fever mix-
ture whether the fever is on me or not?" I thought

a moment, and as I looked upon his pale, emaci-

ated face and knew the disastrous effects a return

of fever would have upon him, and as I hoped to be
able to see him again in six or eight hours, I told him
to take the mixture just as he had taken it while the

fever was upon him. He was also directed to keep
up the quinine. He had no return of fever for weeks.

His query and the beneficial effects of the treat-

ment pursued made me reflect on the use more often,

as preventatives, of those remedies which we use dur-

ing the pyrexia. I have since tried this experiment
in more than 100 cases, and in every case in which
the test was properly carried out, there was no return

of fever. I desire that you should understand that

I allude more particularly to intermittent malarial

fevers, but I think the day is not distant when this

form of treatment can be beneficially used in obstet-

ric and surgical cases.

In recapitulation of the causes of fever we will say

they are

;

1. Arterial contraction.

2. Accelerated action of heart.

3. Increased tissue metamorphosis or oxidation.

4. Probably a nervous influence causing an inhib-

itory influence on the usual changes in transforma-
tion.

If we can give remedies which will prevent the

three first known causes mentioned and the last the-

oretical cause, we can lessen or entirely prevent the

occurrence of fever, in many cases. We all use
these remedies in the pyrexia, and we can advanta-
geously use them in the preventive treatment. We
have such remedies in veratrum viride, aconite and
similar remedies. Veratrum viride acts upon the

cardiac ganglia and the muscular substance of the

heart, as is proved by paralyzing the pneumogastric
with atropia, and it still affects these parts. Aconite,

we are told, acts in the same way. I do not mean,
in using these remedies, to prohibit the use of qui-

nine, but that their proper use, as suggested, as

aids in the prevention of fe%<ers. Use, for instance,

for an adult not very weak, this prescription :

R. Tr. veratri viridi (Norwood's) tv\,xx.\ij.

Tr. aconitii TT^^xxij.

Spts. a;theris nitrosi giv.

AqujE q. s. ad 3j.

S. Give, in a half-wineglass of water, a teaspoonful every 3
hours, beginning 9 hours before the expected return of fever,

and discontinue after fever time has passed.

I desire to impress upon you that I wish to recom-
mend medicine which will prevent the four causes

which I have summed up as producing fever, rather

than recommend any particular medicines, for we
may have our own preference for several remedies,

either of which may produce the same effect. One
may prefer, for instance, veratrum viride to either

aconite or gelsemium, while another may prefer to

use aconite in preference to any of the other cardiac

sedatives. I wish \ht principle to be ever present to

your minds, and then you have your choice of sev-

eral varieties of prescriptions.

ATHEROMA OF THE LEFT CORONARY ARTERY RE-

SULTING IN ANEURISM OF THE APEX OF

THE LEFT VENTRICLE.

Read before the Chicago Medical Society, jfune 6, iSSf,

BY ROBERT TILLKY, M.D.,
OF CHICAGO.

As this subject is so little associated with my usual

practice it is with some hesitancy that I present

even this short report. Aneurisms of the heart. Vow-
ever, are not common in clinical reports, and I tiust

that fact alone will justify the presentation of the

case.

The patient was an intimate friend of mine, and
it was only at his special request that I took charge

of the case. He was 57 years of age, and his occu-

pation was that of a lawyer. His previous life was
unexceptionally exemplary. He did not use tobac-

co in any form, and was exceedingly temperate and
methodical in all his habits; his carriage was such as
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to suggest the impossibility of any hurry on his part.

His general build may be characterized as corpu-

lent, although when young he was very thin. At
the age of 30 he was declared to be dying of con-
sumption. Recovery, however, seems to have oc-

curred without medical assistance.

An ill-defined malaise extending over a period of

six weeks or two months suddenly increased to such
an extent on the 20th of October, 1885, that he was
unable to leave the house and was obliged to

call assistance. This malaise consisted of wander-
ing pains, not severe, over the chest extending to

the left shoulder and down the left arm, sometimes
reaching the wrist. They were not periodic, and
could not be associated with any definite act of daily

life, but would rather come on when any change of

action was about to take place.

He first called my attention to this, thus: "I

don't know whether I want to follow a doctor's di-

rections or not. I get occasionally flying pains over
my chest and in my left shoulder, but on walking
about a little I can make them disappear." As he
always had a marked antipathy for medicine of any
kind, and I did not possess any firm conviction of

any greater benefit likely to follow anything I could
suggest than the benefit he claimed from exercise, I

told him to continue to use the method he had found
successful, and report later. At this time I had no
conception of the existence in his case of atheroma-
tous coronary arteries, nor did I suspect that the

wandering pains were associated with incipient an-

gina pectoris,
| ] ( |

About six weeks after the interview above re-

ferred to, an acute attack of difficulty of breathing,

associated with severe coughing and anxiety of coun-
tenance, came on. From this time he did not leave
the house only for short walks. The pulse at this

time was 120, feeble but regular. Breathing very
laborious. Could not lie down on the back or left

side, and only for a short time on the right side.

Cough was very troublesome. No special features

present in the alimentary canal. On percussion no
perceptible enlargement of the heart was detected;
percussion also failed to reveal any enlargement of

the liver. On auscultation the heart revealed no
definite abnormal sounds. The principal feature

which I observed was that of a systole, the ventri-

cles seemed to stop as though shutting down on a

pledget of wool. I find that Constantin Paul refers

to this symptom very definitely as associated with
aneurism, or what he calls false aneurism, of the

heart. It certainly struck me as the one striking

feature of the case. There was at this time no oede-

ma, no fever, no albumin in the urine.

From the beginning his condition was considered
grave, and consultation was obtained from the first.

Drs. H. A. Johnson and R. H. Babcock both saw
the case, and the former remained as consulting phy-
sician to the end. The various heart tonics, such as
strychnia, arsenic, and digitalis, were used with no
demonstrable effect except this, that when the digi-

talis was increased so as to diminish the frequency
of the heart's action, the action became so tumultu-
ous and incoordinate that it was deemed best to let

it beat at the gait that it found most convenient. In
about a fortnight after the commencement of the
acute attack anginal pains became more prominent,
and atheroma of the coronary arteries was suspected.
There was no evidence, however, of any atheroma
of any superficial vessels. From this date a bottle

containing carbonate of ammonia and camphor be-

came his companion, supplemented with small pel-

lets of nitro-glycerine, i-too of a grain. The latter

gave more satisfaction than the nitrite of amyl. The
anginal pains were not at any time characteristic for

their severity, but the pallor of countenance and
anxious expression were characteristic. Later on
the feature of asystole was not so well marked. The
feet had exhibited, on several occasions, a tendency
to oedema, but about ten days before death it began
to increase rapidly, and no remedies were found ca-

pable of removing it. The cedema extended grad-
ually to the hips, abdomen, and chest, and about
nine weeks after the acute attacks, while walking
across the room, he fell dead.

I would like to remark here that he derived marked
comfort from gentle exercise with fresh air. When
the sidewalks were covered with ice so that he could
not possibly walk out of doors, he would wrap up
and walk in a room with the windows wide open.
Nitro-glycerine and carbonate of ammonia were the

only remedies that gave him any appreciable relief.

The autopsy, which he himself requested—he had
a horror of being buried alive—reveals nothing re-

markably peculiar except the condition of the heart.

This autopsy was performed on the day following the

death, by Dr. Frank Cary in the presence of Drs.

H. A. and Frank S. Johnson, R. H. Babcock and
myself. The heart was somewhat enlarged, all the

valves were competent, there was little or no athe-

roma manifest except in the coronary arteries. One
of these I show you almost completely occluded. It

was just below this manifest atheroma of the left

coronary that in the wall of the left ventricle near
the apex the aneurism had developed. I should
characterize it as about the size of a large walnut.

The wall of the heart in the thinnest part was esti-

mated by Dr. F. S. Johnson as only two millimetres

thick. The aneurismal cavity was filled with blood,

part of which showed signs of organization and
part signs of disintegration. The clot was evidently

formed at two different periods. The microscopic
sections for which I am indebted to the kindness of

Dr. F. S. Johnson shows this well. There were no
signs of chronic endocarditis, but some of slight

chronic myocarditis.

Bramwell divides aneurisms of the heart into acute

and chronic. Constantin Paul calls such cases false

aneurisms, and then adopts the same division. "Acute
.\neurism, " says Bramwell,' " may result from any-
thing which causes rapid local softening of a limited

portion of the cardiac wall. Acute ulcerative endo-
carditis, acute localized myocarditis and acute soften-

ing the result of thrombosis of the coronory arteries

are the conditions which are most likely to cause
acute local dilatation of this description.

"

1 BramweH, Diseases of the Heart/p. 576.
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" Chronic aneurisms of the heart," he continues,
" are almost always the result of chronic myocarditis.
Fatty degeneration seems to be an occasional though
extremely rare cause of this condition." He nowhere
calls direct attention to an atheromatous condition
of the coronary arteries as a cause. Constantin Paul
speaks of a case under his observation where there

was an atheromatous condition of the aorta and he
supposed this to be the starting point in the case that

he reports.

Dr. Mary Putnam Jacobi says (in Wood's Refer-
ence Handbook) :

" The essential cause of heart-

aneurism is thus identical with arterial aneurism, the

lesion of structure is however different as might be
expected from the difference of tissue in the heart

and arteries. In the latter, that is, the arteries, non-
traumatic aneurism nearly always depends on athe-

roma; in the former upon fibroid disease the result

of chronic interstitial myocarditis.

"

In the present case, I think, there is no doubt that

the starting point was the diminished calibre of the

left coronary artery by this atheromatous condition

diminishing the supply of nutriment to the corre-

sponding tissue and thus producing the extreme thin-

ness of the walls in the part supplied by the artery.

The clot of blood was probably the result of the

incapacity of the left ventricle to completely contract
and expel its contents and probably occurred in part

at the time of his acute sickness about 9 weeks be-

fore death.

The presence of this clot of blood fully explained
the characteristic sound which I clearly recognized
at the first and which I described as though the ven-
tricle contracted on a pledget of wool.

.

COCKLE-BUR REMOVED BY TRACHEOTOMY FROM
THE LARYNX.

Read before the Medical Society of the District of ColmnHa,
May 4, iSSy.

BY J. FORD THOMPSON, M.D.,

OF WASHINGTO.V, D. C.

W. D., white, a;t. 16, admitted to Children's Hos-
pital, 8.30 P.M., April 20, 1887. He was brought to

the Hospital by Dr. Stone, of Brightwood. He was
playing ball, having a cockle-burin his mouth, which
he drew into his larynx by a deep inspiration follow-

ing violent exertion. Violent coughing ensued, ac-

companied by bloody expectoration, total aphonia,

and considerable dyspnoea. Dr. Stone saw him im-

medtately after the accident, but was unable to

remove the bur with the instruments at hand.
Concluding that tracheotomy was called for he
brought the boy to the hospital, having telephoned
me to be on hand to operate.

When I saw him he was breathing so quietly and
easily that I doubted the presence of any foreign

substance in the wind pipe, although there was ten-

derness about the larynx and he would not make an
effort to talk. I passed an oesopheal bougie down to

the stomach without result. I then passed my index
finger into the larynx and readily detected the bur.

Free emesis followed, but no relief. Considering it

a case for extracting by the aid of the laryngoscope,

and not having the necessary instruments in the

hospital at the time, I determined to take him to Dr.

C. E. Hagner's office. Dr. Hagner and Dr. Murray,
who happened to be present, examined him and
readily saw the bur. Dr. H. made repeated efforts

to extract it but failed. He was sent back to the

hospital with mstructionsto watch him closely during

the night and to administer bromide of potassmm,
and apply wet cloths to the neck.

April 21. 10.30 A.M. Had passed a fairly comfort-
able night; refused to take any nourishment. Present
Drs. Hagner, Triplett, Stone, Cutter, Mundel and
the house assistants. Dr. Hagner used the mirror but
did not see the body; considerable mucus in larynx.

He was still breathing easily, with no cough. I de-

cided to open the trachea at once. After chloroform
was administered, I cut through the two upper rings

of the trachea, and as this opening was not sufficient,

I extended it through the body of the cricord. I

inserted a loop of silk to each side of the cartilage

to keep the wound open, as they were less in the

way than the retractors. I made every effort to de-

tect and grasp the body with tracheal forceps but
failed. I then introduced the index finger of my left

hand into the larynx and readily felt the bur, which
was to the left side, probably in the ventricle. I in-

troduced the curved forceps through the wound and
dislodged the body, and with the aid of the fingers in

the larynx pushed it upwards and extracted it through
the mouth. I inserted a tube which was left in for

24 hours.

April 22.—Rested well during night. Temp. 99^.

Tube taken out.

April 23.—Doing well. Lower part of wound
healed by first intention, the tube opening left to heal

by granulation.

April 24.—Speaks in his natural tone; appetite

good.
April 30.—Discharged cured.

I would call especial attention to the ease and
thoroughness of exploration of the larynx by the

fingers as shown in this case. I scarcely believed it

possible before to do it so readily and so satifactorily.

Other cases reported are :

1. Cockle-bur in larynx. Drs. Brown and Van
Note. S. C, a;t. 11, running across a field, fell;

cockle-bur flew in mouth and into larynx. Respira-

tion labored and voice of a croupy whisper. Intro-

duced probang into stomach to be sure it was not in

oesophagus. Could not remove with forceps so 48
hours after accident performed laryngotomy. Bur
in right ventricle. Recovery.

2. Cockle bur in larynx. S. T. Armstrong, M.D.,
Asst. Surg. U. S. Marine Hospt. Service, Memphis,
Tenn. S. Miller, colored, a;t. 11, while running in

a field with mouth open inhaled cockle-bur which
was blown by wind. Oct. 14. Breathing difficult,

deglutition i)ainful. Palliative means used by a

physician of Memjihis. Dr. A. saw him in consul-

tation at 16. Curved forcejis used but failed. They
were then introduced through incision but failed to

dislodge or grasp it. Finger introduced in mouth



i887.] MEDICAL PROGRESS. 433

and with aid of forceps through incisions broughtout
thrcnigh mouth.

3. Cockle-bur in larynx. Geo. W. Norman, Sweet
Mills, Ky., Oct. 24, 1879. Bur lodged in larynx by
inhalation during some exertion. Free vomiting and
coughing failed to dislodge it. Tracheotomy was
performed next morning and wound left open 6 days.

At the end of that time it was coughed up. Re-
covery.

MEDICAL PROGRESS.

Artificial and Combined Drainage of the
Bladder, Kidneys, and Uterus through the
"\'agina, with and without Graduated Pressure.—Dr. Nathan Bozeman, of New York, read a

paper on this subject in the Section on Gynecology
of the IXth International Medical Congress. He
described an instrument which he had devised

recently. This draws the uterine away from the

mucous membrane, and in the most perfect manner.
He has also been able to combine in the same in-

strument drainage with the dilatation of the cicatricial

tissue of the vagina. The form of the instruments
which concerns us here is intended for drainage

alone, and I have called them intra-vaginal and
vulvo-vaginal drainage-supports. The intra-vaginal

instrument is applicable in most cases to all positions

of the body. The vulvo-vaginal form is suited to

the recumbent position, and to cases where the

perineum is lacerated. These can be introduced
and removed by the patient when necessary. They
are small and simple, free from angles and sharp

bodies, are readily kept clean, and excite no dis-

comfort or irritation of the vagina. They do not
press on the rectum or vagina, nor do they interfere

with locomotion.

The author closed his paper with the following

conclusions

:

1. The importance of completion of the operation

for fistula has not been duly appreciated. This
forms, in many cases, the principal difficulty in the

successful performance of the operation for the

closure of the fistular opening. In other cases,

when the fistula is cured, but the complications left

without treatment, they lead sooner or later to the

death or suffering of the patient. The greatest care
should therefore be taken to discover and remove
them.

2. Kolpokleisis, occlusion of the os uteri, and in-

cision of the cervix in the bladder or rectum, are un-
justifiable operations. They destroy the functions
of the generative organs, lead to cystitis, then form
venereal and vesicular calculi, pyelitis, and other
diseases. Moreover, they are unnecessary. By
means of the preparatory treatment of the compli-
cation by the aid of my button-suture and my dilat-

ing speculum, I have been able to overcome all the

difficulties which have been described as indications

for operation.

3. The association of combined drainage in the

dilatation of the vagina is a great improvement.

The inconvenience and evil effects of incontinence

of urine are thereby lessened, and the duration of

the treatment shortened by the more rapid healing

of the incisions and the formation of less cicatricial

material in the reparative process.

4. We now propose a means of paUiating the

suffering due to incontinence of urine in a small

proportion of cases of fistula which are incurable by
this method—even the dangerous one of kolpokleisis.

I believe that some form of drainage may be insti-

tuted in every case, and the patient may be thus re-

stored to enjoy life and the performance of its duties.

5. The possession of a system of combined drain-

age will widen the scope of the operation of kolpo-

cystotomy, done for cystitis, by removing the evils

of incontinence of urine, now the chief objection to

its performance.

6. Finally, I think the operation which I call kolpo-

urethro-cystotomy, followed by the exploration and
treatment of the disease of the uterus and pelvis of

the kidney, has a brilliant future before it. In the

treatment of pyelitis, renal calculi, and obstruction

of the ureters, it will restrict within narrow limits the

operation of nephrotomy and nephrectomy.
Dr. Grailey Hewett, of London, said : Thq

paper just read had shown decided advance in this

line of thought. Conservative surgery, in this our

day, seems to be running a race with operative

surgery. He endorsed the views of the essayist

thoroughly

—

Medical Record, Sept. 10, 1887.

Galvanism in Pruritus Vulv/e.—Dr. H. von
Campe, of Hanover, reports the results of a mode
of treatment to which his attention was directed by
a communication from W. Blackwood, which first

appeared in the Polyclinic, 1885. Von Campe was
consulted in the beginning of Augustj 1885, by a

woman aged 53, who was suffering from an intense

itching of the vulva, groin, perineum and anus. The
patient had always been healthy until 2J2 years after

an abortion, when she had irregular discharges of

blood from the uterus, to remedy which the organ

was curetted. After the curetting the discharges of

blood never recurred, but she suffered from a profuse

acrid discharge. In spite of various modes of treat-

ment the condition was not remedied, but itching

began in the vagina and extended gradually over the

mons veneris, groin, perineum and anus. The pa-

tient consulted various physicians, one of whom even

excised portions of the integument where the irrita-

tion was most intolerable, but no measure of treat-

ment resulted in more than slight temporary relief.

She had long employed injections and solutions of

carbolic acid and sugar of lead, but with only slight

effect.

After trying salicylic ointments and cocaine, which
alleviated the distress for only a few hours, von
Campe resorted to galvanism on September 21, using

at first a current from 6 elements with the anode ap-

plied to the vulva and the cathode to the affected

portions of the integument. The sittings lasted 10

minutes. A weak solution of carbolic acid was also

prescribed, to be employed night and morning. Two
days later the patient reported that the pruritus left
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her immediately after the application of the current
and that she had enjoyed a respite of several hours.
The patient was then subjected to the galvanic treat-

ment on the three following days, during which time
her condition improved. Si.x more applications were
made before October 8, with a current from 8 ele-

ments, and at this time the pruritus had nearly dis-

appeared, leaving only a slight prickling pain. The
integument had healed over in spots and the skin
looked quite natural. The patient reported that she
was able to sleep all night for the first time in five

years. Two more applications of galvanism were
made before October i6, by which time the pain had
quite disappeared and the skin had nearly healed.
Treatment was reapplied on October 24, 25 and 26,

from which time until November 20 she was entirely

free from the pruritus. Then experiencing a slight

return of the trouble, she returned and the parts were
again galvanized several times, after which the affec-

tion of the skin entirely disappeared. Since then
the patient has often been heard from. Pruritus is

occasionally felt, but only in a slight degree. For
the most part the discharge has continued, but it is

much less profuse. Both conditions are easily con-
trolled by thf; use of weak douches of carbolic acid.—Centralbl. fiir GynakcL, No. t,t„ 1887.

Action of Quinine and Allied Substances on
Contractile Tissues.—In a paper on this subject
read at the late annual meeting of the British Med-
ical Association Mr. R. B. Wild draws the following
conclusions from a series of experiments

:

To summarize the results of my e;:periments, I

believe that quinine acts essentially in the same
manner on all forms of contractile tissue. In small
doses it stimulates, as shown in the heart, the in-

creased height of contraction of voluntary muscle,
and the initial contraction of the vessels.

In larger doses, or after longer action of small
doses, it completely paralyses the contractile power
of the tissue; this is seen in the arrest of amceboid
movement, the cessation of response to stimuli in

voluntary muscle, the stopping of the heart in

diastole, and the dilatation of the vessels.

In very large doses, or after very prolonged action,

quinine causes contractile tissues to pass into a state

of rigor mortis, as shown by the small spherical con-
dition of leucocytes, the rigidity of voluntary muscle,
the contracted state of the heart, the secondary con-
traction of the vessels after long exposure to the

poison, and the contracted state of the oesophagus.
Voluntary muscle (that is, the tissue in which con-

tractility is developed to its greatest extent) was
most susceptible to the action of quinine, and was
thrown into rigor mortis by solutions which produce
paralysis only of the less specialized tissues; with
strong solutions (for example, 1000) voluntary mus-
cle passes into rigor mortis so rapidly that the period
of paralysis is abolished, and the tissue, after a short

period of increased contraction, passes directly into

a rigid and contracted condition.

I have not the time to enter into the action of

other drugs allied to quinine; shortly, I found cin-

chonine to act like weaker solutions of quinine;

cinchonidinehad a similar but more powerful action

on voluntary muscle than quinine; quinidine, on'the

other hand, acted as a direct depressant, the muscle
dying with great rapidity.

—

British MedicalJournal,
Sept. 3, 1887.

Cold Water in Typhoid Fever.—Dr. S. P.

Allen, of Whitney's Point, New York, says : The
following conclusions, which were given by Dr.

Austin Flint, after closely watching the effects of

cold water externally in the treatment of 17 cases of

typhoid fever that came under his care in Bellevue

Hospital some years ago, are sustained by the re-

sults in 13 cases that occurred in my practice since

that time

:

1. That by the use of cold water externally in

cases of typhoid fever the temperature of the body
may, after a variable time of its continuance, be re-

duced to 102°, or even lower.

2. After a period varying very much in different

cases, and also at different times in the same ca'se,

the temperature rises as high or higher than before

the reduction.

3. Upon repeating the employment of cold as

often as the axillary temperature exceeds 103°, the

number of repetitions necessary is extremely varia-

ble in different cases.

4. The sponge-bath, with the wet sheet and sprink-

ling, may be employed to the exclusion of the bath-

tub in the treatment of typhoid fever.

5. These modes of employing cold water may be
continued sufficiently long for the reduction of the

temperature to 102°, or even lower, and repeated as

often as may be required, without fear of injury.

And the study of these cases furnishes no ground for

supposing that a liability to complications or acci-

dents is thereby increased; and that the reduction

of the temperature by these modes, as often as it

rises above 103°, improves the condition of the

patient.

6. The results of the analysis of those cases where
cold has been faithfully used, afford us encourage-

ment to employ it. with the expectation of diminish-

ing the severity of the disease and its danger to life.

—Medical Times, Sept. 3, 1887.

Sparteine, a Heart Stimulant.—Langgaard
reports the following formulae, which he found useful

in 18 cases of heart diseases:

R. Spartein. sulph gr. 6.

Pulv. rad. liquirit

Succ. liquirita; 55 q. s.

Ft. pil. 20 in num.
Sig. One or two pills from 2 to 4 times daily.

Also

B. Spartein. sulph gr. 3 to gr. 7.

Ad. destill •.

.t 2Ji-

Solve.

Sig. Twenty drops, from 2 to 4 times daily, in sweetened

water or wine.

B. Spartein. sulph gr. 3 to gr. 7.

Syr. aurant. cort 3 '^/^

Solve.

Sig. A small teaspoonful m water, from 2 to 4 times daily.

— Therapeuiische Monatschefie, June, 1887.
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SATURDAY, OCTOBER i, 1887.

THE PHYSIOLOGY OF DERMATO-THERAPEUTICS.

Dermatology is a subject to which the general

practitioner probably pays less attention than he

does to any other department of medicine, except,

perhaps etiology—a fact which is most probably due

to the little attention given to the subject in the col-

lege courses. Yet our readers may be interested in

an analysis of a paper read at the late annnal meet-

ing of the British Medical Asscciation by one of the

great masters of dermatology. Dr. P. G. Unna, of

Hamburg. For many years there has been a vast

amount of discussion as to the absorptive power of

the skin, and it is not very long since physiologists

carried the day against the balneologists and general

practitioners, and proved that the absorptive power

of the skin is very limited. But while it has been

shown that indifferent salts, applied to the outer skin

in the form of ointments, pass into the circulation in

very minute quantities, we have at the same time

learned that volatile substances, and such as attack

the horny layer of the skin, even to the slightest ex-

tent, are absorbed by the skin without difficulty.

With this fact before us we must arrange our medica-

tion on this principle when we wish to pass through

a thickened or normal horny layer in order to reach

a deep-seated focus of disease.

Of course what has been said of the limited ab-

sorptive capacity of the skin does not hold good

when there is no horny layer to deal with; as in cases

of ulcers in which the papillary layer is necrosed, or

in pustular processes, burns and wounds; or in cases

in which the upper strata of the horny layer are ab-

sent, though the basal cells are still present, but swol-

len, as in eczema, pemphigus and other bullous affec-

tions. It should be borne in mind, however, that

the horny layer itself is not what prevents the ab-

sorption of certain substances through the skin, but

its property of attracting and absorbing the skin fat,

which renders it impermeable. But in the majority

of skin diseases we have to take in account an ab-

sorptive power of the skin or what is left of it, that

is greater than the normal. While the natural horny

layer opposes the entrance of medicinal substances,

the diseased portions of the skin take them up readily,

and the drugs act more promptly and powerfully on

these than on the healthy portions of theskin. Again,

the diseased skin " controls up to a certain point the

selective action of the drugs and regulates their ef-

fects, so that it is the morbid portions which are

chiefly affected. " This selection of diseased organs

for remedies which are intended to act on them is

not an infrequent occurrence. But it is not enough

to bring the needed drug in contact with the surface.

In some cases the horny layer is normal or hyper-

trophied, and yet an intense penetration is very neces-

sary, in order to remove deeply situated germs of a

fungoid nature, and of an infectious kind, such as

lupus, lepra, lichen ruber, psoriasis, furunculosis.

Again, there are many dermatoses in which at least

a part of the horny layer is laid bare, but in which

the absorption—the centripetal suction—of the drugs

is opposed by the strong centrifugal floor of the tis-

sue-juices permeating the swollen scarf skin. Such

cases are weeping eczemas, impetigenous eruptions,

ulcers (as of lupus), and all profusely secreting sur-

faces. The mode of application of the medicine in

these cases is of great importance, and in many cases

treatment gives only failure, because of the insuffi-

cient consideration of the peculiarities of the skin in

the particular cases, as regards the form and manner

of applying the remedies.

The agents used as applications to the diseased

skin may be classified as chemical and mechanical,

the former being used to modify the skin in the way

desired. The most important keratolytic agent known

is salicylic acid, being far more certain and control-

lable than soap or caustic potash; though in some

cases it is not applicable while the others are. To
harden the swollen and defective horny layer, on the

other hand, and make it thicker and drier, so that it

maybe able to take up more fat, we use such kerato-

plastic agents as sulphur, ichthyol, resorcin, sugar, lin-

seed oil, and all the reducing agents. In these cases

there is a reduction or withdrawal of oxygen, and the

keratoplastic action is limited to cases in which these

agents are used in dilutions of definite weakness; and

if this limit be exceeded the keratoplastic action
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ceases, and a keratolytic action begins. These kera-

tolytic and keratoplastic substances are now exten-

sively used, either as independent remedies or as ad-

juvants or correctives to other drugs, and when the

physician makes a proper choice and combination of

them his labor is much lightened.

The mechanico-physical therapeuticsjof skin dis-

eases consists in using the volatile and gaseous sub-

stances that pass readily through the horny layer of the

skin. To these maybe added substances, themselves

but little volatile, which are readily soluble in such

volatile vehicles as ether, chloroform and benzine

;

hence the proposal of the spraying on the diseased

skin of drugs dissolved in these vehicles, a method
to which but too little attention has been paid. Not

only can the horny layer, impregnated by fat, be pene-

trated by means of the volatile spray, which dissolves

out the fat, but when this is used on a deficient and

swollen horny layer it has a drying effect by causing

the abstraction of water. Unna has often cured ec-

zemas by means of the pure alcohol spray, and super-

ficial fungoid affections with the chloroform spray.

" The oleates, the powers of which when used in

salves are often over-estimated, attain their highest

utility when employed in solution in the ether spray."

There are certain physical means also, to under-

stand the application of which one has to remember
the anatomy and physiology of the skin. The prin-

ciple underlying these methods is that the products

and secretions of the skin, which are notably partly

of a fluid and partly of a fatty nature, are either ac-

cumulated or got rid of by artificial means. Practi-

cally we need consider only three products of the

skin: i. The water-vapor or insensible perspiration,

which is continually evaporating over the surface of

the body. 2. The watery sweat. 3. The fatty sweat.

The first makes up about 77 per cent, of the whole

water evaporation of the skin, and can only be sup-

pressed by a warm or a steam bath ; its suppression

being compensated for by a large increase of the

watery sweat. By means of a partial stoppage of

this we can soften the horny layer. But it is much
easier to cause retention of the fluid sweat, both

watery and fatty ; for example, by a permanent water-

bath, which causes an accumulation of fat in the

upper skin, and this keeps back the watery secretion,

and much better in normal conditions than inunction

with fats. But in many skin-diseases watery secretion

is enormously increased by over-filling of the papil-

lary vessels; and in such cases inunction is of ser-

vice : the redness and inflammation of the eczema or

rosacea may be increased by the fatty substance, but

this maceration and higher temperature may be just

what is desired ; and the fat should be put on in a

thick layer. But by the use of gutta-percha or india-

rubber the secretion may be still more completely

retained. In this way the upper skin is completely

soaked with water, and the horny layer becomes like

the epithelial lining of the mouth. At the same time

it contains but little fat, and is very permeable, and

non-resistant to watery solutions. It is a mucous-

like substance. When we wish to obtain the great-

est possible effect of a drug upon the skin, therefore,

it must be applied under an impermeable covering.

Under certain circumstances, again, it maybe de-

sired to extract and eliminate the masses of fatty and

watery secretion when they are formed in abnormally

large quantities, as is the case in some skin-diseases.

Here we apply dry porous substances to the skin, so

as to cause rapid absorption of the water and fats,

such as rice-powder, and the pastes and gelatines

now extensively used. As the most vigorous ab-

sorption through the skin takes place under imper-

meable coverings, so with these powders, pastes and

gelatines, when incorporated with drugs, absorption

through the skin is reduced to the lowest limits.

They strengthen the centrifugal stream of secretion,

and thus bring the centripetal, or stream of absorp-

tion, to the lowest limit. They dry up the horny

layer, and thus increase the difficulty with which fluid

substances pass through it. If, therefore, we apply

volatile substances in the form of pastes and gela-

tines we can only look for deeply penetrating effects;

and as they volatilize more easily towards the air than

through the skin, it is injudicious to apply them in

this manner. Under the impermeable coverings,

therefore, the watery elements at once get the upper

hand ; while under porous bodies the fatty elements

are stored, while the watery pass through and are

quickly evaporated. Both these kinds of prepara-

tions act, therefore, on the stream of secretion ; the

one restricts secretion and favors absorption through

the skin; the other promotes secretion and reduces

the power of absorption through the skin. The dif-

ferent methods are mutually complementary, and

cannot replace each other. "Only he who has them

to a certain degree at his command can say that he

knows and can make use of the modern method of

dermato-therapeutics.

"

EXTIRPATION OF THE UTERUS IN CARCINOMA.

Professor Heinrich Fritsch has recently con-

tributed (Centralblatt filr Gyniikologie, No. 25,

1887), the tabulated results of 60 operations for

total extirpation of the carcinomatous uterus. From
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his paper it appears that lo per cent, of the patients

died from the effects of the operation, a mortality

which corresponds to that of laparotomy in general.

Of the survivors 20 thus far remain without recur-

rence; in 2 cases a period of more than 3 years has

elapsed since the operation; in 7 cases more than 2

years have elapsed; while most of the other patients

have already passed the most dangerous period—the

first 6 months. From this Fritsch makes the point

that after total extirpation of the carcinomatous

uterus recurrence occurs less frequently than

after operations for carcinoma in other locali-

ties ; the reason for this being, probably, that the

advance of the carcinomatous process in the lym-

phatics and the formation of metastases takes place

much less readily in the case of the non-active uterus !

than in the case of such an active organ as the

breast, which makes strong demands on the lym-

phatics. This view is confirmed by the comparative

infrequency with which the disease returns in multi-

parous and old women.

As regards the operation, a necessary condition is

movability of the uterus. Parametric fixation pre-

vents the drawing down of the uterus, but pelvic

fixation does not. The size of the carcinoma is of

less consequence. Especially unfavorable are those

cases in which the uterus itself is destroyed, and the

parametrium infiltrated, while the portio vaginalis

remains healthy, since in such cases a recurrence of

the disease is unavoidable, and it is better to abandon

the operation, according to Fritsch. Even the hope,

which he formerly entertained, that pain would be

removed even though the disease returned, has not

been realized, for cancerous nodules develop in the

rectum, giving rise to excessive pain. The field of

operation, he says, is most readily made apparent

by cutting into the parametrium ; and if nodules of

cancer be found here the operation must be siban-

doned. Fritsch's method offers great advantage in

that it begins with lateral incisions, the peritoneum

not being opened until later in the operation; so

that if the parametrium be found diseased the op-

erator may stop, tampon the wounds with iodoform

gauze, and leave the patient in no worse condition

than before. If it be found difficult to draw down
and remove the ovaries Fritsch leaves them in situ, '

even in the case of women who still menstruate.

But usually after the removal of the uterus a slow

steady pull on the ligatures suffices to bring the

ovaries down.

The opening in the peritoneum is not sutured, but

is merely closed by an iodoform tampon; and in us-

ing this method Fritsch has never had any trouble

from prolapse of the intestines. It is not necessary

after the operation that the patient maintain any
especial position in order to facilitate the escape of

the discharges, but she has simply to lie on her back.

A moderate increase in the size of the uterus does

not materially increase the difficulties of the opera-

tion, provided the operator remember to draw down
first on one angle of the uterus and then on the

other. But the presence of myomata may render

the removal of the organ per vaginam impossible.

In such cases a laparotomy must, of course, be per-

formed, and does not greatly increase the danger of

the operation. In some cases Fritsch has found a

vagina so distensible that he was able to draw through

it a uterus as large as a child's head. In such cases

the danger of wounding the bladder is of course in-

creased, and should this accident occur the wound
must be closed immediately. But if a wound be

not discovered until after the operation it is better

to leave it until the patient has recovered from the

first operation. The ureters are seldom injured dur-

ing the removal of the uterus.

In regard to prognosis, a rapidly recurring car-

cinoma will always appear in the cicatrix; while if it

does not recur until later it will be found to affect

the ligaments by preference. A smooth transverse

cicatrix in the vagina gives a better prognosis than

a hard irregular one. In order to improve the prog-

nosis of this operation, which has already been

shown to be justifiable, the cooperation of general

practitioners is necessary, so as to bring the case to

operation as soon as possible.

CREASOTE IN PHTHISIS.

According to the Medicinische Chirurgische Rund-
schau, No. 6, 1887, Dr. SoMMERBRpDT, of Brcslau,

has reported 5,000 cases of pulmonary tuberculosis

treated with creasote, all being ambulatory cases,

the series extending over nine years. A number of

patients were treated with Bouchard and Gimbert's

formula, 27 per cent, recovering. Other formula;

used were 13.5 parts (?) of creasote to i quart of

alcohol or Malaga wine; 2 parts of creasote to 150

of cod-liver oil. The dose of these preparations

was the same, from 3 to 5 "L of creasote being taken

daily. Another formula used was creasote 3.5 parts,

alcohol and water of each 125 parts; one teaspoon-

full twice daily in a glass of water. This was used

in 30 cases. The best results were obtained from

the following : Gelatin capsules, each containing "l }i^

of creasote and "l 3 of balsam of tolu. On the

first day of treatment the patient took one of these
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capsules, two on the second day, and for eight days

afterwards three were taken with water after meals.

In the second week four capsules were taken daily,

in the third week five capsules daily, and in the

fourth week six daily, after the principal meals of

the day. Given in this way the drug was well borne

as a rule. This medication was frequently continued

for a year, and sometimes combined with favorable

climatic treatment. It was in young patients that

the best results were obtained, and in the first stages

of the disease, with symptoms not well defined.

Good results were also obtained in scrofulous affec-

tions of glands.

The drug seemed to relieve irritation and cough,

in many cases to such an extent that narcotics could

be dispensed with. Bronchial secretion and night

sweats were also diminished. Sommerbrodt says

that the drug must be taken for three months or a

year, and that the more of it taken the better the

results. With such an array of cases as he presents,

and with the results he has obtained, it certainly

seems that the method is well worthy of trial.

SOCIETY PROCEEDINGS.

Cholera.—It is well known that this disease has

recently been on the increase in some parts of Italy

and the Island of Sicily. The first importation of

well-marked cases in our country was made by the

steamship "Alesia," from Naples, Italy, which ar-

rived at the New York quarantine on the night of the

22d September, 1887, with four cases of cholera on

board. Eight deaths from the same disease had oc-

curred during the voyage. Prompt measures were

taken to retain the passengers in quarantine, the sick

in hospital, and to have the ship thoroughly disin-

fected and cleansed. It is not probable that, at this

season of the year, the disease will extend beyond

those belonging to the ship.

A Sanitary Convention, under the auspices of

the Michigan State Board of Health, will be held at

Owosso, Michigan, November 22 and 23, 1887. The

first session will commence at 2 p.m., of the 2 2d, and

will be free. At each session papers on subjects per-

taining to the public health will be read and dis-

cussed, in such manner as to interest and profit all

classes of citizens. For further information address

Dr. A. M. Hume, Secretary, Owosso, Mich.

Yellow Fever.—The prevalence of this disease

at Key West, Fla., appears to have run its course

and ceased without extending to other places. No
new cases were reported for the week ending Sep-

tember 22, and only one death.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, June 6, i88y

.

The President, Wm. T. Belfield, M.D.,^
IN THE Chair.

Dr. Frank Billings exhibited a very interesting

collection of

BACTERIAL CULTURES

and explained the mode of their culture, and gave
the name and description of each bacterium.
The President asked whether this method of

culture was not of extreme value in differentiating

the different sorts of bacteria one from another, and
whether this did not enable investigators to dis-

tinguish the different sorts of bacteria.

Dr. F. Billings: At the present time there are

three comma bacilli that are well-known : the comma
bacillus of Asiatic cholera, discovered by Koch, the

one discovered by Deneke in old cheese, and the

one discovered by Finckler and Prior. These under
the microscope look so much alike, that one would
not dare to differentiate between them, but their

growth in gelatine tubes is so characteristic that one
can easily tell the difference. The cholera bacillus

grows upon the plate in a peculiar granular colony,

that does not make the gelatine fluid so quickly as

the bacillus of Finckler or Deneke. Finckler makes
the gelatine in tubes, tiuid from above downward,
first where the needle is run into it and again at the

top. Those found in old cheese make it fluid in the

same way, but less quickly; while the cholera bacilli

grow in a characteristic funnel-shaped form. Then
of the staphyolococci, there is the styphylococcus

pyogenes aureus, the staphylococcus pyogenes cit-

rius, and the staphylococcus pyogenes albus, these

are called white, orange and lemon color by their

characteristic growth on culture media; /// time one
will be white, one orange and one lemon color, but

in the first week one could not tell the difference.

It is quite as important to know how to cultivate

bacteria and detect the difference in growth as to

know how to differentiate bacteria with the micro-

scope by their form and their reaction to the analine

dyes.

Dr. Lester Curtis read a paper on

CALCARIOUS CONCRETIONS IN THE EXTERNAL EAR.

The following case, occurring in an old patient of

mine, has seemed to me to be unusual. I had
treated the patient for several years for slight ail-

ments, chief of which was an occasional malarial

attack that gave me some trouble on account of her

inability to take quinine.

In August, 1886, she called my attention to a

painful swelling in the external meatus of the right

ear. I considered it to be a case of ordinary super-

ficial inflammation of the meatus and directed in-

stillation of a solution of morphine. The pain at

once ceased, and in a day or two the swelling sub-
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sided, and I supposed that the trouble had resolved,

as has usually occurred in my experience after such

treatment. But a little swelling and tenderness re-

mained. In about two weeks, without further symp-
toms than a trifling uneasiness, there was a discharge

of a drop of purulent fluid which I am sorry that I

had no opportunity of examining. * I paid no more
attention to the case until about a month after this,

when she called at my office, and told me that the

same morning the ear had felt a little uncomfortable,

and on picking it, a calcarious mass about as large

as a millet seed had come away. A day or two be-

fore she had removed a similar mass. These masses,

she said, resembled lumps of old lime as nearly as

anything she could think of. On examining the ear

I saw a red and indurated place about half way
down the meatus, in the upper portion of the pos-

terior wall. In the middle of this spot was a pit

about as large as the mass removed, and surrounding

the pit a greater or less amount of a white granular

substance which grated against the probe and was of

stony hardness. I attempted to detach some of it

with the sharpened end of the probe, but it was
firmly adherent, and appeared to be infiltrated

throughout the tissue, and I succeeded in getting

away only a few small flakes. Besides this nothing

unusual was detected in the ear with the exception

of a slight redness of the posterior rim of the drum
head. The hearing was perfect. A slight feeling of

irritation was noticed for some weeks, but gradually

passed away. At present, so far as I can discover,

the ear is quite normal.

I do not think that there is any possibility of the

concretion being a foreign body; nothing with the

exception of the morphine was introduced into the

ear, and that could hardly have produced such an

effect; besides, part at least of the substance was
infiltrated among the tissues of the meatus. Super-

ficial abscesses in which there is a free discharge of

pus do not undergo calcareous degeneration. The
appearance was that of a gouty concretion, and
there is a trace of gout in the family. Her father,

though an active and abstemious man, having had
slight attacks of the aff'ection, but she has never had
any gouty symptom that I have been able to dis-

cover, and gout does not suppurate. I have never

heard of a case like this, and the somewhat limited

amount of literature on diseases of the ear, accessi-

ble to me, makes no mention of anything of the

kind.

Dr. R. Tilley thought the author should have
examined the concretion microscopically and deter-

mined its nature. For himself he was of the opinion

it was probably composed of dried epithelia resulting

from a partially absorbed furuncle.

Dr. Lester Curtis : I have no special reply to

make to the conjectures. I never examined the ear of

the patient before this thing occurred but I have ex-

amined both ears since that time and so far as I could

see there was nothing in the shape of a sebaceous
cyst in either ear. One would naturally suppose
that if such things occurred there would be more
than one of them. I would imagine if one should
occur in such a locality there would be likely to be

others. One word in regard to treatment I used,

which I have recommended in a considerable number
of cases and always with benefit. While I have never
used the rubber tube, I have seen a good many cases

where I would not venture to insert it. The solution

of morphine will quiet pain in every case. And in

every case I have happened to meet, it has stopped
the inflammation and the pain has not recurred.

Dr. W. L. Axford : I would suggest that the case
was one originally of sebaceous cyst, that the con-
tents of the cyst had undergone calcareous changes
and afterwards inflamed. I have seen that happen
in the head but never in the ear.

Dr. W. L. Axford read a paper for Dr. O. G.
Miller on

A GUIDE FOR THE OTIS' URETHROTOME,

in which the mechanism and workings of the guide
were fully described.

Dr. R. Tilley reported a case of

ATHEROMA OF THE LEFT CORONARY ARTERY, RESULT-
ING IN ANEURISM OF THE LEFT VENTRICLE.

(See pape 430.)
Dr. Robert H. Babcock : It was my good for-

tune to see the patient to whom Dr. Tilley has
referred this evening, and as it was a case of remark-
able interest and there are several points illustrative

of the peculiar symptoms due to atheroma of the

coronary arteries and also illustrative of the difficulty,

many times of diagnosticating the condition, I would
like to refer to them. The first symptom mentioned
by Dr. Tilley as important was that of angina pectoris,

and herein this case was peculiar; the pains were
flitting and were relieved by gentle exercise. It was
wholly characteristic, however, in that the pain ex-

tended to the left shoulder and down the left arm.
That is the characteristic pain of angina pectoris,

although there are so many deviations from it that

angina pectoris frequently passes unrecognized by
the general practitioner. There is a liability often-

times to mistake angina pectoris for neuralgia of the

stomach. I have under observation a case where the

pain has been considered for years gastralgia, but it

is without doubt angina pectoris, the arteries are

atheromatous and there are characleristic cardiac

murmurs which are due to the atherosed condition of

the valves. The pain of angina may sometimes be
localized in the wrists. Dr. Sawyer once mentioned
to me a case in which the angina pectoris always
manifested itself by a feeling of cord like constriction

about each wrist. There was, however, with this an
attendant paleness of the countenance and anxiety

and the patient was obliged to stop in his tracks until

the pain had passed. The pain in angina pectoris

may extend through to the back, or up into the occi-

put, at other times into the right shoulder and down
the right arm. It may also radiate into the abdomen
and down the inside of the thighs. It is usually so

severe that the patient has to stand still and wait

until the pain passes by. In the case mentioned the

pain was relieved by gentle exercise, and that possi-

bly may throw some light upon the question as to

whether angina pectoris is always due to arterial

spasm or not. If due to arterial spasm in all cases
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it would seem as if any effort of the muscular system

would increase the arterial resistance through con-

traction of the muscles and thus make a greater de-

mand upon the heat; in which case exercise ought to

augment rather than relieve angina pectoris. Par-

ticularly if as Leyden is inclined to think angina

pectoris is really due to spasm of the coronary arteries

as well as general arterial spasm, resulting in tem-

porary anaemia of the heart muscle. In cases where

the paleness of countenance would seem to confirm

this theory we find that remedies which produce ar-

terial dilatation, such as the nitrite compounds, always

give relief. In this case there is an apparent contra-

diction ; not only did exercise afford relief which

would seem to indicate that contraction of the peri-

pheral vessels had nothing to do with the production

of the angina, but on the other hand since nitro-gly-

cerine gave relief, there must have been arterial

spasm somewhere.
The diagnosis of this case was not as difficult as is

often the case, owing to thepeculiarity of the cardiac

sounds, although none of us I think really suspected

the condition which we found of the coagulum in the

left ventricle filling up the lower third of the cavity.

I gave my diagnosis of degeneration of the left ven-

tricle, with atheroma of coronary arteries, because of

the very peculiar character of the sound over the

left ventricle which Dr. Tilley has very aptly de-

scribed. It was a toneless, muffled sound as if the

heart struck the chest wall through an intervening

layer of cotton, while on passing the stethoscope

from the left Ventricle toward the right ventricle the

first sound came out with its usual clearness and
more or less of its booming quality, and it was on
that that I based my diagnosis. At the post-mortem

examination we found degeneration of both ventricles,

more marked in the left than in the right. This case

would probably be classified by Leyden as subacute.

Leyden has treated this subjectin the most scientific

manner of any author, since generally the subject is

treated in a desultory way under the various heads

of chronic myocarditis, fatty degeneration, aneurism,

rupture of the heart, etc.

Leyden woujd group together all the different ex-

pressions of the same pathological condition, that is

sclerosis of coronary arteries and all conditions de-

pendent upon that, and he considers it under one
subject of the changes of the heart resulting from the

sclerosis of the coronary arteries. He recognizes as

acute cases those in which the patient is ill perhaps

for a few moments or hours or days. The first symp-

tom is often a sharp attack of angina pectoris, or an

attack of great cardiac distress and oppression with-

out positive pain, which Gairdner speaks of as angina

sine, dolore. In these cases the patient frequently

first discloses that he.has heart disease by falling dead

in his tracks. In cases of atheroma of a small branch

of the left coronary artery, usually the anterior de-

scending branch, frequently we find a condition

closely resembling the hrcmmorrhagic infarctus and
the heart ruptures at that point; in acute cases death

may be due to the rupture, although more often to

failure of the heart. Subacute cases, of which this

seems to be an example, run their course in a few

weeks or months and we find a combination of

changes from acute fatty softening to chronic fibriod

change, and these patients generally suffer a good
deal with angina pectoris. The chronic cases are

those that last for years, sometimes fifteen or twenty,

and the symptoms are those of cardiac weakness or

progressive cardiac failure, and these patients may
die suddenly or gradually. In these cases we gen-

erally find extensive myo-carditic changes with great

thinning of the heart walls.

The treatment of these cases is of course a thing

which interests us. It is very unsatisfactory; is

merely palliative, and consists chiefly, in the severe
cases, of rest, with cardiac tonics and stimulants.

Of especial service in angina pectoris are the nitrite

compounds, although Leyden rather protests against

the use of nitrite of amyl and nitroglycerine. He
recommends the hypodermic injection of morphine,
stimulants, such as ammonia and camphor, hot al-

coholic drinks, and heat to extremities. The diag-

nosis has to be based, in most of these cases, upon
the history and symptoms of progressive or sudden
cardiac failure, and if we can find evidence of athe-

romatous change in the peripheral vessels the diagno-

sis is much easier. In auscultating these cases I

have frequently found what seemed to me to be a
peculiarity of the first sound. The sounds of the

heart are nearly always described as free from mur-
murs, but since the booming quality of the first sound
is undoubtedly due to the muscular element, and
since the muscle of the heart is degenerated, the first

sound takes on rather a short and valvular quality

resembling very closely a second sound, so that fre-

quently in these cases the two sounds appear to be
two valvular sounds. Although I am not yet pre-

pared to say that one can base a diagnosis upon such
a condition as that, yet I am satisfied that in cases

where there has been marked atheroma of the radial

arteries, with symptoms of heart failure, I have heard

just this condition of shortness and valvular quality

of the first sound over the left ventricle, particularly

when over the right ventricle the sound is more pro-

longed.

Dr. Tilley said: I have nothing more to add
except that I have known of two or three cases in

which, after a hypodermic injection of morphine, in

a condition of atheromatous coronary arteries, the

patient has passed off" very rapidly, and I would be
chary of using it. especially if I could obtain a satis-

factory result from nitro glycerine. The form of

nitro glycerine that I used were the elegant tablets

of Fraser, so much more convenient than the alco-

holic solution.

Dr. W. L. Axford: I have here the

SAC OF AN ANEURISM OF THE LEG,

not very large or elaborate, but interesting because

of its locality and the history of the case. Some
time last fall, along in November, a Bohemian came
to the South Side Dispensary, having a little lump
about as large as a walnut just above the internal

malleolus. I could not get his history, as he could

not talk English; all that I could make out was that

it had been growing there about a year, and pained
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him some. The skin was natural over the growth,

which felt soft and fluctuated. I made up my mind
that it was some kind of a cyst, and advised him to

have it excised. On cutting down upon the growth
I found at once that I had made a mistake, from the

color of the sac, which was blue. One of my assist-

ants said he saw a little artery spurt. I stitched up
the wound and found I had excised the sac of an
aneurism. It was about the size of a walnut when
fresh. This case was peculiar, as there were none
of the usual symptoms of aneurism; it was also pe-

culiar in the large size of the sac compared with the

size of the artery. The patient made an uninter-

rupted recovery.

Dr. Jones, of Pittsburg, Pa. : I heard only a

portion of the discussion on the subject of angina

pectoris. One symptom I will mention as having
occurred in my own experience, that I believe is not

mentioned in any of the literature that I am familiar

with. In acute attacks of angina there is a feeling

of constriction that maybe relieved by firm pressure

against a sharp body, such as the back of a chair or

the edge of a table ; that feeling of a patient wanting
to press against some sharp substance, the back of

a chair or the edge of a table, has been invariably

present in all of the cases that I have seen, and I do
not know that it is mentioned anywhere. The use

of nitro-glycerine and amyl nitrite I would suppose
would hardly be proper in chronic cases, on account
of the danger spoken of, the danger of sudden ces-

sation of the heart's action from paralysis or failure.

Dr. Lagree, of Charleston, S. C., mentioned some

PECULIAR SYMPTOMS CAUSED BY EARTHQUAKES.

The earthquake in Charleston, with us, is a thing

of the past. There were some peculiar features pro-

duced by the earthquake, from a medical point of

view. One of the most common conditions was an
obstinate nausea, and in treating these cases we
found the only remedy that would give any satisfac-

tory result was muriate of cocaine. Another condi-
tion we found was falling off of the hair in patches,

especially among the ladies. I have had three cases

in which the hair gradually fell out in patches, which
I attributed to nervous shock. Fortunately the hair

was generally saved. Those were the most promi-
nent symptoms produced by the earthquake.

MEDICAL SOCIETY OK THE DISTRICT OF
COLUMBIA.

Stated Meeting, May 4, 1887.

The President, Jos. Taber Johnson, M.D.,
IN THE Chair.

Dr. J. Ford Thompson exhibited the specimen
and gave the history of a case of

COCKLE-BUP removed BV TRACHEOTOMY FROM THE
LARYNX.

CSee p. 432).
Dr. S. C. Busey said that Dr. Thompson had con-

fined himself to the removal of a cockle-bur; but
that Dr. Weist had published an article in which he

discussed the removal of all kinds of foreign bodies
from the larynx, and had collected the published
cases. Some years ago he was called to see the 12-

year old daughter of a physician. Her father was
not certain of the cause of the pain over the left

bronchus, the cough, fever and loss of appetite, ex-

pectoration and emaciation which was present, al-

though the girl stated that she had swallowed a
"cockle-bur." Dr. Busey saw her when she had
been sick about ten days. He could not find any
cause for the symptoms. She complained for about
six months, when she coughed up the bur. The
symptoms disappeared and she has not had any trou-

ble since.

Dr. C. E. Hagner expressed his mortification that

his attempts to remove the bur in the case reported
had been unsuccessful. He saw it above the false

vocal cords, introduced the forceps and felt them
strike it. It was covered with mucus, and the for-

ceps, instead of grasping it, slipped and pushed
it out of sight. He then gave up the search. The
following morning he again examined the patient,

but the larynx was full of mucus and pus so that he
could not see the bur at all. He agreed with Dr.

Thompson that exploration with the finger is advis-

able. He thought it better first to ansesthetize the

patient and try the forceps. If not successful with
them then tracheotomy is called for. The patient

referred to by Dr. Busey had frequent hajmorrhages
in addition to the symptoms already mentioned. He
had a case some years ago of a man who had fre-

quent violent paroxysms of coughing and great

dyspno2a. Very little air entered the left lung.

Some time afterwards, while the man was climbing a

steep hill, he was seized with a violent fit of cough-
ing and expelled a grain of oats, from the oatmeal
he had eaten, which was covered with mucus and was
as large as a marble.

Dr. E. Carroll Morgan said that he was much
interested in the history of Dr. Thompson's case, and
congratulated him upon its happy termination. He
was also pleased to learn that recourse was had to

the laryngoscope, which is indeed to-day an indis-

pensable, as well as a ready, means for the recogni-

nition and extraction of foreign bodies in the air

passages. On the other hand, however, he regretted

that in this particular patient the cockle-bur was not

extractable by laryngoscopal methods. Since the

introduction of the laryngoscope, operations for the

removal of foreign bodies from the larynx by means
of artificial openings have notably diminished. One
of the most striking instances in which the value of

this instrument in diagnosis was demonstrated oc-

' curred in 1876, in the experience of Dr. Samuel
! Johnston, then of I-ondon, but at present a practi-

j
tioner in Baltimore, Md. The history of his case is

briefly as follows

:

A nervous boy of 14, living in Wisbeach, was sud-

denly seized during the night with suffocation and a

feeling as if there was something sticking in his wind-

pipe. The family were aroused and a physician sent

for. The boy continued to suffer during the night

from pain and difficulty of breathing. In the morn-
ing, as there was no improvement in his symptoms,
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the attending physician performed tracheotomy and
put in a tube. The breathing improved, but an at-

tempt being made to dispense with the canula, dysp-

noea immediately followed and the tube had to be
]

replaced. The boy was then sent to London, when,
upon laryngoscopic examination, a small toy loco-

motive was found firmly wedged in his larynx, and
was partly covered by a web which held it firmly in

position. It was found impossible to remove the

foreign body through the natural passages, and the

wound which had been made for the previous trache-

otomy was therefore enlarged through the cricoid car-

tilage, crico-thyroid membrane and thyroid cartilage,

when the locomotive came into view and was easily

extracted. The patient left the hospital with a good
voice. It is worthy of remark that in this case the

toy locomotive was not suspected until detected by
laryngoscopic examination, when the boy admitted
having had such a toy in his mouth four months
before.

A case has recently been recorded by Dr. D. B.

Crawley, of Mississippi, in which a cockle-bur recog-

nizable by digital exploration was extracted from the

larynx of a negro aged 9, by the ingenious method
of twisting cotton on the end of the index finger and
rotating it in the larynx over the bur in such a man-
ner as to fasten the prickles to the cotton. Dr.

Thompson did not mention this case in his list, al-

though he (Dr. M.) had just been told that the same
expedient was unsuccessfully tried on the boy. Dr.

Thorner succeeded in extracting an impacted cockle-

bur from the larynx of a boy of 15 by means of a

sponge instrument guided by a laryngoscope.

During the past ten years he (Dr. H.) had ex-

tracted numerous foreign bodies from the larynx

through the natural passages, the most curious of

them being

A PIN WHICH HAD REMAINED IN THE LARYNX
THREE WEEKS.

The patient was a woman, aged 30, referred to him
a year since, by Dr. J. W. Bayne. She stated that

whilst holding a number of pins in her mouth three

weeks before that one had been swallowed. Since that

time her sufferings had been very great, and there was
almost complete inability to swallow food or to talk

above a whisper. The larynx on the right side, ex-

ternally, was much swollen, and the patient in a

nervous and debilitated condition. Various unsuc-

cessful attempts had been made in Maryland, from
whence the patient came, to extract the pin, when,
upon her arrival in Washington, she was immediately
sent to him by Dr. Bayne. Repeated laryngoscopic

examinations under cocaine anaesthesia revealed the

presence of a pin which transfixed the right ary-epi-

glottic fold, the point of the pin looking inwards and
downwards towards the left vocal band, its head being

in the upper portion of the fossa pyriformis, from
whence, after many trials, it was ultimately withdrawn
by means of Mackenzie's anteroposterior forceps.

The pin was greatly rusted, and is herewith presented

to you for inspection. This patient made a ra)>id re-

covery, although there was laceration and swelling of

the lower pharynx and interior of the larynx.

Regarding digital exploration of the larynx and its

easy performance, to which Dr. Thompson has called

attention, he would say that it is of great value and
readily accomplished, especially in children. The
finger is a valuable aid in practicing O'Dwyer's
method of intubating the larynx, and enables us to
prevent the tube from slipping out of the larynx whilst

we are withdrawing the safety string. Dr. Morgan
had intubated one child 22 months old for laryngeal

diphtheria early in December last, a brief allusion to
which was published in the Maryland Medical Jour-
tial, December 25, 1886. This child died about 18

hours after intubation, and this is perhaps the reason
the Society has not heard more of this his first, and
unsuccessful, case of laryngeal tubage.

Dr. J. Ford Thompson had intentionally excluded
the removal of everything but cockle-bur. There
are numerous cases of foreign bodies having been
removed from the larynx. Ashurst goes over the
whole subject in his last work. In this case he had
passed a large catheter and a large pair of forceps up-
wards through the tracheal wound, but the finger

proved more efiective. This use of the finger is the

most interesting feature, and he has not been able to

find a similar case reported.

( To be concluded.

)

CHICAGO GYNAECOLOGICAL SOCIETY.

Regular Meeting., Friday, April i^, i8Sj.

The President, Chas. Warrington Earle, M.D.,
IN THE Chair.

Dr. H. T. Byford presented the

round LIGAMENTS FROM A CASE OF ALEXANDER'S
OPERATION.

I have here a specimen of the round ligaments,

removed by the Alexander operation only a few
hours ago. They are interesting on account of the

extreme attenuation, which may account for some
cases of failure in this operation. They are almost

as thin as wrapping cords, and will give quite an
idea of what some of these ligaments are after they

are stripped of their fibrous coat and drawn out. In

one operation which I performed there was just such a

condition, and after a long careful attempt to make
them run, I broke one of them and almost lost it.

The other one I could not get entirely loose, and
only shortened it three quarters of an inch. I met
with one ligament twice the normal diameter, or

over four times the diameter of this one; the op-

posite ligament in that case was about as thin as this

one. I have performed Alexander's operation six

times.

Dr. C. W. Eari.e exhibited a

CYSTIC SARCOMA OF RIGHT OVARY.

Dr. Christian Fenger exhibited a

PROLIFERATING CYSTOMA WITH PARTIAL INTRALIGA-

MENTOUS DEVELOPMENT.

In addition to my remarks on jiarovarian cysts, at

a former meeting of this society, I wish to present a
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specimen of a proliferating cystoma with partial
|

intraligamentous or retroperitoneal development, i

It was taken from a woman, 48 years old, operated
upon March 22, 1887, in the Emergency Hospital.

The tumor was of enormous size. The abdomen
measured at the umbiHcus 132 cm. in circumference,

and from the xiphoid process to the symphysis pubis

63 cm. When, after tapping, the cyst was partially

brought out of the wound, I found a very peculiar

formation attached to the side of the cyst near the

abdominal end of the enlarged Fallopian tube. As
will be seen in the specimen passed around, it con-

sists of a long, narrow cylindrical sac, 21 cm. long

and 4 cm. in diameter. Its wall is almost trans-

parent and half filled with a clear fluid. I have not

been able to find described anywhere in the literature

a similar appendix to any ovarian cyst. It seems
to me likely to be a reopened and dilated Morgagnian
hydatid, the remnant of the terminal portion of

Miiller's duct. The retroperitoneal portion of the

cystoma was enucleated as usual, leaving the large

wound cavity with insufficient peritoneal covering.

In this cavity Miculicz's drain was used with a glass

tube through its center. The last of the drain was
removed on the eighteenth day, and the wound
finally closed shortly afterward.

Dr. W. H. Byford : I suppose there are very

few instances of parovarian tumors in which they

become pedunculated. We do infrequently meet
with instances where there is a fair pedicle, but they

are exceptions to the rule, which is that they rise

from within the broad ligament, and often carry up
with them a layer of fibrous tissue. And instead of

being pedunculated, they commonly lie in a cup-

shaped excavation in the broad ligament, extending

down into the ligament some distance. There is

therefore generally no way of getting rid of them
except by enucleation. As was stated by Dr. Fenger
at our last meeting, the general subject of enuclea-

tion was probably taught to Americans at least, by
Dr. Miner, of Buffalo. But at the time Dr. Miner
wrote upon the subject we did not possess the same
knowledge of the difference between broad ligament
tumors and ovarian tumors that we now have. At
that time we frequently confounded ovarian tumors
wii^h tumors of the broad ligament, and Dr. Miner
did not confine himself to the consideration of this

sort of tumor, but believed he was always enucleat-

ing a cystoma of the ovary when he removed a cyst

from the abdominal cavity. We are now disposed
to believe that most, if not all his cases (he did not

enucleate many) belonged to the variety of paro-

varian cysts. It is with the view of pointing out a

few things in connection with the enucleation that I

am now speaking. In practicing enucleation, as we
have done heretofore, we make every effort, without

much method, to get rid of the fibrous covering by
tearing it off, without any special reference to the

exact manner in which it is done.

I have met with a few of these tumors in the last

three or four years, which has caused me to think

differently on this subject, and made me to look
more narrowly into the matter of enucleating them.
About four years ago I was called upon to operate

in a case of this kind, in which there was considera-

ble inflammation as well as a very thick coat of fibrous

substance brought up with the upper layer of the

broad ligament, enveloping the lower third of the

tumor quite closely. In operating I found that by
careful manipulation I could get out the cyst proper

from the capsule without tearing down the side of it.

The manipulation consisted in pushing the fingers

down deep between the capsule and the cyst until

they went below the tumor on all sides and in the

centre, when I found that I could get the sac entirely

out, and in that instance succeeded in removing it

without at all tearing down the sides of the envelop-

ing capsule. I could then bring the edges of this

cup-shaped stump to the external wound and stitch

them to it. By means of a drainage tube in this

cavity passing through the external wound, I was
able to drain of the fluid, while the whole raw sur-

face of the hollow stump was excluded from the

peritoneal cavity. I have done that operation my-
self now three times, and have seen it performed
twice. Two weeks ago last Sunday I saw an opera-

tion at the Woman's Hospital, performed by Dr.

Henry T. Byford, for removal of one of these broad
ligament tumors. After emptying the sac with the

trocar, so that it was relaxed, he lifted it up as high

as he could with Ne'laton's forceps, then took the

knife and lightly cut through the fibrous covering

until he could get his fingers through it, when it was
enucleated as above described. The inside of the

cup-shaped pedicle or stump was entirely excluded

from the peritoneal cayity, its edges were brought

up to and included in the external wound, and then

a drainage tube introduced. This method of oper-

ating is always satisfactory, as, by making a perfectly

close cup, the sides do not permit of the blood or

serum getting into the peritoneal cavity. In two
cases we found that no discharge came through the

tube, hence it is probably not always necessary to

drain. A remarkable thing in connection with the

operations is that there is very little bleeding. In

Dr. H. T. Byford's case the patient is convalescent,

almost ready to go home; she lost less than 4
ounces of blood in the whole operation. There was
no ligature placed upon any of the vessels.

Dr. Fenger spoke of the operation being some-
what dangerous on account of the intestines. In

this case the ciecum and the vermiform process

were plainly visible upon the side of the tumor, but
the fingers hulled out the capsule upon which they

lay and left them perfectly free. I am convinced
that these tumors can be cured as a general rule

much more easily than by enucleation. I have not

tried the process upon large tumors, but in small

ones I make an incision through the abdominal
walls, evacuate the tumor and leave a drainage tube

in the sac. In four instances I have seen them
cured in this way. These cysts are so simple in

structure and have so little vitality that it is only

necessary to drain them. Even tapping or aspirat-

ing them is sometimes sufficient. No dangers have
arisen during the convalescence, and I am in hopes
that the treatment of parovarian tumors on further

experience will be very much simplified. I fully be-



444 SOCIETY PROCEEDINGS. [October i,

lieve that evacuation and drainage of large paro-

varian cysts would be quite as successful as in the

smaller ones.

A NEW COLPOPLASTIC OPERATION FOR DEFECT OF
THE VAGINA.

When I saw the patient the external genitals were
normal, and immediately inside of the labia minora
there was a cicatricial mass, funnel-shaped, and in the

centre of it an opening through which only a very
fine probe would pass. Examination of the rectum
showed, about 3 inches inside of the external geni-

tals, a tumor which I believed was the uterus, but

when I came to operate I found it to be a sac filled

with blood and mucus—a sac the size of a hen's-egg,

and behind that a small uterus. This dilated sac was
at the upper portion of the vagina, and the lower 2^2
to 3 inches of the vagina was a cicatricial mass. I

made the usual operation recommended under these

circumstances; dilatation with partial excision of the

cicatricial tissue; dilatation with blunt instruments

between the rectum and bladder. In that way we
can get a vagiila of any size without much trouble,

a space large enough for a child to pass through, but

we know that it is very difficult to keep such an arti-

ficial vagina from retracting. In this case, as soon
as the glass plug was left out for a few days, the va-

gina retracted so as to barely permit the passage of

the finger. It is natural that here, as in other places

of the body, we should want a covering of skin and
mucous membrane to keep such a channel open.

Heppner, of St. Petersburgh, in 1872, proposed to

operate for absence of the vagina, at the same time

dislodging the menstrual blood accumulated, then
planting in a flap from the peritoneum. The poste-

rior lines of the H were prolonged so as to loosen

the flap sufficiently to put it some distance into the

artificial vagina. Crede', in 1883, had evidently not
seen this article. Nobody seems to have imitated

or adopted this method, because Crede describes a
method of operating in an obstinate case that had
been operated upon over and over again with usual

dilatation method, and in which the vagina always

retracted so as to cause the patient great inconven-

ience in her menstruation. He operated by dilating

the vagina as usual; then he took a flap consisting

of one labium majus, leaving the labia minora, and
planted that in the posterior surface of this new va-

gina. He states that the hairs on this labium majus
did not cause any inconvenience. It was an elderly

lady, over 50 years of age, where marriage was out

of the question ; she only wanted relief from her

menstrual troubles. In this case I thought it would
be better to use the labium minora for a flap on each
side, the labium minus, when reasonably well devel-

oped, being capable of folding and unfolding, and
consequently the flap acquires the diameter of such
labia minora. By unfolding them we get one inch

more. By loosening the labia minora on the sides,

leaving them in connection with the skin at the pos-

terior side of the entrance to the vagina, and then

unfolding them, I get a flap 3 inches long and an
inch in diameter, although this labium minus looked
very thin, almost transparent, so that I thought it

would die off when planted in. It did not have the

advantage of being mucous membrane, but was with-

out hairs. The result was that both of the flaps

healed. I have the patient here, so that the Fellows

of the Society can see that the vagina is almost per-

fect. The loss of substance caused by taking the

flap is very easily covered by drawing together all

I the skin. It is very movable, so that there is really

no loss of substance. A flap of skin iji inch broad
is very easily covered by drawing the neighboring
skin together. So far as after-treatment is con-

j

cerned, there has been no difficulty. In the begin-

I ning the vagina was packed with iodoform gauze, and

I

later glass plugs were introduced.

I ANTISEPSIS IN ABDOMINAL OPERATIONS; SYNOPSIS OF
A SERIES OF BACTERIOLOGICAL STUDIES.

1
(Preliminary Note, by Christian Fenger and Bay-

ard Holmes.)

j

Syno/sis of a Series of Bacteriological Studies.—
These investigations were undertaken to determine
how far the necessary aseptic conditions had been

' secured and maintained in the abdominal sections

performed by Dr. Christian Fenger. One case of

another operator is brought in to compare less thor-

ough antiseptic precautions.

In order to estimate the results of these researches,

you must know what preparations were made for the

operation on the part of each concerned.

The Preparation of the Operating-Room.—In the

Emergency Hospital and in the County Hospital,

the walls and the floor and all the furniture were
thoroughly washed with a 1-1,000 sublimate solu-

tion on the day before the operation. The cracks

about the windows and doors were stufi'ed with cot-

ton, and the room closed to every one except the

nurse that_made the preparations.

To test the condition of the atmosphere in this

room, in the Emergency Hospital, four plates of

gelatin were exposed for 48 hours on the operating

table, August 24 and 25, 1886. After six days' in-

cubation in the moist chamber, from eight to twelve

colonies of all kinds appeared on each square inch

of surface. Most of these were moulds, which grew
very rapidly; some were micrococci and some ba-

cilli. As less than twelve colonies developed to the

square inch, it is probable if the plates were exposed

only an hour instead of 48 hours, not more than one
colony would be found on each four square inches.

So that the danger of atmospheric infection from
falling germs would be very slight under similar con-

ditions. The danger would be, no doubt, increased

by the movements of the assistants, and the in-

creased circulation of air through the difference in

temperature of the external and internal atmosphere
when the room was in use.

The Preparations of the Operator and Assistants.—
Each took a sublimate bath (1-2000) and put on ster-

ilized cotton suits. The hands and arms were then

washed 5 minutes with warm water and green soap,

and scrubbed with a brush, and then washed half a

minute in a r-iooo sublimate solution. The patient

received substantially the same treatment.

( To be continued.

)
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FOREIGN CORRESPONDENCE
LETTER FROM LONDON.

{FROM OUR OWN CORRESPONDENT.)

Treatment of Inveterate Neuralgia—Apothecaries

and Medicine—Phenol-Mercury.

Mr. Victor Horsley has recently drawn attention

to some cases of Inveterate Neuralgia which have

been under treatment by him. He gave a short his-

tory of three cases of this distressing malady which

he had treated with apparent success by avulsion of

the fifth nerve. All three of his cases had come under
his observation at a very late stage of the affection,

the shortest period being three years and a half after

the outset of the mischief, and in one case as much
as seven years after. All were practically edentulous

when they came to him, and from all of them after

the operation he had the same story, namely, grati-

fication at being relieved from pain, and regret at the

loss of so many sound and useful teeth. Were there

no indications by which it was possible to diagnose

pain which was due to mischief somewhere along

the trunk of the nerve from that which was due to

disease of the teeth? If tliis could only be done
with certainty it would mark an important advance
in dealing with these often terrible cases of long suf

fering. Pain referred to one of the branches of the

fifth nerve might be due to mischief of cerebral ori-

gin, to irritation along the trunk of the nerve, or at

its peripheral extremity. He did not dwell on the

possibility of the pain being due to intra-cranial mis-

chief, since the general rules applicable to this class

of cases would generally suffice for the discovery of

the seat of trouble. The diagnosis between some
affections of the trunk of the nerve and of its peri-

pheral termination was not so easy, but judging from
his own experience, he thought there were twopomts
which might assist in forming a decision. A very

valuable indication of mischief in the trunk of the

nerve, were trophic changes when present. Thus in

one of his cases, the lower lip was greatly swollen,

the skin being glazed and excessively sensitive, or

the vessels might be at one time dilated and at an-

other just the opposite. Wasting of the muscles
was another evidence of the same kind. Certain

abnormal conditions of sensation were also valuable.

In an ordinary case of toothache all the branches of

the fifth nerve might seem to be affected but in cases

where the disease was in the trunk of the nerve, the

skin might be hypersesthetic at one place and anes-

thetic at another.

Another characteristic form of hyperajsthesia was
that in which gently touching the skin caused ex-

treme pain, whilst firm pressure caused no pain at all.

As to the apparent origin of the pain, he found that

in most cases the patient said it began in the teeth,

but in some cases it was said to begin in the bone
and in the skin. If the pain was referred primarily

to the teeth, it might be due to them, or it might not,

but if it began in the bone or skin and only affected

the teeth subsequently, he thought it might be in-

ferred that the disease was in the trunk of the nerve.

If, again, in addition to severe pain over the area of

distribution of the nerve, distinctly tender spots were
met with along the course of its branches, this was
generally an indication that the whole nerve was in

a state of irritation, but a somewhat similar condition
sometimes might be met with as a result of peripheral

irritation. If the pain was brought on more com-
monly by movement, this seemed to indicate affec-

tion of the nerve trunk. All his cases stated that

opening the jaw to eat or talk brought on pain, and
so far as he was aware, the effect of movement in

causing pain was not so marked in cases where this

loss was due to peripheral irritation. With regard to

treatment, any cases of dental irritation should be
removed, and in some this would effect a cure.

Drugs invariably failed sooner or later. Nerve
stretching should not be performed on the fifth, for

although it gave relief for a time, the pain invariably

recurred. Avulsion, performed close to the aperture

of exit from the skull as possible, generally cured,

the success of the operation seeming to depend
greatly on success in obtaining primary union, and
the removal of the nerve was not followed by any
trophic changes in the parts supplied by it.

At a recent meeting of the General Medical Coun-
cil, in which the right and wishes of the Apothecaries'

Society was under discussion. Sir William Gull con-
tended that it was not desirable to have a Society of

Apothecaries at all, and that its existence was con-
trary to the interests of medicine. People he said

did not get well by drugs. When the Prince of Wales
was ill of typhoid fever, how many doses of medicine
did he take? Not four. The question was, whether
the profession should be set free from the trammels
of the past. Medicine was once given even for frac-

tures. It was the powers of nature that effected the

cure of disease, and the duty of the medical men
was not to give drugs, but to see that nature's powers
were not interfered with.

Since the time of Paracelsus, when the antiseptic

properties of mercury first came to light, mercurial

preparations have been more or les^ in vogue through-

out the world. A new compound of this description,

which may possibly attract a good deal of attention,

is called phenol-mercury. It is produced by mixing
an aqueous solution of i32parts of phenol-potassium

with a solution of 271 parts of mercuric chloride,

when a reddish orange precipitate is thrown down.
This is washed on a filter until the filtrate no longer

gives a reddish color on the addition of iodide of

potassium. In drying the product its color becomes
brighter and the dry powder retains only a slight

odor of carbolic acid. Phenol-mercury is given in

pills containing 0.02 grams, of which the dose is 2 a,

day at first, gradually increased six daily.

G. o. M.

DOMESTIC CORRESPONDENCE
HEART WOUNDS.

Dear Sir:—Believing with Dr. Arthur Young, wh&
writes for The Journal of Sept. 13 concerning the

"Burton Case," that cumulative testimony is of more
importance than speculation as to the capacity for



446 DOMESTIC CORRESPONDENCE. [October i,

action after heart wounds, I beg leave to submit the
following facts in an accidental killing : The fifteen

years old son of H. Bruaw, of this place, was found
dead neai the railroad track on the afternoon of Aug.

9, 1886. It was at first supposed he had been killed

by the cars, but on removal to the house and strip-

ping, a hole of considerable size was found about
midway between the left nipple and sternum. It

was then supposed he had been shot, and a vicious

neighbor boy who had threatened the family was ar-

rested. On arrival of the coroner, and with the as-

sistance of Dr. Wm. Thompson, I made an exam-
ination. We found the missile (the character of

which was unknown) had fractured two ribs in pass-

ing in; and on enlarging the opening and introduc-

ing my hand, I found a corresponding opening in

the pericardium which was full of blood, and a stel-

late laceration in the front wall of the left ventricle,

through which I extracted from the cavity of the

ventricle a crumpled piece of tin jix}2 inch in size.

This cleared up the mystery. Subsequent investi-

gation showed that the boy had found an open pack-
age of signal torpedoes, used to stop trains at night

and at other times, left there by track repairers, and
near by some bolts and an old rail which they had
removed. Stooping down he had laid a torpedo on
the rail and striking it with the bolt-head, it had ex-

ploded, driving the piece of tin into his heart. He
must have then risen to his feet and run or walked
in the direction of his home at least thirty steps,

crossing to the opposite side of the track before he
fell on his face, dead. Dr. Young's case was a knife

incision, which would not have emptied the ventricle

as promptly as this torn opening. Might it not be
possible, then, that a would-be suicide could shoot
himself through the heart, then, uncertain of the re-

sult, make the second attempt? or in other words,
ignoring the direction of the shot in the "Burton
Case," would not other evidence than that the first

shot was through the heart be needed to determine
between homicide and suicide?

Herbert C. Jones, M.D.
Cerro Gordo, III, Sept. 21, 1887.

LETTER FROM NEW YORK.
(from our own correspondent.]

Summer Charitable Work for Poor Children—
Meeting of the American Gynecological Society—Col-

lege of Physicians and Surgeons in the New Buildings
and Preliminary Requirements—Death of Dr. Alon-
zo Clark.

The various charitable societies have now brought
their summer work among the children of the poor
to a close. During the season just ended the St.

John's Guild have received some $12,000 for the

support of the free excursions of its floating hospital,

and as the total expense of a single excursion, in-

cluding food for the mothers and children, does not
exceed $250, it will be seen that the Guild has been
enabled to accomplish much good during the heated
term. Dr. Morcau Morris, Chief Sanitary Inspec-
tor, who has had the direction of the summer corps
of physicians of the Board of Health this year, has

written a letter to Mr. Faure, Secretary of the Guild,

in which he extols the results obtained in the restor-

ation to health and saving of life among sick children

by the trips upon the floating hospital. One has but
to visit the barge, he says, to become convinced of
the value of these excursions; and the gathering of

nearly a thousand enfeebled children strikingly re-

veals the sufferings of the little ones caused by the

close and unwholesome atmosphere of the tenement
houses where they live and their improper and insuf-

ficient food. There is no danger of con tagion on the

trips, as every child is subjected to a rigid scrutiny

by the examining physicians before it is allowed upon
the boat. The absence of all sectarianism, as regards

creed or race, in the dispensation of this charity. Dr.
Morris continues, commends it to all classes; and
in the caring for these afflicted children by the sum-
mer corps, supplemented by these fresh air excur-
sions and liberal and judicious feeding, no nobler
application of Christian charity could be desired.

As an illustration of the great good resulting from
the excursions he refers to an instance which came
under his observation on the occasion of an official

visit to the floating hospital in the early part of Au-
gust, in which an infant was carried on board almost
moribund, to return from the invigorating trip down
the Bay with a new lease of life. During the past

season the St. John's Guild has added to its chari-

table work a useful feature in giving some special

free excursions for "debilitated, feeble, and worn-out
convalescent adults.

"

The Summer Home at Bath and the Health Home
on Coney Island of the Children's Aid Society were
closed for the season on the loth of September. At
the former 4,436 poor children from the tenement
districts of the city were received, and of these over

3,000 little girls spent a week; while at the latter

4,602 mothers and sick infants had the benefit of the

day excursions, and 753 mothers, with 1,448 children,

remained for a week. The total number at both
homes was 11,239.

The twelfth annual meeting of the American Gyn-
aecological Society, which was held at the hall of the

New York Academy of Medicine September 13, 14
and 15, was marked by the attendance of a number
of distinguished foreigners who had come from the

International Medical Congress at Washington, and
among these were Drs. Grailey Hewitt and George
Granville Bantock, of London, A. R. Simpson, of

Edinburgh, August Martin, of Berlin, A. Cowles, of

Genoa, and G. Apostoli and A. Dole'ris, of Paris.

On the evening preceding the meeting Dr. Paul F.

Munde entertained these gentlemen, with a number
of American guests, at an elaborate dinner at the

Union League Club, and after the adjournment on
the third day the Society had its annual dinner at

Delmonico's; while on Tuesday evening, September
13, Dr. Fordyce Barker gave a handsome reception

at his residence to the .American Gynaecological So-

ciety, its distinguished foreign guests, the Obstetrical

Society of New York, and the members of the Ob-
stetric Section of the New York Academy of Med-
icine.

On the 2d of October the College of Physicians
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and Surgeons will commence its first session in the

magnificent new buildings provided by the liberality

of the late Mr. \Vm. H. Vanderbilt and his family,

and the announcement is made that while no prelim-

inary examinations will be required for the session

of 1887-8, for the session of 1888-9, ^^'^ thereafter,

applicants for matriculation will for the first time at

this College be required to undergo examinations for

the admission, with the exception of those, i, who
shall declare themselves not to be candidates for the

degree of M.D. from the College; 2, who shall pre-

sent certificates of having been successful at exam-
inations for admission to the School of Arts or School

of Mines of Columbia College, of which the College

of Physicians and Surgeons is the medical depart-

ment; 3, who shall present diplomas or certificates

of graduation in arts, philosophy, science, or medi-

cine, from recognized colleges and schools of science;

4, who shall present certificates from recognized col-

leges or schools of science, to the effect that they

have studied satisfactorily any or all of the subjects

required for admission to the College, in which case

they will be admitted without examination in the

subjects so certified to. The examinations for admis-

sion are to be in writing, and will include English

composition, sufficient Latin for the translation and
parsing of Cffisar or Sallust, algebra, as far as simple

equations, and the first book of Wentworth's Geom-
etry, or its equivalent. The examinations are to be
held semi-annually, and an applicant rejected or con-
ditioned in any branch or branches will be eligible for

reexamination at any subsequent semi-annual exam-
ination.

In the death of Dr. Alonzo Clark New York med-
icine loses one of its most illustrious exponents, al-

though the State of the venerable professor's health

has for some time past necessitated his complete re-

tirement from professional work. Dr. Clark felt a

deep interest in the "Code question" which agitated

the profession here a few years ago, and was in hearty

sympathy with the movement which resulted in the

organization of the now powerful and prosperous
State Association; but his enfeebled condition pre-

vented him from taking any active part in the struggle.

p. B. p.

NECROLOGY.

WILLIAM H. THORNDIKE, M.D.

William H. Thorndike, M. D., born at Salem, Mass.,

died at Boston, Dec. 26, 1884, aged 60. His death
has left a large void in the medical profession of Bos-

ton, exemphfied so well for thirty-five years the life

of a good physician that it is difficult to do his char-

acter justice in an obituary notice. Modest in bear-

ing, Saxon in speech, reticent of many words, his

calm judgment, clear perception, and entire honesty
commended him to the confidence alike of friends

and patients. He was the type of unselfish devotion
to his calling. He pursued medicine as a profession,

and not as a trade. Too careless, perhaps, of pe-
cuniary returns, he lived in his cases, gave himself

wholly to his sick, and was death-struck while attend-
ing a professional call. He was an active and valued
member of the various medical organizations, includ-
ing that of the American Medical Association since
1865.

Beginning to practice in a somewhat isolated com-
munity at East Boston, he early learned to rely
wholly on himself, and never hesitated to undertake
anything he was called on to do. Thus was devel-
oped a peculiar roundness and completeness of char-
acter usually found only in a country doctor. To
this he added the wide experience and versatility

generated in great cities, and both were concentrated
and widened by seventeen years' service as surgeon
of a great hospital. All departments of medicine
and surgery, many of which are now confined to
specialists, he practiced without hesitation and with
success.

He belonged to the older school of surgeons.
Natural taste, acquired dexterity, and long practice,
had made a deft, intrepid and successful operator.
He loved his art. With him to see clear was to do.
Diagnosis was followed by action. Expectation in

surgery he well recognized as of less value than in

medicine. For twenty years, both in private prac-
tice and in the hospital, he did an enormous number
of operations, surgical gynecological, obstetrical,

ophthalmic. An enumeration would be tedious, and
we will allude only to the unusual ones. He tied the
internal iliac artery, behind the peritoneum, for sec-
ondary hemorrhage from a perforating wound, and
the patient lived to attend the funeral of his surgeon.
He tied the external iliac vein for primary ha;mor-
rhage from a stab with success. He tied the gluteal
artery at its emergence from the sciatic notch for a
traumatic aneurism in the nates. In this he boldly
performed the operation described by Bell, who so
graphically describes the rush of blood and clots and
the difficulty of seizing the vessel. He removed a
cobble-stone, 5 inches by 3, and weighing 2 pounds,
from the peritoneal cavity with success. In this re-

markable case the patient had inserted the stone into
his rectum, thence it had ulcerated through the rectum
and colon into to the peritoneum. Dr. Thorndike
passed his hand into the rectum, but the stone es-

caped beyond his reach. He then opened the peri-
toneal cavity by an incision 5 inches long, parallel to
the rectus muscle, and removed the stone. The pa-
tient recovered. He opened the gall-bladder, and
removed calculi by incision.

Among the surgical feats he prized the most were
two operations for evacuating pus from a retro-peri-

toneal abscess near the ca;cum. The symptoms in

the first case were constitutional more than local, but
very intense. He made the incision to tie the iliac

artery, pushed back the peritoneum, found a mass of
induration in the iliac fossa, plunged in a trocar, and
was rewarded by evacuating pus, and the perfect re-

covery of his patient. Most of these operations were
done before the days of antiseptic surgery. The re-

moval of Meckel's gangloin for neuralgia, amputation
at the hip-joint, many lithotomies, Cock's operation
for perineal section—which he valued highly—many
large tumors, might be added to this list. He also
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had practiced every operation of modern gynecology
except Battey's operation.

A large, continuous, and exacting private practice

gradually wore him out; but his constitution was also

sapped by a poisoned wound received three years

before his death. He sank rapidly under a double
pneumonia, and died in forty-three hours from the

primary chill, apparently unconscious of suffering.

D. w. c.

HENRY M. SAVILLE, M.D.

Henry M. Saville, M.D., wasborn in Quincy,Mass.,

July 29, T833. Graduated from Amherst College in

1855. He commenced the study of medicine at

Dartmouth College, taking his second course at Har-
vard Medical College, and graduating from the Uni-
versity of Pennsylvania in 1857, joining the Massa-
chusetts Medical Society in 1858, and the American
Medical Association the same year. He at once
commenced practicing medicine in his native town,

and was eminently successful. In April, 1861, he
was made surgeon of Fourth Mass. Infantry, ac-

companying it to Fortress Monroe; was at the battle

of Big Bethel and returned home after a three months'
volunteer service. He married in 1862, and moved
from Quincy to Boston, where he practiced for ten

years. His health failing in 1872, he was obliged to

seek a warmer climate, spending one winter in Egypt,
visiting California, passing several winters in Florida,

with so much benefit that he again tried a Northern
winter, located in New York, where he died Jan. 11,

1881, of pneumonia. m. g. p.

a volunteer surgeon. After his father's death. Dr.
Parks again went, in 1872, to Europe, residing there

until his death at Pau, Nov. 19, 1886, aged 62.

Dr. Parks was for some years one of the physicians
of the Boston Lying-in Hospital, and was associated

with Dr. S. L. Abbot, as editor of the Medical atid

Surgical Journal. At the annual dinner of the Massa-
chusetts Medical Society in 187 1 he presided as An-
niversary Chairman. As Chairman of a Committee
of that Society he carefully investigated and reported
upon an epidemic of cerebro-spinal meningitis in

Massachusetts. He joined the American Medical
Association in 1849 attending in 1855 and 1865.

M. G. p.

MISCELLANEOUS.

LUTHER PARKS, M.D.

Luther Parks, A.M., M.D., whose death was pre-

viously announced, was born in Boston, Nov. 4,

1823, and graduated at Harvard College in 1843,
taking high rank in a class which included many men
who have become distinguished. Dr. Parks took his

degree of M.D. in 1847, and in the same year went
to Ireland as surgeon of the U. S. Sloop of War
"Jamestown," which was sent, loaded with provisions,

to relieve the starving Irish people. He was there

made a Fellow of the Royal College of Surgeons of

Ireland. After his return he married Miss Julia Dale,

and established himself at the South end of Boston.

In his active practice there of eleven years, during a

portion of which he served as one of the District

physicians of the Boston Dispensary, he was notable

for conscientious fidelity and kindness toward his

patients, and for his skill as an obstetrican, which he

took pains to perfect, by practical work at the Ro-
tunda Lying-in Hospital at Dublin, during a second
visit to Europe in 1852. After the death of Mrs.

Parks, in 1859, ^^ again went abroad, everywhere
interesting himself in what was being done in the

profession.

Dr. Parks married in 1861 Miss Catharine Bur-

roughs, and, at the request of his father who was ad-

vancing in years, he removed to Chestnut street and
retired from active practice. During the late war, at

the solicitation of Governor Andrew, who was a per-

sonal friend, he went to the penisular of Yorktown as
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THE PROSTATE GLAND.

A Review of its Anatomy, Pathology, and

Treatment.

Read in the Section on Surgery and Anatomy, at the Thirty-

Eighth Annual Meeting of the American Medical
Association, yttne, i88y.

BY A. H. WILSON, M.D., M.R.C.S. (Eng.),

OF BOSTON', M.\SS.

The importance to the genito-urinary surgeon of

a due appreciation of the pathological changes un-

derlying a sound system of therapeutics, of that por-

tion of the urinary canal called the posterior or pros-

tatic urethra, and surrounded by that composite body
called the prostate gland, must be my apology for

entering into a consideration of its minute anatomy
with considerable detail.

Anatomy.—The prostate gland, or more properly

speaking the prostate muscle, is a composite organ

composed of unstriped muscular, fibrous, elastic,

connective, glandular, nerve, vascular, lymphatic,

and a small amount of striped muscular tissue. It

resembles a truncated cone in shape; its base sur-

rounding the neck of the bladder, its ape.x terminat-

ing at the membranous urethra, from which it is sep-

arated by the posterior or deep layer of the triangular

fascia or triangular hgament. Its position in the

erect posture of the body is obliquely downwards
and forwards. It is placed just below and behind

the lower border of the symphysis pubis, and distant

from the same from three- to five eighths of an inch,

the intervening space being occupied by fascial cel-

lular and muscular tissues. It rests upon the sec-

ond portion and the junction of the second and third

portions of the rectum. From a series of fifty-three

healthy adult prostates examined by Sir Henry
Thompson, he makes the measurements as follows:

From base to apex, from 1.3 to 1.8 inches; measure-

ment most commonly found, 1.4 inches; the great-

est transverse measurement near base, from 1.4 to 2

inches; measurement most commonly met with was

1.7s inches; the point of extreme thickness ranged

between .55 and .95 inches; measurement most
commonly met with was about .7 of an inch. The
measurements given by Dupuytren are considerably

larger, who believed the prostate to measure from

20 to 24 lines transversely, and to be 10 or 12 lines

in thickness, and upon these estimates his calcula-

tions for the operation of bi-lateral lithotomy were
based. Deschamps, Senn, Gross, and Hodgdon,all
of whom made practical researches relative to the

size of the prostate, practically agree with Thomp-
son, whose conclusions, I think, we may safely ac-

cept as the average size of the normal prostate. The
weight of the adult normal prostate may be placed

at from 4 to 6 drachms. This accords with the con-

clusions of Thompson, also those of Dr. Messer, of

the Royal Naval Hospital, who dissected 100 pros-

tates; 45 are classed as normal in size and average
in weight, 4 drachms and 57 grains.

The prostate consists of two lateral, symmetrical
lobes, each of which is somewhat pointed anteriorly

and terminate posteriorly in rounded extremities

which, projecting somewhat, present an angular m-
terval or notch between them. These two lobes are

united by two intermediate masses, one of which is

placed in front of the urethra, and consists of mus-
cular and connective tissue, and is called the ante-

rior commissure or isthmus. The other is placed

behind the urethra, and lying between the posterior

borders of the lateral lobes their whole length con-

sists of a stratum of unstriped muscular, glandular,

and connective tissue, thin and narrow in front; but

posteriorly this stratum becomes thicker and some-

times has a rounded form, as if it were an indepen-

dent formation. The anterior or thin portion of this

structure has received the names of the posterior

isthmus or commissure, while the posterior rounded
extremity or base has received the appellation of

the third or middle lobe of the prostate, the propri-

ety of which appellation Sir Henry Thompson calls

in question. Sir Everard Home appears to have

first conceived the idea that the portion of the pos-

terior connecting band of prostatic tissue which

forms a rounded and thickened border should be

classed as an independent lobe, and this idea has

been accepted by most English anatomists. The
position of Thompson, that in the normal prostate

there is no portion of the central connecting mass of

prostatic tissue, which presents sufficiently the ap-

pearance of an independent formation to entitle it

to the appellation of the third or median lobe, is also

taken by Cruveilhier, ard by most of the French

anatomists. Cruveilhier expresses the general opin-

ion of French observers when he says that the ejac-

ulatory ducts being received into a groove or chan-

nel in the substance of the prostate, a portion of va-

riable size is indicated by them; but that it has no
title to be called a lobe. It is not, he says, an iso-
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latedpiece, and should be called the median por-

tion. If we retain the term lateral lobes, we apply

to the part anterior to the urethra the term anterior

commissure, a part which is about one inch in length,

and the term posterior commissure to that which

corresponds ta it for the same length behind the ure-

thra; it leaves that thicker portion of the organ

which lies behind the veru montanum, which is pen-

etrated by the ejaculatory ducts, which is largely oc-

cupied by glandular structures and which is prone

to great increase of size in age, to be designated by
the term "median portion."

The prostatic urethra commencing at the neck of

the bladder, continues through the prostate in the

erect posture downwards and slightly forwards; the

great masses of the organ lie on either side of the

canal. There has been considerable difference of

opinion as to which of the two commissures uniting

these lateral masses was the larger or thicker of the

two. Most observers believe that in the normal

condition the larger portion is found behind the ure-

thra. Mercier, on the other hand, asserted that the

anterior stratum is larger and thicker than the pos-

terior. Thompson found, on e,\amination of ten

healthy adult prostates, the anterior and posterior

commissures to be of about equal thickness in, 7;

posterior commissure thickest in 2, and the anterior

in I. The vesical boundary of the prostatic urethra

is the uvula vesica;, seen as a slightly rounded prom-

inence of the floor of the neck of the bladder. From
this point forward the canal gradually expands a

little and presents a general indication of hollowing

or depression of the floor, varied by a central longi-

tudinal elevation, the veru montanum. This emi-

nence commences in a faint whitish line directly in

front of the uvula, and gradually rising for 6 or 8

lines, reaches its highest point (about js inch) in

the central line of the urethra. It widens and be-

comes rounded at the highest point, and then some-

what suddenly diminishing in size as it advances for-

ward, exhibits on the anterior slope a small opening,

then gradually lessening leaves the prostatic and

enters the membranous urethra. The depression of

the prostatic urethra {sitiia prosfaticus) is then di-

vided into two lateral furrows, one on each side of

the veru montanum. In these furrows may be ob-

served numerous little orifices twenty to thirty in

number, the mouths of the prostatic ducts. They
are found chiefly on each side of the eminence of

the veru montanum, but a few may be seen both be-

fore and behind it. The length of the prostatic ure-

thra varies from i>6 to \}i inches. Its diameter is

usually represented by a fixed measurement, but as

the surfaces lie in apposition, except when distended

by a functional act, it is difficult to represent accur-

ately the calibre. The walls and surrounding struc-

tures are extensible and the calibre of the canal is

consequently variable, corresponding within certain

limits to the amount of pressure exerted. Without

unduly extending them, the diameter opposite the

crest of the veru montanum may be placed at f'j

to |8 inch, but at each extremity of the prostatic

limit the diameter is rather less.

The whole of the urethra thus examined presents

a surface of mucous membrane which is covered
with cylindrical epithelium arranged in two layers, a

superficial and a deep layer. The membrane has,

when fresh, a pale jjinkish yellow tint, the structures

which underlie it being pale unstriped and muscular,
connective and elastic tissues, with fewer minute
blood-vessels than are found in the membranous and
bulbous portions of the urethra, where a redder tinge

consequently exists. These sub-mucous structures

are composed chiefly of the pale unstriped muscu-
lar fibres, intermixed with a small proportion only of

the white fibrous and elastic tissues. The muscular
fibres are arranged in the longitudinal axis of the

urethra and form a thin but somewhat dense and
strong layer immediately beneath the mucous mem.-
brane throughout the prostate. They continue to

have a similar relation throughout the canal, although
in smaller quantity than in this situation. Poste-
riorly, they are continuous with the muscular layer

immediately underlying the mucous membrane of
the bladder. It is by a development of these longi-

tudinal muscular fibres of the urethra that the veru
montanum is formed. They divide to define the

mouth of the utricle and admit the orifices of the

prostatic ducts. These cavities are lined with a del-

icate membrane and epithelium like that of the pros-

tatic urethra itself.

The precise mode of arrangement of the minute
blood-vessels beneath the prostatic mucous mem-
brane is as follows : From the neck of the bladder
to the most elevated portion of the veru montanum
very few of them are to be seen, and the mucous
membrane is of a yellowish tint from their paucity
in this situation. In front of it, however, numerous
fine vessels course forwards, side by side, for the

most part in the axis of the urethra, but with a slight

oblique divergence outwards, right and left of the

pale line of the veru montanum prolonged into the

membranous portion. The mucous membrane is

therefore redder in tint anterior to the eminence,
and on examining it with a magnifying glass it is

seen to be due to the minute and longitudinally

branching vessels just described.

The utricle or vesicula prostatica just described, is

a small sac already referred to as opening on the

anterior aspect of the veru montanum. It is some-
what oval in form, measuring ordinarily from 2% to

4 lines in length and from 2 to 3 lines at its greatest

breadth, although occasionally found both larger and
smaller. Its posterior extremity is the widest and
the anterior is the narrowest jiortion. It is obliquely

placed, the long diameter being directed towards or

a little below the median portion and in the course
of the ejaculatory ducts, which lie contained in the

substance of its lateral walls. The external orifice

or mouth of the utricle is sometimes extremely
small, and it has been seen occasionally altogether

wanting. The orifices of the two ejaculatory ducts
were then found opening on the anterior of the veru
montanum. The sac of the utricle is made up of
mucous membrane covered with cylindrical epithel-

ium and of a sub-mucous tissue attaching it to some
bands of white fibrous and i)ale muscular fibre, by
which it insensibly unites with the mass of structures
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around. It contains mucous follicles which appear
sometimes to secrete a dark reddish brown and jelly-

like material, at least such is found sometimes, nearly

filling the sac. When in a quiescent state the sides

of the prostate urethra are pretty closely applied to

each other and the mucous membrane then lies in

very small delicate longitudinal plaits, with a very
shallow groove between each. A transverse section

shows the canal to have a form generally approxi-

mating triangular, the apex being upwards. The
common duct formed by the junction of the vas de-

ferens and of a duct of the vesicula seminalis enters,

in close proximity with its fellow of the opposite

side, at the base of the prostate, about three or four

lines below the opening which transmits the urethra.

There is a well-marked depression, in form pyra-

midal, with the apex directed mwards, in the base
of the organ, which corresponds with the apex of the

notch separating the two lateral lobes. This depres-

sion penetrates the substance of the posterior or me-
dian portion, about three quarters of the mass lying

between the ducts and the urethra, the remaining
one-fourth forming a thin layer between the ducts

and the under surface of the prostate. This propor-

tion varies in ditTerent subjects; in all, however, the

greater part of the mass lies between the ducts and
the urethra. A thin stratum of tissue one-fifteenth

to one-twentieth of an inch in thickness separates

the two ducts as they perforate the organ side by
side. They then pass directly to the utricle and
continue their course embedded in the walls of that

cavity, one on each side, their little slit-like orifices

opening on the anterior part of the veru montanum,
at the mouth of the utricle itself.

The ejaculatory duct, from its place of entry at

the base of the prostate to the orifice at the utricle,

is about six lines in length. It is composed of a

mucous lining or an inner coat, some pale muscular
fibres surrounding it, with connective tissue inter-

vening. The muscular fibres are arranged longitu-

!

dinally in the axis of the duct, and are continued in

those which underlie the urethral mucous membrane
close to the mouth of the utricle. It will be seen
from the foregoing description that the pale or un-
striped muscular fibre enters largely into the compo-
sition of the prostate. This was first declared by
Dr. Handfield Jones, in 1847. In 1848 Kolliker, of

Wiirzburg, declared that the larger portion of the

organ was constituted by the pale muscular tissue,

and that the smaller portion only consisted of gland-

ular tissue. Subsequently Prof Ellis, of University

College, London, Eng., closely investigated the same
subject, and came to a similar conclusion.

The tissues constituting the prostate passing from
the urethra outwards consist, first, of the mucous
membrane of the urethra; second, of a delicate layer

of longitudinally disposed pale, or unstriped muscu-
lar fibres, mingled with a good deal of connective
tissue and some elastic fibres, this layer forming part

of a system of longitudinal fibres underlying and
surrounding in greater or less quantity the whole
urethral canal ; third, a circularly disposed layer of

pale or unstriped muscular fibres of considerable

thickness posteriorly, where they become continuous

I

with the circular fibres of the bladder and becoming
j

thinner as they approach the membranous portion,
over which they proceed and then terminate. This
layer contains also connective and elastic fibres like

the preceding; /w/rM, beyond this lies the greater
part of the glandular structure, properly so called,

which intermingles with and is supported by a con-
siderable portion of tissue composed in part of pale
muscular fibre and in part of connective and fibrous
tissues, which, interlacing with each other, constitute
the rest of the organ. It is this composite structure
which, disposed in masses chiefly in the lateral di-

rection on either side, gives form and character to
the organ

; fifth, the enveloping fibrous capsule just
beneath this capsule, or the exterior of the proper
stroma of the prostate, is a layer which consists of
unstriped muscular tissue, attached to the inner sur-

face of the capsule, and also continuous posteriorly
with the external muscular layer of the bladder.
The middle layer of unstriped muscular fibre

forms a dense interlacing stratum in the meshes of
which is found the glandular tissue. The latter con-
sists of tubular alveoli opening into elongated ex-
cretory ducts lined with columnar epithelium. The
alveoli are connected together by connective tissue

associated with fibrous prolongations from the cap-
sule of the gland, and with muscular tissue, the
interglandular connective and muscular tissue being
richly supplied with blood-vessels and nerves, the
arterial supply coming from the internal pudic, the
inferior vesical and the hasmorrhoidal. Its veins
form a plexus, the prostatic, around the gland lying
between the proper capsule and the sheath of the
gland derived from the recto-vesical fascia, and con-
tinous anteriorly with the posterior layer of the trian-

gularligament, and receiving in front the dorsal vein of
the penis and ending behind in the internal iliac vein.

The nerves of the prostate are the prostatic plexus
of the sympathetic, which is derived from the in-

ferior hypogastric or pelvic plexus, the latter plexus
being made up by a union of branches from the hypo-
gastric plexus, from the 2d, 3d and 4th, sacral nerves,
and a few filaments from the sacral ganglia of the
sympathetic. It is well-known that in certain affec-

tions of the bladder, rectum, prostate, etc., pain is

felt along the perineum, in the penis, over the but-
tock, and down the thigh. These parts are supplied
by the pudic and small sciatic nerves, and the reason
for the pain is explained by noticing that the very
spinal nerves that join the plexus for the viscera,

give off also, the pudic and small sciatic nerves, the
former from the third and fourth sacral; the latter

from the second and third. Thus, the pelvic viscera

and the skin of the buttock perineum and external

genitals are all kept in association by the same
spinal nerves. The pain at the end of the penis felt

in prostatic afi^ections, and in stone or other ma-
ladies involving the bladder neck, is probably ex-

plained by the fact that the prostatic nerve plexus,

(that supplies both the gland and the neck of the

bladder) is continued to the end of the penis as the

cavernous plexus. It terminates at the very spot

where the penile pain is mostly complained of viz.

:

at the posterior part of the glans.
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The ligamentous and muscular attachments of the

prostate, the latter of which contribute in some
measure to its mobility, consist first of the pubo-

prostatic or anterior true ligaments of the bladder,

and formed by the anterior border of the recto-

vesical portion of the pelvic fascia, which passes

from the posterior aspect of each pubic bone at its

lower border, as a strong whitish band to the an-

terior surface of the prostate on its way to the blad-

der, where it becomes continuous with the fibrous

structures which surround the neck of that viscus

and belong to its muscular apparatus. The muscular

attachments of the prostate are the levatores pros-

tata. Each muscle of this pair arises from an ob-

lique line on the posterior surface of the pubic

bone, its most anterior fibres descending to meet
those of its fellow just in front of and below the

apex of the prostate, its middle and posterior fibres

continuing to be inserted along the lateral borders.

In this manner the organ is, in a measure, suspended

in its place.

From the foregoing description we see that the

prostate gland is not in the sense in which we de-

scribe the kidney, or the liver, or the heart, an or-

gan composed of structures separable from and in-

dependent of the surrounding tissues, but as we
have seen all its tissues except the glandular, form a

part of and are continous with adjoining structures.

We notice too, that according to the most careful

and reliable observers, such as Kolliker, Ellis, and

others, that the glandular element constitutes one-

third or less than one-third of the whole organ, so

that it is more correct, anatomically to speak of it as

a muscle. We must also bear in mind that the

glandular element is found chiefly in the posterior

part of the two lateral lobes, and in the posterior

commissure; none in the anterior commissure.

Pathology.—The most common as well as the

most important, morbid states to which the prostate

is subject, either consist in, or are associated with

deviations from the natural size and form, as well as

from the natural disposition of the structures enter-

ing into its composition. Enlargement of the pros-

tate commonly called hypertrophy, is an affection of

a certain proportion of men after passing the prime

of life, or to speak more definitely, the 55th year.

It is not an hypertrophy, inasmuch, as it is not, as a

rule, a symmetrical growth of all its parts and tissues,

but the enlargement affects sometimes one, some-

times both lateral lobes, sometimes the median por-

tion alone, sometimes one lobe and the median por-

tion, and sometimes the anterior or the posterior or

both commissures. Thompson found, as a result of

the examinations of 123 enlarged prostates—found

in four of the principal museums of London, includ-

ing that of the Royal College of Surgeons—that in

74 cases, both lateral and the median portion were

pretty equally enlarged. In 19 cases, both lateral

and median portions enlarged, but the latter in

greater projiortion than the former. In 8 cases,

general enlargement, but the right lobe jiredominat-

Jng and very decidely larger than the left. In 11

cases, general enlargement, but the left lobe pre-

dominating. In 5 cases, lateral lobes only enlarged.

In 3 cases, the anterior commissure only or chiefly

enlarged, and in 3 cases the lateral lobes and an-

terior commissure only enlarged; median portion

being normal.

The results of Dr. Messer's examinations prac-

tically agree with Sir Henry Thompson's, and both
observers found from the examinations of the pros-

tates of 164 men at and above 60 years of age, that

senile enlargement of the prostate, so far from being
a change, invariably or even usually present in

elderly men, is an exceptional condition, this condi-

tion affecting to a greater or less extent about one in

three individuals, and that in about one in seven or

eight the senile change was sufficient to produce ap-

preciable symptoms during life.

The character of the enlargement is not such as

follows an inflammatory action, nor is it caused by
any of the results of inflammation corresponding
with those produced by the action of inflammation

in other organs, but is a slow and gradual process

due to an increased formation of tissues naturally

present in the prostate itself or analogous thereto.

The enlargement may be due to a proportionate in-

crease in both the stromal and the glandular ele-

ments, constituting, if the whole organ is affected a
true hypertrophy, or the stromal constituents may
be developed largely in excess of the glandular con-
stituting stromal hyperplasia, or we may have an
excessive glandular development constituting glandu-

lar hyperplasia, or we may have a rearrangement of

the normal structures of the prostrate, fibrous and
glandular in the form of tumors.

The etiology of senile enlargement of the pros-

tate has been a subject for theorizing and specula-

tion since the days of John Hunter, who, while he
said nothing directly as to its cause stated that he

had seen anti-scrofulous remedies used in several

cases. Sir E. Home, attributed it to the slow return

of blood from the neck of the bladder, or in other

words to passive congestion. Sir Charles Bell con-
sidered it to be caused by any source of irritation

which produced frequent contractions of the organ.

Astley Cooper believed it to be a normal senile

change such as the arcus senilis or the ossification or

calcification of the arterial coats. Sexual excesses

and celibacy have both been charged with being the

causalfactor. Desault, Amussat, Civiale and Mercier,

all discuss the subject but do not agree as to the

cause. The theory of Thompson is that the prostate

being homologous to the uterus histologically, pos-

sesses the same inherent tendency to generate

and develop fresh elements identical in charac-

ter with those proper to the structure of the .or-

gans. This tendency only existing during a cer-

tain limited period of life, say in general terms be-

tween 35 and 50 in the female and between 50 and
70 in the male, in the one case appearing in the form
of uterine hypertrophy or tumor; in the other in that

of prostatic hypertrophy or tumor. These phenom-
ena in the female are observed perhaps with greater

frequency in the virgin than in the impregnated fe-

male, showing that they do not depend upon any
force called into play by pregnancy, but are possibly

inherent in the structure of the organ. This theory
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of Thompson's would certainly seem more plausible

than the others and may I think be adopted in the

absence of a better one. With regard to the rapidity

of senile enlargement, Thompson believes that may
be influenced by those conditions that many eminent
observers believe to be the cause of the enlargement
itself, viz. : all forms of irritation and congestion. In

other words, the vital process of growth and tissue

development are quickened and favored by whatever
favors an increased supply of blood to the organ.

One of the most important results of the anatom-
ical changes that take place in the prostatic urethra

and the neck of the bladder, as the result of enlarged

prostate, is the interference with the normal flow of

urine from the bladder. Now, the amount of ob-

struction is not in direct proportion to the enlarged

condition of the prostate, but rather depends upon
the character of the enlargement. Obviously, one
of the first efl'ects of an enlargement that is sym-
metrical or nearly such, is a lengthening of the pros-

tatic urethra, but this alone need not cause the ob-

struction. If the increased tissue is confined entirely

to the lateral lobes or if in addition the median por-

tion be but slightly increased the posterior urethra

becomes lengthened, narrowed from side to side, but

increased in its vertical diameter, so that no obstruc-

tion, or but slight interference with the outflow of

urine results. Again, if the enlargement is confined

to one lateral lobe, the prostatic urethra become
elongated and curved with the convexity of the curve

towards the normal lobe. When we have enlargement
of the median portions of the prostate, obstruction

is likely to follow but not necessarily. The growth
|

may be centric or it may be eccentric or peripheral.

!

In the latter case we may have no obstruction while

a very moderate degree of central enlargement of

the median portion may present an obstacle to the

urinary outflow of the most serious nature, so that

one cannot decide absolutely by a tactile rectal ex-

amination, as to the extent or character of the pro-

static barrier. In some cases we may find on rectal

examination a growth of the median portion present-

ing to the finger a very large and firm tumor, and yet

in passing the sound the beak enters the bladder with

only a very moderate depression of the handle show-

ing the enlargement to be of eccentric character.

Of course the converse of this proposition holds true.

With a scarcely perceptible encroachment upon the

rectal calibre, we find when the sound enters the

prostate it comes to a sudden halt, and will only ad-

vance when the point is turned vertically, or nearly

vertically upwards.
From what has been said relative to the effect upon

the outflow of urine, of the different forms of pros-

tatic enlargement, we can with little difficulty

foresee that the symptoms will depend upon the

part of the prostate affected. The rapidity of the

increase of the abnormal tissue and the presence or

freedom from exciting causes, such as exposure to

cold, indulgence in wine or malt liquors, etc. The
first symptoms are a diminution in the degree of

force with which the urine is expelled ; next a hesita-

tion in the appearance of the stream after voluntary

eff^ort; then frequency of micturition due to overflow

from retention; feeling of weight; fulness and un-

easiness about the hypogastrium, rectum and peri-

neum, and these symptoms, unless obviated by the

judicious use of the catheter and a proper attention

given to the condition of the bowels, the diet, and
the avoidance of excesses of all kinds, with a view
to prevent all congestions and irritations of the af-

fected tissues, gradually lead to complete urinary re-

tention and bring us face to face with the question

of palliative versus operative measures.
If we stop a moment to consider the vast number

of factors that may contribute to bring about an in-

ability to empty the bladder, and the ever-varying

degree in which each one of them may preponderate,
we must, I think, admit that no hard and fast line of

treatment can be recommended to overcome urinary

obstruction associated and more or less dependent
upon prostatic enlargement. No one would think of

proposing an operation until palliative measures had
been exhausted, until the degree of atony of the

bladder, if present at all, had been determined, and
further, the enlargement ascertained to be of the

median portion, and of such shape and relation to

surrounding parts that it can be isolated, and when
isolated and removed offers a reasonable prospect of

relieving the obstruction. Mercier, who operated

300 times previous to 1856, for prostatic obstruc-

tions, and obstructions caused by a bar of mucous
membrane, or mucous membrane and sub-mucous
muscular tissue at the neck of the bladder, was of

the opinion that it was a safer operation to crush the

obstructing part than to excise it.

In more recent times, during the early part of the

last decade. Professor Bottini has adopted the method
of removing the prostatic obstructions by means of

a wire heated by the electric current. Professor

Guyon, of Paris, who examined three patients of

Mercier some considerable time after the operation,

was not pleased with the result, and adds, when we
examine the pathological specimens which the au-

topsies of prostatic patients have furnished, it is

rare indeed to meet with an organ so formed as to

afford the slightest hope that by any proceeding of

incision or excision an iota of benefit could have ac-

crued to the case. Landerer, of Leipzig, reports, in

the Deutsche Zeitschrift fiir Chinirgie, that in doing

the median operation for stone, he accidentally

crushed off two pieces of the middle lobe; he then

removed the whole of the projecting body. The
wound was healed in 14 days and the patient could

urinate with a full stream. This favorable condition

has now lasted i^ years, so that he does not hesi-

tate to recommend the operation of crushing of the

middle lobe through the median perineal incision.

In America, the operation of removing a part of the

middle lobe by excision has been done by Belfield,

of Chicago, and by others, but as to the present

condition of the patients I am ignorant.

As this paper has already reached an undue length,

I will close here, leaving what I have to say as to

other forms of prostatic disease, together with clini-

cal memoranda, for further consideration.
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In the course of ray experience in the treatment

of urinary and fecal fistuls, as I encountered new
difficulties, I have described from time to time the

cases and the means by which I endeavored to over-

come them, but all, especially the more recent of my
results have not been published. The object of the

paper, of which this is an abstract, is therefore, to

set these latter before the profession, and to combine
them with what I have already written. In this vvay,

1 hope to communicate, in amore systematic manner
the results of my experience and observations, in

this department of the subject of fistula, which have
extended over a period of 34 years. The object of

my method of treatment, preparatory to the perform-

ance of the operation for the closure of a fistulous

opening, is to prevent and overcome the injurious

effects of incontinence of urine, and to remedy the

complicating injuries and diseases of all the organs

involved- In other words, to remove as far as possi-

ble the obstacles in the way of the easy performance
and success of the final operation, and to cause the

diseased tissues to return to a state of health, so

that, not only will the incontinence of urine be cured,

but the functions of all the organs be preserved.

Treatment and Prevention of the Effects of Incon-

tinence of Urine.—Inflammation and ulceration of

the vagina, vulva and buttocks, due to the contact of

ammonical urine, may be treated in the usual way, by
cleanliness and by stimulating and astringent appli-

cations. Although by these measures, the sufferings

of the patient are relieved to a considerable extent,

when for any cause, the closure of the fistula is long

delayed, it is of the utmost importance that we
should possess some form of instrument by which
the urine may be drained away, and its contact with

the mucous membranes, integument and linen of the

patient be avoided.

After many experiments, I have recently devised

an instrument which accomplishes these results in

a satisfactory manner, and have also been able to

combine, in the same instrument, drainage with the

dilatation of cicatricial contractions of the vagina.

The forms of the instrument, which concern us here,

are intended to secure drainage alone, and I have
called them utero-vesical and utero-vesico urethral

drainage supports. The former is applicable to most
cases, to all positions of the body and is the most
convenient. The latter is suited to the recumbent
position and to cases where the perineum is lacer-

ated. These instruments can be introduced and re-

I

moved by the patient, whenever necessary and with-

!
out difficulty. They are self-retaining, small, simple,

(free from angles and sharp borders, are readily kept
clean, excite no discomfort or irritation of the vagi-

na, and do not press upon the rectum or bladder,

nor interfere with locomotion.
While possessing all these qualities in a high de-

gree, they collect the urine, and conduct it away
with a degree of perfection that, to the patient, is a
constant source of wonder and delight. I have now
five cases in which the different forms of the instru-

ment are in use. In one of these cases, there is en-

tire destruction of the urethra. In all, the instrument
functions perfectly.

The Treatment of the Complications of Urinary and
Fecal Fistula.—Very few cases of fistula are simple.

The same cause, the pressure of the child's head,

which produced the perforation of the vesical or rec-

tal wall, injures to a greater or less extent other parts

of the vagina and frequently the uterus, ureters and
urethra. These injuries and the distortions of the

structures involved, the result of the contractions of

the cicatricial material produced in the healing pro-

cess, constitute the most frequent complications. In

the worst cases, to them are added subsequent dis-

ease of these organs and the bladder, and fixation

of the uterus, the consequence of puerperal cellulitis

and peritonitis.

Cicatricial Contractions and Distortions of the Va-

gina.—General thickening and rigidity of the vaginal

walls and narrowing of the vagina by the presence of

cicatricial bands and adhesions, render the exposure

of the fistula difficult, and tend to prevent the easy
approximation of its borders. The operation for

closing the opening is thus made difficult, and, owing
to great tension, the sutures cut, and it fails.

The means by which I overcome these difficulties,

are mainly, division of the cicatricial material and
gradual dilatation of the vagina. In cases in which
the vagina is very much contracted my method con-
sists, first in the section of all the prominent bands
and adhesions, and afterwards in the dilatation of the

vagina with hard and soft instruments.

When it is neccessary to give ether, the patient is

placed in the knee chest position and secured by
means of an apparatus which I have had constructed

for the purpose. In the ordinary treatment of the

case, this is unnecessary, I place the patient simply

in the supported knee elbow position. The parts

are exposed to view by means of my dilating specu-

lum, and perineal elevator, and the bands, which are

at the same time rendered tense and prominent by
these instruments, are divided while on the stretch

by means of sharp and probe pointed bistouries, ar>d

the peculiar knife which I show you.

The subsequent dilatation of the contractions of

the vagina is produced by hard and soft dilators. On
account of differences in form and in the manner in

which they are used, I have divided them into two
classes, the vulvovaginal and intravaginal.

The hard dilators, which I show you, are made to

combine drainage with dilatation. The vulvovaginal

can be distinguished from the intravaginal by their

greater length, and the beak-like extremity which
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rests on the perin»um. The intravaginal instru-

ments are worn altogether inside of the vulva, and
rest upon the posterior surface of the arch of the

pubes and perinajum. A set of the vulvovaginal di-

lators consists of five sizes, ranging from 30 to 50
millimeters in diameter, and a set of the intravaginal

of eight sizes ranging between 30 and 65 millimeters.

The soft dilators are made of coarse sponge cov-

ered with oil silk, and may be of any size up to 70
millimeters in diameter or larger if necessary. The
difference between the vulvovaginal and the intra-

vaginal forms of these soft instruments is that the

former are made longer but never so large, the sizes

being graded like the hard instruments. I have been
unable to combine drainage with dilatation, when the.

sponge instruments are used, but if they are fre-

quently removed and the urine which they absorb,

squeezed out, the vagina and vulva may be kept
comparatively dry. Althought only a very imperfect

sort of drainage, which I have called sponge absorp-

tion, can be obtained with sponge dilators, they are

superior in many respects to the hard instruments.

A much larger dilator can be introduced and being
soft, it causes less pain. In virtue of its elasticity,

the sponge accommodates itself to the shape of the

vagina, when the organ is irregularly contracted and
by the imbibition of urine, increases in size after

intioduction.

Time, patience and perseverance are all that are

necessary to produce by the gradual division of op-

posing cicatricial bands and the systematic use of

larger and larger dilating instruments, a distension of

the vagina nearly equal to that caused by the child's

head, at the time of the injury. As the dilata-

tion proceeds, the exact nature of the lesions be-

comes more evident, and the ferm and relations of

the fistula to the surrounding structures are more
distinctly exposed to view; the cervix uteri which
was perhaps altogether hidden, becomes visible, and
the anterior and posterior culs-de-sac are restored;
the vaginal walls are relaxed and the uterus made
movable. The mucous membrane of the vagina
loses its fiery red hue and assumes a natural pink
color; the inflammatory thickening of the vaginal
walls melts away beneath the pressure, and the bor-

ders of the fistula lose their leather-like hardness,
become smooth and soft, and may be more easily

approximated.
Fixation of the Uterus.—When there is great loss

of tissue at the fistulous opening and the uterus is

fixed, the remnants of the sejitum can never be suf-

ficiently stretched to bridge the interval. The uterus
must be rendered movable so that the cervix can be
drawn down, and made subservient to the closure of
the opening.

The fixation of the uterus may be overcome by
upward pressure, made with the dilators already de-
scribed and by a sort of passive motion of the uterus,

which is secured by traction, frequently repeated,
with a hook fastened in the cervix.

The practical use of these measures is sufficient to
demonstrate their efficiency, but, in order to render
the results obtained by them clear to all, I made an
experiment, while in Vienna, in 1875, on a case of

fistula, in which there was immobility of the borders,

due to fixation of the uterus ; the results of this experi-

ment have been reported by Bandl.' At the beginning
of the treatment, the edges of the opening could not

be approximated by any amount of force. After the

section of the band and dilatation of the vagina had
been continued for 4 days, they could be brought to-

gether imperfectly, by the exercise of 2,800 grams
of traction, measured by a spring scale. After the

continuance of the treatment for 17 days longer, 120
grams were sufficient for this purpose, and the opera-

tion for the closure of the fistula had become easy.

The advantages, secured by the use of these pre-

paratory measures, are also well illustrated in certain

more special forms of fistula. By the aid of my but-

ton suture, and these preparatory measures, with the

modifications which I have described fully in my pa-

per,! have been able to treat successfully vesico-utero-

vaginal fistulre with incarceration of the cervix uteri

in the bladder, restoring the cervix to its natural posi-

tion in the vagina and closing the vesical opening
without the formation of a pouch in the bladder; I

have been able to reach and to close vesico-utero-

cervical fistulas, attended with loss of tissue, even
when the opening was situated entirely above the

vaginal junction, and have met with the same success

with recto-utero-vaginal fistula;, with incarceration of

the cervix in the rectum. All these conditions have
been, and are still, considered without remedy, ex-

cept by kolpokleisis, occlusion of the os uteri, or by
the perpetuation of the incarceration of the cervix

in the bladder or rectum.

Cystitis, Cotttraition and Prolapse of the Bladder
are frequent complications and must be treated.

The principal cause of cystitis is the retention in

the bladder of stagnant pools of urine in pouches of

the mucous membrane, or as the result of imperfect

drainage of the urine through the fistulous opening.
The saculation of the vesical mucous membrane at

the base of the bladder, is due to the distortion of the

anterior wall of the vagina by cicatricial bands.

The treatment of cystitis consists, therefore, in the

frequent irrigation of the interior of the bladder, and
the obliteration of the folds of the mucous mem-
brane by dilatation of the vagina.

Atrophy or contraction of the bladder is best

treated by obturation of the fistulous opening, by
means of an oiled silk sponge dilator placed in the

vagina. A sufficient quantity of urine is thus re-

tained in the bladder to gradually distend its walls.

A prolapsed bladder should be reduced in the sup-

ported knee chest position, the abrasions of the

mucous membrane touched with nitrate of silver, and
the reproduction of the condition prevented, by
filling the vagina with one of the forms of dilators

already described.

Injuries of the Ureters.—One of the ureters may
be opened by a slough, which does not penetrate the

whole, thickness of the sejUum. By an injury of

this kind, a uretero-vaginal fistula is formed. One or

both of the ureters may also form, a jjart of the

border of a vesico-vaginal fistula. In the first form

• wiener Medizinische Wochenschrifl. Nos. 49-52. 1875.
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of injury, the ureter must be turned into the bladder

before the fistula is closed, thus converting it into a

vesico uretero-vaginal fistula. In all cases, when the

ureters are involved, unless they are slit up on their

vesical surfaces, the orifices are liable to be ob-

structed by the sutures or be occluded by the appo-
j

sition of the borders of the fistula. This little op-

;

eration is best done, as a preparatory measure, long

enough before closure of the fistula to allow healing

to occur. Stenosis and eversion of the orifices of

the uretei's frequently occur in these cases, and it is

therefore important to ascertain before closing a

fistulous opening, whether these conditions exist.

When such a condition is present, the lower part of

the ureter should be divided, and the incision should

extend through the vesical mucous membrane, and
be followed by dilatation with sounds, if necessary.

Pyelitis.—The causes, which lead to the develop-

ment of pyelitis as a complication of fistula are,

cystitis and obstruction of the ureter. The principal

symptoms, which I have observed to be present in

this disease, are : more or less constant pain in the

lumbar region, attacks of renal colic, nausea and
vomiting, anaemia, emaciation and the cachexia of

chronic suppuration. At times, the course of the

disease is varied, by the occurrence of severe rigors,

accompanied and followed by great pyrexia. Pus
and blood may be seen to exude from the orifice of

the ureter which is exposed to view by the fistulous

opening.

I have recently devised a new method of treat-

ment for this disease, and have used it in two cases,

both of which are now cured. It consists essentially,

in dilating the ureter and washing out the pelvis of

the kidney by means of a catheter.

In my first case, which I have reported at length

in my paper, the pyelitis involved the pelvis of the

left kidney, and occurred as a complication of the

large urethro-vesico-utero-vaginal fistula, implicating

both ureters and the greater part of the septum. It

probably was occasioned by the obstruction of the or-

ifice of the ureter, due to the contraction of the cica-

tricial border of the fistula, of which it formed a part.

The patient was suffering, from frequent par-

oxysms of renal colic ; rigors were occurring at short

intervals, and her temperature was constantly ele-

vated, ranging between 102'' and 105°. Pus could

be seen exuding in considerable quantities from the

left ureter. The patient was emaciated and her

complexion was pale and sallow. She was evidently

rapidly dying from exhaustion, induced by the fever

and the pain.

The condition of the patient continued to grow
worse, and the case more hopeless, until December
26, of last year, when I passed a small olive-tipped

catheter through the ureter into the pelvis of the

kidney. Carbolized water was then injected with a

syringe, and a small quantity of fcetid pus washed
out. The catheter was allowed to remain in place

24 hours without causing any evil consequences, 1

and the irrigation of the pelvis of the kidney re-

peated, at frequent intervals. Afterwards the douch-
ing was repeated daily, the catheter bfeing introduced
and removed without difficulty.

|

The condition of the patient improved after this

treatment was begun with remarkable rapidity, the

temperature became normal in 24 hours, the pus
gradually diminished in quantity, and, at the end of

six weeks entirely disappeared. The patient has
since gained about thirty pounds in weight, her gen-

eral health has become good, and the fistulous open-
ing is now ready for operation.

In the course of the treatment of this case, I

made several interesting observations on the relative

secreting capacities of the two kidneys, the details

of which I have not time to tell you in this abstract.

I also caused to be constructed the flexible steel

renal sound which I show you. It is intended for

purposes of diagnosis rather than of treatment, but
was of service in this case, in dislodging the detritus

from the pelvis of the kidney.

Encouraged by my success in this case, I con-

ceived the idea of extending this method of treat-

ment, to cases of pyelitis when no fistulous opening
existed. Fortunately, I soon had an opportunity.

Mrs. B. came under my care. She gave a history of

symptoms similar to those already described. Hema-
turia formed a marked feature of the case, and had
continued for 2)2 years. The pelvis of the right

kidney was suspected from the location of the pain

to be the seat of the disease. In order to expose
the right ureter, an opening was made in the bladder

at a point where it pierces the vesical mucous mem-
brane.

The name which I suggest for this new operation

is kolpo-uretero-cystotomy ; it is appropriate because
it corresponds with the established nomenclature,

and serves to distinguish the operation from kolpo-

cystotomy done for cystitis, and kolpo-ureterotomy,

which may be done in future.

When the orifice of the ureter was thus exposed,

blood was seen exuding from it. The ureter having
been made accessible, the subsequent treatment was
the same as in the previous case, and the result

equally fortunate. The discharge disappeared in a

few weeks. The use of my utero-vesical drainage

support prevented all inconvenience from incontin-

ence of urine, and made the patient so comfortable,

that haste in closing the opening was considered un-

necessary. She was therefore sent home to Charles-

ton, and instructed to return for this purpose, when
she was stronger and fully restored to health.

She wrote me on August 12, the following account
of her condition : "The drainage works perfectly.

There is no escape of urine, except sometimes a

little while lying down. I do not suff'er from any ir-

ritation whatever. The instrument keeps the uterus

in position. I have not suffered any pain in the

kidneys. I feel better than I have for years. I

have just weighed; so will acquaint you with the

numbers— 109 pounds, having gained 19 pounds in

3 months, (that is, since the operation) I am able to

attend church services. I can either ride or walk.

Neither gives me any uneasiness. My friends look

at me, and speak of my improvement with astonish-

ment.
"

All the complications of gravity of urinary and
fascal fistulae having now been studied, what I have
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already said, may be, in conclusion, enforced by a

brief summary of certain important facts and princi-

ples, and an enumeration of the results that I be-

lieve may be secured, by the employment of the

methods of treatment which I have described

:

1. The importance of the complications of fistula

has not been duly appreciated. They form in many
cases the principal difficulty in the way of the suc-

cessful performance of the operation, for the closure

of the fistulous opening. In other cases, when the

fistula is cured, but the complications left without
treatment, they lead sooner or later to suffering or

to the death of the patient. The greatest care

should, therefore, be taken to discover and remove
them.

2. Kolpokleisis, occlusion of the os uteri, and in-

carceration of the cervix in the bladder or rectum,
are unjustifiable operations. They destroy the func-

tions of the genital organs, and lead to cystitis, the

formation of renal and vesical calculi, pyelitis, and
other grave diseases. Moreover, they are unneces-
sary operations. By means of the gradual prepara-
tory treatment of the complication, and, by the aid

of my button suture, and dilating speculum, I have
been able to overcome all the diflSculties which have
been described as indications for their performance.

3. The association of intra-vaginal drainage with
dilatation of the vagina, is a great improvement.
The inconvenience and evil eff'ects of incontinence
of urine are thereby lessened, and the duration of

the treatment is shortened, by the more rapid heal-

ing of the incisions, and the formation of less

cicatricial material in the reparative process.

4. We now possess a means of palliating the

suff"ering due to incontinence of urine, in the small

percentage of cases of fistula which are incurable by
any method—even the dangerous one of kolpokleisis.

I believe some form of drainage instrument may be
adapted to every case, and these patients may be
thus restored to the enjoyment of life, and the per-

formance of its duties.

5. The possession of a system of drainage will

widen the scope of the operations of kolpocystonomy
done for cystitis, by removing the evils of incontin-

ence of urine, now the chief objection to its per-

formance.
6. Finally, I believe the operation, which I have

called kolpo-uretero-cystotomy, followed by the ex-

ploration and treatment of the diseases of the ureter

and pelvis of the kidney, has a brilliant future of
usefulness before it. In the treatment of pyelitis,

renal calculi and obstruction of the ureters, it will

restrict within narrow limits, the operations of
nephrotomy and nephrectomy.

PRACTICAL REMARKS ON THE CAUSES AND TREAT-
MENT OF ENTERO-COLITIS IN INFANTS.

Read in Section on Diseases of Children, at the Thirty Eighth
Annual Meeting of the American Medical Association.

BY S. B SPERRY, M.D.,
OF DPLAFIELD, WIS.

Believing as I do that much of this disease is due

to ignorance and negligence on the part of nurse or
mother, and that the physician is largely to blame for

the same, I purpose in these remarks to refer to some
of the common mistakes of nurses that have come
under my observation, and to speak of the correction
of the same. The fatality of this disease, and its

importance, the possibility of doing so much towards
its prevention, are reasons enough for this paper being
read. I think it is within the bounds of truth to say
that two-thirds of the cases could be prevented if we
had the power of making mothers do what is right,

and of overcoming their ridiculous prejudices.
It is more evident that this subject of the causes

should be considered when the failures are due to small
things which only too many physicians consider in-

significant and beneath their notice. The principal
cause of entero-colitis is undoubtedly improper food,
plus certain causes over which we have no great con-
trol. Indeed, I have never seen a case in an infant
properly fed. Teething, heat, age, play their part, but
are not properly causes. Is not the history of almost
every case about this :

" Why Doctor, the baby has
always been so well—we never have had any trouble
with it—it has gone to the table with us, and eaten
just what we did. The baby had diarrhoea a few
weeks ago, but has been getting better off' and on
until a few days ago it got very bad." This is the
usual story. Eaten Just what ive did is the key to
the whole story. Not satisfied with its doing well
they must urge it on and take it to the table because
it seems so hungry or some kind neighbor thinks the
baby too poor or that it ought to have something to
eat to strengthen it. It is perfectly astonishing to

find how few mothers give a thought as to how an in-

fant should be fed. They may be careful about its

clothing, about its bath, about the temperature of the
room, but know absolutely nothing when they come
to its food. It is a man on a small scale, they reason,

and it needs man's food on a small scale—and it

usually gets it. Ask one of these mothers how they
feed the baby. " Oh, I nurse it," which is just the
best half of the story. Unless we are very careful

in questioning we will not find out what is most im-

portant to know, that she, also feeds the infant.

This is by no means so insignificant a thing that

we can pass it over. We fail just because we are

not careful as to just such things as these. Now this

infant we speak of has breast-milk, and what else?

potatoes in all human probability, or oatmeal or rice.

We all know that intestinal digestion is at its mini-

mum in infants, and although some of the starch may
be digested most of it acts as an irritant and passes

oft' undigested. By these repeated insults to intes-

tinal digestion we finally have set up a catarrh, an
entero-colitis; mild at first, but getting worse with
periods of improvement, each relapse being worse
and leaving the infant in a half-starved condition. I

believe it is a common and great fault with physicians

in neglecting to find out exactly what the in'"ant has
been fed on. Improper food—too much—and food
too often is what causes this disease, and that this is

not gone into thoroughly is why the disease is not

cured. It is not usually for a lack of skill in apply-

ing drugs that physicians fail, but in dealing with the
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food ; an indifference or failure to understand the

absolute importance of the question. Mothers must
be continually watched, questioned and instructed

over and over again.

What tries our skill and patience are hand-fed

babies. For it is hard to get the proper food and
harder still to keep the mother to one kind. The
only hope is to have the full confidence of the nurse

or nothing can be done. I know of no better way
than to instruct them fully as to infant digestion—the

value of foods—whyit should have this and why not

that. Mothers are continually saying :
" Why don't

physician's publish books on this subject?" but even
with the excellent works of Jacobi, Keating and

!

others they need the verbal instructions; they want
the physician to show interest in the case. I also

warn them against seductive advice of friends. They
must be taught that artificial food requires careful

consideration and trial before we find just what the

infant needs " Line upon line—precept upon pre-

cept," over and over again must they be instructed,

and not until then will you have them safely and
surely in your hands. Young mothers must especially

be warned against the woman who talk about what
their mothers used to do. It is much easier to get

ahead of these women than correct their bad advice.

The pathology of entero-colitis is simple, and all

I wish to call attention to is, that the liver and
stomach remain comparatively free from disease until

the last. The vomiting is probably caused by the in-

flammation around the ileo-C'ecal-valve. In the last

stage passive congestion of the different organs is

likely to supervene, especially of the brain and lungs.

The treatment may be considered under two heads

:

dietetic and medicinal.

The diet for infants should be but one thing, milk.

If it is an infant that is fed on breast-milk then we
are to emphasize the fact that nothing else should be
given; no bread, no crackers, nothing farinaceous.

Sometimes, when the diarrhoea is very severe, it will

do to stop the milk in 'part or wholly, substituting

for it beef-tea and toast-coffee. If it is hand-fed
what shall it have ! Last year I presented a paper
before this Section on this subject, entitled " The
Best Substitute for Mother's Milk. " Another year's

experience confirms me in this belief that it is a per-

fect substitute. The mixture consisted of fresh cow's

milk diluted with barley-water and sweetened with

sugar of milk—it is simple and easily prepared, and
it is very necessary that it should be properly pre-

pared. How shall we tell the nurse to prepare this

food? First, only enough should be prepared for

each time. See that the milk is not sour, and know
whether it is skimmed or unskimmed. The nurse will

be unable to tell whether it is sour unless she have
some test paper, which you should provide for her.

If acid it should be corrected with bicarbonate of

soda or lime-water. Should lime-water be used do
not carry the dilution too far. The barley-water

is prepared by adding a pint of boiling water to two
table-spoonfuls of granulated pearl-barley, and after

boiling for five minutes remove and strain.

Now, the first you know the nurse will be adding
no barley, or will not strain it, and boil too long. I

have also had them add half a cup of pearl-barley

instead of a table-spoonful or two, with the idea that

it would make the child grow. It may be prepared
as directed in Meigs' mixture, the milk sugar being
added to the barley-water. When it is to be used all

that is necessary is to heat the prepared barley-water

and add it to the milk. The milk should not be boiled

(as it has been shown that there is an indescribable,

unmeasureable something lost) unless you wish
medicinal effects from it. Milk sugar should always

be used, and the reason given the nurse for so doing.

With this food you have a perfect substitute for

mother's milk. If then the infant is not getting

proper food change its food to this mixture, and then
correct the catarrhal condition and flatulency with

soda, bromides and some mint. During the very
bad spells the diet must be entirely changed and the

work taken from the irritated intestines, and thrown
entirely upon the stomach by giving beef-tea and
toast-coff"ee

; J2 to i teaspoonful of beef-tea and toast-

coffee as it calls for it. As the symptoms abate I re-

turn to the milk diet.

As for the medicinal part of the treatment, I use

bicarbonate of soda, bromide of potassium and tinc-

ture of hyoscyamus. I correct the irritable and pain-

ful condition of the mucous membrane with mild
counter-irritation, and then give -^^ or -^ of a grain

of aloes in a triturate every 3 hours, which acts as a

tonic or by its substitutive action.

But it is in the stage of collapse that I have seen
some remarkable results by giving large doses of

chloral. After losing some cases of the disease when
following well-known authorities, I came to the con-
clusion that something different must be done. Very
soon I had an opportunity to try an entirely new plan.

One night I was called out into the country to see a

baby which was very sick with " summer complaint,"

and the messenger told me he did not think I would
find the child alive. I found the child (7 months old)

half conscious, rolling its head from side to side,

which it had done for the past 24 hours, eyes but

half open, head hot, pulse weak, rapid and irregular,

extremities cold. It would drink half a dipper of

water at a time, and it would go literally through it.

The child had been sick two orthree weeks, and with

the usual history. I gave the child five (5) grains of

chloral, which it kept down. It was asleep ins roin-

utes, and I had it placed in its cradle with bottles of

hot water placed to its feet and body, and cold to its

head. I also had some beef-tea made immediately,

and toast-coffee ; the beef-tea to be given every 3
hours, a teaspoonful, and the toast-coffee whenever
it wanted drink. Brandy was added to the toast-

coffee. The child was made to sleep for 24 hours
with chloral, and the irritability of the digestive tract

was overcome by bismuth and calomel, and quinine

as a tonic.

In two days it was decidedly better, and then the

milk was gradually given it, with strict injunctions as

to preparing it. The child made a good and rapid

recovery. After this I had other cases like it and
found chloral entirely satisfactory. The object in

giving full doses of chloral is to get the brain entirely

insensible to reflex action. These large doses may
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seem risky, but small doses are not sufficient. Even

in pseudo-hydrocephalus I do not think chloral is

contra-indicated, as it relaxes the arterioles, thus

bringing the blood to the surface.

ABSTRACT OF A PAPER ON ANTISEPTICS IN MED-

ICINE AND SURGERY.

Read before the Medical Society of the District of Columbia,

May 4, /S8y.

BY M. G. ELLZEY, M.D.,

PROFESSOR OF CHEMISTRY IN THE MEDICAL DEPARTMENT OF THE UNI-

VERSITY OF GEORGETOWN, D. C.

It is no longer an hypothesis, but a scientific fact,

clearly and unequivocally established, that certain

bacteria are necessary factors in the causation of

certain diseases. One question remains only debat-

able: Which are and which are not germ diseases?

It may be debated whether the bacteria and their

spores or their poisonous excreta be the actual ma-

teries morbi ; but this is a question of secondary im-

portance. It is of the very utmost importance to

the progress of scientific medicine and surgery that

the entire life history of these low organisms should

be fully known, to the end that the unscientific rub-

bish which obscures the subject may be brushed away,

and the facts of essential importance brought within

reach of the profession in a clear, compact and man-

ageable form. The first essential fact in the natural

history of the group is that all these lowly forms be-

long to the lowest group of plants known to natur-

alists. Some of them cannot live in the presence of

free oxygen, others need a limited supply of that gas.

Organic matter, a limited supply of oxygen, water,

and salts are the generally essential conditions for

the reproduction, growth and development of dis-

ease-producing bacteria and micrococci. Hence the

dangerous character of damp, dark and dirty places,

and hence the inestimable value of scrupulous clean-

ness, effectual drainage and free ventilation, with free

and copious supplies of light for all places of abode,

and above all for hospital wards and sick-rooms.

These are nature's great antiseptics, more and greater

than all bichlorides and carbolic sprays. It is among
the tissues of the higher organisms that the optimum
of the life conditions of bacteria would be found, ex-

cept for the domination of physiological energies

over the whole area of their environment. Before

the organic matter of living tissue can furnish pab-

ulum for bacteria the tissue must first die in whole

or in part, and the power with which bacteria are

endowed to surround themselves with toxic excreta

brings them into formidable resemblance to beasts

of prey, that kill first and then devour. We see,

then, how everything which tends to weaken the

physiological forces of the organism, to lower the

general vitality, prepares the way for a fatal assault

by swarming multitudes of pathogenic bacteria.

It is for the destruction of bacteria and their spores

that we use antiseptics. So long as we are dealing

with refuse materials and substances outside the liv-

ing body we may use disinfectants in any degree of

concentration necessary to secure their efficiency;

or, following the Mosaic decree, we may even burn

such materials with fire. But within the living body
we are met by the limitation of the power of the or-

ganism to withstand the action of efficient germicides.

Man cannot withstand the toxic action of any known
reliable germicide in germicidal strength. Germi-

cidal medicine, therefore, is beyond the possibilities

of the present. We cannot kill bacteria or micro-

cocci, still less can we kill the spores, after they have

gained access to the interior of the living body. Our
therapeutic measures must have reference to the pos-

sibility of rendering the fluids and tissues more or less

unfavorable media for the development and nutrition

of pathogenic bacteria, and of strengthening and for-

tifying the vital resistance of the tissues. It is not

possible to make of the fluids and tissues of a man's

body a germicidal pickle until after the man is dead,

and from the way some dissecting rooms smell, one
would think not easily then.

It is much to be regretted that our knowledge of

the limits of the germicidal powers of the best

of the known germicides is far from being exact.

The spores of these bacteria possess resisting pow-

ers against the action of the best germicides

enormously greater than do the developed bacteria

themselves. No two bacteria and no two of the dif-

ferent spores possess the same resisting power against

any particular germicide. The medium in which the

bacteria may have been developed, and the medium
in which they are brought in contact with the germi-

cide, influence their resisting power to a very im-

portant but as yet undetermined extent. A particular

medium may increase the resisting power of one and
greatly diminish that of another of these bacteria.

Blood serum, being an alkaline fluid, nearly destroys

the germicidal powers of iodine by converting it into

iodide, whereas it tends rather to increase than to di-

minish those of mercuric chloride. Yet the germs

themselves will be more vigorous and harder to de-

stroy in the living body than in pure chemical solu-

tions, in which an arrest of their nutrition may bring

the germicidal powers of starvation to the aid of the

drug. If, then, we have determined the degree of

concentration of the solution of mercuric chloride

necessary to destroy anthrax germs in chemical solu-

tions outside the body, we are not in a position to

determine the necessary strength to destroy the

germs and spores of disease germs of other species

within the abdominal or utero-vaginal cavities or in

a superficial wound, or in any individual subject, see-

ing that we cannot calculate the factor of vital resist-

ance. Temperature is a potent factor in the life con-

ditions of these organisms, as Pasteur has beautifully

shown. We do not know the optimum of tempera-

ture for septic germs. With regard to some of the

most formidable disease germs Pasteur demonstrated

the optimum of temperature to be ioo° F., whereas

io6' F. was fatal to their development within the

fluids and tissues of living animals—facts which have

some tendency to make us pause in our antipyretic

enthusiasm.

It is frequently stated in the journals that mercuric

chloride is fatal to germs and spores in strength of i

to 20,000 or less, whereas it is safe as an antiseptic
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injection or irrigant in strength of i to 2,000. Nei-

ther of these statements is correct. The best exper-

imenters place the germicidal powers of mercuric

chloride at from i to 5,000 to i to 6,000 for devel-

oped germs; I to 1,000 for spores after direct con-

tinuous exposure to full strength from ten minutes to

half an hour; de la Croix found germs still to de-

velop in meat juice at a bichloride strength of i to

8,000. Most of the results of this observer are con-

firmed by Koch. Brunton concludes that the only

reliable germicide to destroy these organisms by
merely brushing over the infected articles is bichlo-

ride of mercury; that is, to destroy both germs and
spores, and that a bichloride solution even as weak
as I to 1,000 seems effectual after after a few min-

utes^ exposure. These statements contain the latest

results of our latest observers, and the extravagant

statements above alluded to cannot be derived from

competent authority.

As to carbolic acid, its germicidal powers are sur-

prisingly low. It is not reliably germicidal in media
favorable to its action in less strength than 10 per

cent. Carbolized oil, once so much used, is scarcely

germicidal in strength of 50 per cent. Carbolized

sprays are wholly worthless, and those merely scented

solutions so much in vogue are equally useless. Such

sprays and solutions may indeed, and often do, pro-

duce toxic effects upon operators and patients, but

are innocuous to germs and spores. In view of

known facts it ought to be clear to the humblest under-

standing that carbolic acid is useless as an antiseptic

in sufficient concentration to make it a deadly poison

to man. The use of dilute solutions and sprays in

surgical practice is not founded in any scientific just-

ification. It cannot prove destructive to germs or

spores, and is of no other possible or conceivable

use. The use of carbolic acid should be confined to

the disinfection of instruments, and for this purpose

its strength should be rather more than i to 10. The
solutions of I to 40 in common use are entirely inef-

ficient and worthless. The trifling quantities of car-

bolic acid added to all sorts of washes, ointments and
prescriptions for internal and external use serve only

to make the compounds disagreeable to use. In-

creasing the volume of such solutions to any extent

does not render them germicidal, but may cause dan-

gerous toxic effects from their indiscriminate use. No
surgeon ought to suppose that he is rendering his in-

strument aseptic by dipping it momentarily in a 1 to

40 solution of carbolic acid. The solution, he should

know if he does not, should be i to 10, and the ex-

posure to its action in no case less than ten minutes.

He must know that he cannot hope or expect to ren-

der an open abdominal cavity aseptic by the use of

carbolic sprays or douching with faintly carbolized

water, yet, if copiously applied, either the spray or

solution may poison the patient fatally. Whatever
criticisms apply to the use of weak and inefficient

solutions of carbolic acid for antiseptic purposes,

apply with equal force to the use of mercuric chlo-

ride or other antiseptics. If of less than germicidal

strength there is no rational justification of their use;

if of germicidal strength they are formidably danger-

ous. We read constantly of the use of corrosive

sublimate in solution of the strength of i to 2,000,

or even i to 1,000, for the irrigation of large surgical

wounds, or, for example, of the utero- vaginal tract

immediately after delivery. It is not denied that

toxic symptoms, and death with toxic symptoms,
have followed such practice in the hands of very
eminent practitioners. Surely no eminence justifies

a man in fatally poisoning his patients. To one dead
or the surviving friends it is all one whether death

came from the hands of eminence or obscurity. A
solution of corrosive sublimate of the strength of

gr. ss-X ' f.5J cannot be safely employed to render
aseptic any absorbing surface of considerable extent;

a weaker solution, however copiously applied, while

it may poison and kill the patient, cannot kill the

spores nor prevent their development and reproduc-

tion as fast as the antiseptic is absorbed, flows away
or is diluted and washed off by the secretion natural

to the part. Consider, also, the difficulty of apply-

ing a bichloride solution, for example, to every point

in the entire utero-vaginal tract, plicated, creased,

folded and obstructed with clots and secretions, as

is the case shortly after delivery. We could not be
sure of reaching every point by injecting gallons of

fluid. If I could maintain, in the face of all obsta-

cles, a solution of i to 1,000 mercuric chloride at the

original strength in contact with every point of that

vast mucous tract, I could render it certainly aseptic.

But what of the woman? Would she not be well-

nigh certainly poisoned? and would not criminal re-

sponsibility attach to me? It is within my power to

know that my person and my instruments are aseptic

or to make them so. If I fail to do so and my pa-

tient dies as the result of my carelessness or ignor-

ance, it is my fault.

If I describe my own methods I shall be better

understood. I direct ray efforts with scrupulous care

to the disinfection of my instruments and person. I

boil my sponges in dilute muriatic acid and keep
them for some hours in a 12 to 15 per cent, solution

of carbolic acid from which, just before using, I

transfer them to boiling water which has been boiled

for at least a half an hour. Aly instruments lie cov-

erd in a similar solution for at least a half an hour,

and at the moment of using them I transfer them to

and pass them through boiling water. I cleanse my
hands and arms with Castile soap and aseptic water,

and finish by rinsing them in a bichloride solution of

I to 1,000. I wash the external parts about the seat

of operation perfectly clean, and finish the sponging
with the I to 1,000 bichloride solution.

The operation done, I get the wound thoroughly
clean with the aseptic sponges before closing it with
aseptic sutures taken at the moment out of the car-

bolic solution and passed through the boiling water,

again washing and cleansing the external parts per-

fectly, finishing by sponging with bichloride solution.

Lastly, I apply a pad of absorbent cotton covering

the wound completely and making a complete septic

screen, which I secure in place, if small, by court-

plaster, if large, by bandages in addition, as may
seem necessary. I leave the primary dressing in place

until I find some reason for removing it, often until

the sutures are to be removed, and often then the
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cotton is scarcely soiled or stained, and the wound
healed by first intention. If the carbolic and bi-

chloride solutions are excepted the remaining method
is the same I used as a military surgeon during the

latter two-thirds of the war and ever since. I dressed

all my wounds, surgical and others, with dry lint re-

moved as infrequently as possible, and with infinite

advantage over the cold water dressing then in vogue
and all greasy and unctuous applications frequently

renewed. Now I know that I was using a perfect

aseptic screen, for scientists and investigators use
the cotton plug to secure the contents of their flasks

and tubes from the access of atmospheric germs. It

prevents absolutely the access of germs to the asep-

tic preparations in the flasks and tubes, and it will

and does keep them off the surface of wounds. It

is plain that every time an aseptic dressing is unnec-
essarily removed from an aseptic wound, it is a use-

less exposure to the danger of septic infection and
an unnecessary disturbance of nature's reparative

work.

One thing more I deem of the utmost importance
in the aseptic precautions necessary in surgical and
obstetrical practice, is to limit the number of persons
present to those positively necessary to render assist-

ance. No surgeon has a right to subject any person
to operation in the presence of persons who may have
come from questionable sanitary surroundings to the

operating room, unless in cases of accident or emer-
gency when the surroundings are not within his con-
trol. As an argumentum ad hominem I put it inter-

rogatively, has any surgeon a right to wear for merely
ornamental purposes profuse locks of comely hair, or
an immense shaggy, pendant beard? A man may,
of course, carry this sort of precaution to whimsical
and foolish extremes, but scarcely, if he is a man of
sound scientific culture and natural good sense.

I am not willing to close this paper without dis-

tinctly reaffirming my dissent from the opinion of
those who hold that we may safely irrigate large ab-

sorbing surfaces with bichloride solutions of the

strength of i to 2,000, or X of a grain to the ounce.
It is, in my opinion, speaking as an experienced toxi-

cologist, extremely hazardous to attempt to render
the utero-vaginal tract after delivery aseptic by the

use of so formidable a solution. I have known
deaths after such washings-out with ominous symp-
toms; deaths which I firmly believe to have been
caused by those washings-out; and further, I believe

there were no valid indications demanding or justify-

ing resort to those washings-out. Relying upon per-

sonal experience I believe that such proceedings are

neither necessary nor useful if the lying-in has been
conducted in the light of modern science. I have
practiced medicine 27 years, and during a large part
of that time have been extensively engaged in ob-
stetric practice. I have never washed out, and in-

tend never to wash out the vagina of a recently
delivered woman except with warm water for the re-

moval of the debris of an embryotomy. I have never
left a woman from my first case to my last, inclusive,

until every particle of soiled clothing was removed
from the bed and person, the external genitals thor-

oughly cleansed and a clean napkin properly applied.

and in the fact that I have never yet seen a case of

septicEemia in my own practice I realize the justifi-

cation of my practice.

The best Listerian lecture I ever heard was deliv-

ered by the late Professor Charles D. Meigs in 1859,
when I was a student at the Jefferson Medical Col-
lege. It was on the conduct of a labor. Prelimi-

nary to the lecture the janitor brought in a conspic-
uous array of soap, water, and clean towels. Then
followed the Professor, and he was received, as he
always was, with hearty applause. First bowing
right and left in acknowledgment he pulled off his

coat, removed his cuffs, rolled his shirt sleeves up
and, soaping his hands and arms above the elbows,
washed them, and then rinsed them in clean water,

and finally dried them carefully and, taking a bottle

of cologne, applied some of it freely to his hands.
Then turning to the class he said slowly: "In the

conduct of every labor the first essential thing de-
manded alike by safety and decency is to wash your
hands. Wash your hands first ! Wash them clean

!

Wash them always ; don't forget it. How are you
to tell; how am I to know that my servant who
handles my reins hasn't got the gonorrhoea? " Many
regarded all that as excessive mannerism and affec-

tation. It was the very best kind of teaching. I have
known and heard very many public teachers, some
good, some bad, some indifferent, some very few
great ones; the greatest of all was Professor Meigs.
That typical hand washing has been throughout my
professional life a guiding star.

SOME OF THE CAUSES OF NON-SUPPURATIVE
DISEASES OF THE MIDDLE EAR, AND

SOME OF THE BEST METHODS OF

REMOVING THEM.

Read before the Chicago Medical Society, Angnsty i88y.

BY GEO. W. WEBSTER, M.D.,
OF CHICAGO.

That the nose, throat and ears are closely related

anatomically, physiologically and pathologically is a
fact that needs no demonstration at my hands. But,

that most of the nonsuppurative inflammations of

the middle ear originate in. the diseases of the nasal

and post-nasal region is as trite a fact, but not as

generally recognized by most practitioners. And
even many aurists have yet to learn that the way to

most successfully treat many of these non-suppura-

tive diseases of the middle ear and the resulting loss

of hearing, is by a thorough, skilful treatment of the

diseases of the nose and throat. I know of few other

conditions, in this line of practice, in which the re-

sults of surgical interference and treatment are more
apparent and gratifying to both physician and patient,

notwithstanding the fact that a well-known author, in

a recent work on diseases of the ear, says that the

time spent in making a rhinoscopjc examination is

time lost.

If an excuse for this paper be needed, it is found

in the fact, as I have just stated, that all authors do
not agree with me in the above statements, and also
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that their truth, together with the utility of proper
treatment such as I shall attempt to point out, is not

always recognized, and, especially in our public in-

stitutions, does not receive the attention merited by
the importance of the subject. If I am right in my
statements, it behooves us to recognize all the causes,

direct or indirect, exciting or predisposing, that we
may be able to treat them intelligently and in ac-

cordance with the modern ideas of pathology, and
also to remove those causes capable of removal.
Some of the principal recognized causes of non-

suppurative disease of the middle ear are about as

follows : Hypertrophies, of whatever nature, includ-

ing hypertrophies of the turbinated bodies, pharyn-
geal tonsil, faucial tonsils, hypertrophic rhinitis, ade-

noid vegetations of the vault of the pharynx, exostoses

and deviated and deflected septum, polypi, fibroid

growths or any condition of the nose or throat that

prevents free nasal respiration ; also measles, diph-

theria, typhoid fever, scarlet fever, indigestion, preg-

nancy, improper clothing, wet feet, bad hygienic

surroundings; in short, any or all conditions which
tend to induce and maintain congestion and inflam-

mation of mucous membranes.
The first principle in treatment should be to lessen

the congestion and inflammation, and where they

have terminated in hypertrophies, remove them.

The consideration of all these causes and conditions,

and the treatment of each, would be material suffi-

cient for many papers, and I will therefore confine

my remarks to some of the first mentioned causes,

viz. : those which interfere with free nasal respiration,

beginning with hypertrophy of the turbinated bodies.

In this condition we may have either a hypertrophy
of the anterior end, the middle, the posterior end, or

a general thickening of the entire turbinated body,
and oftentimes a thickened, hypertrophied condition

of the mucous and submucous tissues lining the en-

tire post-nasal space. In diagnosticating these con-
ditions it is, of course, essential that we have a good
light, a large head mirror or reflector, tongue depres-

sor, small throat mirrors, nasal speculum, a fair

knowledge of the normal appearance of the parts to

be examined, the requisite skill and patience to make
the examination, and a reasonably tolerant patient.

For a tongue depressor I much prefer the modified

"Tuerck" instrument, as it has a metal core for

strength, is covered with hard rubber and does not
corrode, is easily cleansed, and the short handle al-

lows the little finger to rest in the hook at the end,

giving a firm hold and a better control of the pa-

tient's head. ' I much prefer a small rhinoscopic mir-

ror except in very tolerant patients with very roomy
throats. In a small percentage of cases a palate

hook will be of service, and is best tolerated if it be
flat and wide. I notice, however, that the more skill

I acquire in making examinations the less frequently

I make use of the palate hook.

Hypertrophic rhinitis causes deafness by the hyper-

trophy extending. to the mouths of the Eustachian

tubes, causing a thickening of the lining of the same
either at the orifice or entire length of the tube; this

tending to prevent entrance of air to the middle ear,

and the air becoming absorbed, we have then the at-

mospheric pressure on the external surface of the

drum head, tinnitus aurium, vertigo, sometimes ad-

hesive inflammation, anchylosis of the ossicles, and
variable degrees of deafness. Then again, hyper-

trophy may, and often does, interfere with nasal res-

piration, and cause deafness, as follows

:

With every inspiration and act of swallowing we
have, as Lucae has shown, a tendency to create a

vacuum in the post-nasal space, with a consequent
congestion which must sooner orlater result in thick-

ening and hypertrophy of the mouths of the tubes,

and then all the other phenomena just pointed out,

with, in many cases, a total loss of the hearing power.
Again we have, as has been shown by Weber Leil,

of Berlin, a paralysis or partial paralysis of the palate

tubal muscles, and this also tends to prevent the en
trance of air to the middle ear in the normal manner.

Just how this paralysis is caused is not quite clear to

my mind. This condition can be easily diagnosti-

cated as follows : Adjust the catheter and attempt

to inflate in the usual manner, and air faDs to enter

the middle ear. Then direct the patient to phonate
or swallow. At certain movements of the palato

tubal muscles the air enters suddenly, and again we
fail completely, although we know "the catheter is

in the proper position in the mouth of the tube.

"

This Weber Leil explains by saying that the muscles
have suddenly dragged open the mouth of the tube,

and then as suddenly allowed it to close again. I

find that in these and many other cases I can inflate

easily by pouring 2 or 3 drops of chloroform in the

bulb of the ordinary Politzer apparatus. This bulb

I have had made of metal, as the rubber is soon de-

stroyed by the chloroform.

Again, I believe that the sympathetic system plays

an important part in all these cases of catarrhal in-

flammation by its action on the blood-vessels; but

just what or how I do not know.
Having examined our patient and finding him

deaf, and then finding hypertrophy of the turbinated

bodies and nasal stenosis, it is of paramount impor-

tance that we first restore free nasal respiration. And
how can this be best and most easily accomplished?
Some authors use either chromic acid, nitric acid or

acetic acid; others use tents, dilators, etc.; others

the cold snare of Jarvis, and others again give prefer-

ence to the galvano-cautery in some of its various

forms, and this is my preference for all cases of hy-

pertrophy of the turbinated bodies, as I believe it

possesses advantages over any and all other methods
at our command.
The acids cannot be as well limited in action or

confined to the exact points requiring their action,

and cannot be made, in many cases, to burn deeply

enough without burning laterally as well, and thus

destroying too much of the Schneiderian membrane;
and we cannot judge of the depth of the burn nor

stop it when it goes deep enough; although I do not

deny that good results have been obtained in some
cases by the use of acids.

Tents and dilators are little used now, and deserv-

edly so, as they are, when used alone, of little ser-

vice. The Jarvis snare is as difficult to apply as the

hot snare, is as painful, and requires sometimes sev-
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eral hours for the removal of a growth after it has

been firmly grasped by the loop ; and there is, even
then, much liability to haemorrhage.

j

The galvano-cautery is easily managed, is conven-
ient, its action can be limited, the degree, depth and

!

width of the burn controlled, it is no more painful

than the cold snare, and does, in a few seconds, the

work that takes an hour or two with the cold snare,

and does not give the same liability to haemorrhage.

The first point which I wish to emphasize is that if

the growth is large enough to require removal, it can
usually be removed with comparative ease with the

galvano cautery loop, and if it cannot be grasped by
the loop without the aid of pins, etc., it is not large

enough to require entire removal and can then be cau-

terized, preferably with some form of "raoxa" elec-

trode. In those large growths having a peculiar cau-

liflower appearance, anything less than complete
removal is of very little value. If, then, we find that

we have a growth large enough to require removal,

we apply a 10 per cent, solution of cocaine to the

growth. For this purpose I employ a syringe with a

long fistula tip, and then a bit of cotton wound on
the tip. Then with the aid of the milled nut we can
eject a drop at a time, and this can be readily and
conveniently applied only where desired.

Having the loop ready, it is passed carefully back
and over the growth, when, if careful measurements
have been made, the growth can be easily engaged
in the loop. However, if we fail, we can sometimes

adjust it by the aid of the rhinoscopic mirror. By
directing the patient to depress the tongue with the

depressor we can hold the mirror with the left while

we adjust the loop with the right hand. This pro-

cedure is not always necessary, as I have frequently

removed these growths without ever having seen

them until after their removal, and having judged of

their presence by the symptoms. In these cases do
not tie the palate forward, as it is very unpleasant

and quite painful to the patient, is of little or no ad-

vantage to the operator e.vcept in rare cases, and is a

barbarous procedure.

Having adjusted the loop, it can be rolled in on
the windlass with the thumb while we close the cir-

cuit with the index finger, and in a few seconds the

growth is removed, as it usually adheres to the loop

as it is withdrawn from the nose. Very little ha;m-

orrhage is likely to follow.

If the growth be too small to require entire re-

moval, and is smooth in appearance, I use either the

"moxa" or the pointed electrode. This is thrust into

or through the growth and then the current made,
and we thus destroy the submucous and vascular

tissue with as little loss of the membrane as possible.

In a third class of cases there is symmetrical hyper-

trophy of the entire turbinated body. In these cases

I have obtained the best results by a narrow deep
burn extending the entire length of the turbinated

body, and almost or quite to the bone. Sometimes
more than one line of cautery is necessary. By this

method the cicatrix resulting anchors the membrane
firmly to the bone and prevents its puffing up, and at

the same time cuts or burns through the enlarged

blood-vessels and thus destroys them.

Any of these operations, and especially the last, is

followed by considerable reaction and inflammation
for about 4 or 5 days.

In some cases the anterior ends of the turbinated
bodies are enlarged to such an extent as to require

removal. It can best be done with the galvano-
cautery loop. I always use the platinum wire for

my loops.

Perhaps a word about the after-treatment of these

cases may not be out of place. Twice each day the

parts are thoroughly cleansed by the patient, using
for this a hand atomizer with a modified Dobell spray,

always warmed to about the temperature of the body
or warmer. Every second day I see the patient and
cleanse thoroughly with the spray and post-nasal

syringe, and then apply soothing apphcations of

vaseline or some vapor with the inhaler. When the

more acute symptoms have disappeared I apply co-

caine to one side, and then apply a mixture of equal

parts of tr. iodine comp. and eucalyptol, or solution

of nitrate of silver, to the entire post-nasal space.

I also apply the iodine and eucalyptol to the turbin-

ated bodies in the same way, as well as to the mouths
of the tubes when they are thickened. Then the

ears are thoroughly inflated, and if the mouths of the

tubes are much thickened, I have derived some ben-

efit from the alterative action of the negative pole

with the galvanic current, the electrode being placed

in the mouth of the tube, and always using a milli-

amp^re-meter to exactly measure the strength of the

current.

If there be paralysis of the palate tubal muscles,

the Faradic current applied in the same manner is of

advantag'e.

1922 Indiana Ave.

MEDICAL PROGRESS.

The Action of Cert.-vin Drugs on the Circu-

lation AND Secretion of the Kidney.—In the

Section on Therapeutics of the IXth International

Medical Congress, Dr. Charles D. F. Philips, of

London, read a paper on this subject. It contained

a numberof very interesting experiments, made with

Roy's onkometer, with caffein, spartein, strophanthin,

digitalin and ulexin.' He concluded that the flow

of urine is not so much dependent on the blood-

pressure as on the rate of flow of the blood in the

renal vessels. With regard to this point, it is neces-

sary to remember that, although such drugs as

strophanthin produce a great increase in the force of

the cardiac beats, yet these are very much slowed,

so that it is quite possible that although the heart's

action is stronger, yet the total amount of blood

sent through any given organ, such as the kidney, in

a given time, may remain the same. Whereas such

a drug as digitalis, producing as it does a rise of

blood-pressure and a contraction of the kidney-

vessels, may cause an increased quantity of blood to

pass through the renal vessels. On this view one

'Ulexin is an alkaloid from the gorse, [/!tx eurcfaus.
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could find the explanation of digitalin being a

diuretic, and strophanthin not being one.

Inasmuch, however, as spartein has not so marked
diuretic action, we must also assume that digitalin

must have some peripheral action on the secretory

apparatus of the kidney.

His results were tabulated briefly as follows, in

three divisions

:

A. Drugs thatfirst contract, aftd afterward dilate

the kidney.

1. Caffein—in small doses—induces in the stage

of contraction a fall of blood-pressure—in that of

expansion, a slight rise. During the former, the

flow of urine 7nay be arrested; during the latter it is

always increased, such increase depending on dilata-

tion of renal vessels.

(The possible arrest of secretion during the first

stage is special to caffein, and may be induced by
large or repeated doses.)

2. Ulexin—gr. yi—greatly raises blood-pressure

during the first stage (that of contraction) ; in the

second, expansion is much greater in degree but

shorter in duration than under caffein, and is ac-

companied by brief but marked increase in urinary

flow; the effective dose is limited by its toxic action

on respiratory centres. Practically, e.xcess of caffein

induces only the first stage-

—

excess of ulexin only the

second.

B. Substances that dilate the kidney, hjit to less ex-

tent and more slowly than casein and ulexin, are

dextrose, urea, sodium chloride, and acetate, and
probably all constituents of the urine.

C. Drugs that contract the kidney without subse-

quent expatision.

1. Digitalin, with increased secretion of urine

(probably resulting from general heightened blood-

pressure).

2. Spartein, with diminished secretion (in health at

least).

3. Strophanthin causes slight temporary contrac

tion, with no marked increase of secretion.

4. Apocynein, similar temporary contraction, and
no definite increase of secretion.

5. Turpentine; 6, adonidin; and 7, barium chlo-

ride give similar results.

In conclusion, it seemed to him that the plethysmo-

graphic method of experimentation is a valuable one
for determining the exact action of drugs on the cir

culation, and one that deserves more attention than
it has hitherto attracted.

—

Medical Record, Sept.

10, 1887.

New Method of Treating Diseases of the
Skin Locally.—In the IXth International Medical
Congress Dr. Valentine Knaggs read a jiaper on
this subject. He proposed as a substitute for oint

ments the employment of emulsions which upon
drying on the skin form protective films. He had
employed these dressings for the past two years with

gratifying results in eczemas and other non-specific

exudations. The inunction of the body with fixed

oils has been found of immense service, but they are

not adhesive, and exuding fluids readily esca|)e from
the surface. There are two methods of rendering

oily substances adhesive: i.* By adding to them
resinous, gummy, or alkaline substances. 2. In
making use of gums to combine or emulsify a fat

with water.

Adhesive preparations, unlike oils, tend to arrest

skin-action. Thus tar, varnish, or collodion form an
impervious covering. Ointments to which adhesive

substances are added diminish skin-action, but do
not abolish it.

Well-made emulsions resemble milk or cream, are

soluble in watery fluids, and are markedly adhesive,

and are made by combining an ointment-basis with

water, a vegetable gum, and a suitable antiseptic.

Thus the formula preferred would read

:

B. Paraffine raolle 3J.
Pulv. gum acac gr. 160.

Boracic acid g-. 16.

Aquce ad 3ij.

Stir until emulsified.

Bismuth, zinc, sulphur, or other medicament may
be added as desired. Smeared over the skin, a film

is formed, which is flexible and protective, and the

antiseptics and medicaments have the best oppor-
tunity of exercising a beneficial influence.

The author called especial attention to the fact

that all lint and textile dressings could be dispensed
with. He did not expect these gum emulsions to

displace older methods, but that they would serve a

useful purpose.

Dr. Unna said that we were now in the period of

transition, making our annual change of treatment.

It was very well for us as specialists to discuss new
treatments, but we should not give them to the gen-

eral practitioner until we were quite sure that they

were good, and especially should not confuse him
with new treatments until we were quite sure that

they were new. He had worked much with fixed

dressings and varnishes, and some years ago had de-

scribed such a varnish as had the reader of the

paper. He was glad to confirm the reader's claim

regarding the utility of the emulsion-dressing, but

could not concede to him that it was new, as there

are many other varnishes made with gums and fats.

He did not believe that any varnish which is soluble

in water can prevent a great amount of evaporation

from the skin.

—

Medical Record, Sept. 10, 1887.

Vaginal Extirpation of the Uterus and Ovapi-
OTOMV.—A very interesting account of this double
operation is furnished by Dr. Robert Asch, Assist-

ant Physician to the Breslau Clinic. The operation

was performed by Prof. Fritsch. The patient, a

woman of 42 years, was found to be suffering from
carcinoma of the cervix, the history of which ex-

tended over a period of 5 months. .A further exam-
ination revealed the presence of an abdominal tumor
about as large as a man's head. To render the diag-

nosis clearer the patient was anaesthetized and the

tumor was found to be either an ovarian cyst or a

subserous myoma. It was decided to first extirpate

the uterus and then remove the tumor by a lapar-

otomy.
Before beginning the operation the vagina was

thoroughly douched with a sublimate solution 1-2000.
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The peritoneum being reached it was found tjiat

the tumor had no connection with the uterus but

that it was a cyst of the parovarium, as evidenced by
[

the discovery of the enlarged left ovary, which was
1

in relation with the pedicle of the tumor. The uterus

was removed without especial difficulty and a pro-

visional iodoform tampon introduced. The lapar-

otomy was next undertaken. When the peritoneum
was reached it was observed to bulge forward and
when incised air escaped, which had evidently found
entrance to the cavity through the vaginal opening.

After removing the cyst and closing the abdominal
incision the pedicle was drawn down and stitched to

the vaginal wall. The operation lasted 1^:1 hours,

and upon its conclusion the temperature and pulse

were found to be very satisfactory. The patient pro-

gressed well and after 8 days the sutures were re-

moved and primary union was found to have taken

place. The vaginal tampon was removed and the

vagina syringed out with a 2.5 per cent, carbolic

solution. On the day after the removal of the su-

tures the patient felt so well that in spite of frequent

admonitions she sat up repeatedly and as a result

the abdominal wound opened. The assistant phy-

sician being sent for found the wound open through-

out its entire extent. Fifteen knuckles of small in-

testine, together with the transverse color and a

portion of the omentum had escaped. These were
returned to the peritoneal cavity. After most care-

ful cleansing the wound was closed by 12 deep and
as many superficial sutures. The patient had con-

siderable fever at first but the temperature fell on the

fourth day and did not again rise above normal. The
patient soon convalesced. Throughout the entire

management of the case the strictest antisepsis was
enforced. Alcoholic stimulants including beer are

freely used in the Breslau Clinic, together with coffee.—Centralbl. fiir Gyniik., No. 27, 1887.

Lithium Carbonate and Sodium Arseniate in

Carbonic Acid Water in Diabetes.—Martineau
recommends the following preparation: Into an
apparatus such as is commonly used in Paris for ex-

temporaneously making carbonic acid water, are

put twenty centigrammes of lithium carbonate and
a tablespoonful of a solution of twenty centigrammes
of sodium arseniate in 500 grams of distilled water.

The quantity of carbonic acid water used is about
one litre. This quantity is to be drunk by the pa-

tient during each day, either by itself or mixed with

ordinary wine at meals.

The simplicity of this remedy led Dr. Austin
Flint to test its efficacy in certain cases of obsti-

nate diabetes which he had under treatment. The
ten cases reported led Dr. Flint to the following

conclusions

:

I. In the three severe cases in which the solution

of lithium carbonate and sodium arseniate in car-

bonic acid water were used, no very marked effects

were observed in the few weeks during which the

remedy was employed; but the treatment seems to

be worthy of more extended trial, and it may be use-

ful in mitigating the severity of a strict antidiabetic

diet.

2. The so called specifics for diabetes have little

if any effect. An exception, however, may be made
in favor of the arsenite of bromine, which has some-

times seemed to control, to a slight extent, the

thirst, polyuria, and discharge of sugar.

3. The main reliance in treatment is to be placed

upon an antidiabetic diet. This has fallen some-

what into disrepute because it is seldom efficiently

carried out. In no single instance, out of 99 re-

corded cases, did Dr. Flint find that the antidiabetic

diet had been enforced.

4. Milk should be absolutely interdicted. Its in-

fluence over the progress of the disease is prompt,

powerful, and most injurious.

5. There are certain cases in which dietetic treat-

ment promptly arrests the disease and keeps it un-

der control. There are other cases in which treat-

ment seems to be of httle avail, except in possibly

retarding the progress towards a fatal result. Of the

ten cases reported, and now under observation,

seven are amenable to treatment and three are ob-

stinate.

6. A confirmed diabetic may be cured, in the sense

that all symptoms will disappear; but the disease is

liable to return at any time under an unrestricted

diet. Still, moderate care in diet will often secure

immunity.

7. A patient who has once had diabetes should

have his urine examined every few weeks. The gly-

cosuria always precedes the general symptoms of

the disease, and these general symptoms can gener-

ally be forestalled by proper treatment employed as

soon as sugar makes its appearance in the urine.

8. As the disease returns, either from imprudences
in diet or from other causes, the successive recur-

rences present greater and greater difficulties in the

way of treatment.

—

Therapeutic Gazette, A\ig., 1887.

Urinary Fistul/e.—J. Hohlmann reports the

results of 35 cases of urinary fistula operated on in

the Breslau clinic for women. In 27 of these cases

the fistute were produced by pressure of the foetal

head in patients with contracted pelves. In 2 cases

the pelvis was normal, but hydrocephalus was pres-

ent. In 5 cases they were the result of obstetrical

operations. Two cases were caused by operations

for vaginal myomata. One was caused by a calculus.

Constipation was observed as a very constant symp-

tom, the writer believes by the intimate relations ex-

isting between the innervation of the sphincters of

the rectum and bladder. The voluntary attempt to

prevent the discharge of the urine results in an in-

voluntary impulse given to the sphincter ani. Men-
strual disturbances were frequently noticed. Fistula

was «(?/ observed to occur more frequently on the left

side. The formation of fistulse was found to be fa-

vored by the simple flat form of the pelvis as well as

by the flat form with narrowing of all the diameters.

Preparatory treatment consisted in 2 or 3 sitz baths

daily in a 2 per cent, solution of carbolic acid, to-

gether with disinfecting vaginal douches given in the

recumbent posture. Dilatation by Bozeman's method
was not adopted. Excessive tension on the vaginal

walls was relieved when necessary by counter-inci-
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sions. Silkworm-gut and silk were used for suturing.

29 cases recovered, 6 remained unhealed. In one
case in which the fistula involved the ureter and va-

gina nephrectomy was performed and the patient re-

covered.

—

Centralbl. fur GyndkoL, No. 33, 1887.

The Removal of Small Ovarian Tumors.—
KiJSTNER, of Jena, contrasts the difficulties attending
the removal of small ovarian tumors with those which
accompany the operations for the larger ones.

1. The opening of the peritoneum is more difficult

because the walls are not stretched. The linea alba

is harder to find because the recti muscles are not
separated. The incising of the supra-peritonealfatty

tissues is easier when there is a large tumor beneath.
2. In small tumors the small intestines nearly al-

ways escape when the peritoneum is opened, a diffi-

culty which seldom occurs in the case of large tumors,
and then, as a rule, only when adhesions are present.

The prolapsed intestines obstruct the incision, and
reposition is often an extremely difficult and tedious

matter. The hyperajmia which takes place in the

prolapsed intestines leads to dysentery.

3. The small size of the incision increases the dif-

ficulties of all manipulations.

4. The pedicles of the smaller tumors are shorter.

In spite of these difficulties the writer counsels
operation as soon as the tumor can be recognized,
preferring to operate thus early rather than wait, as

advised by Knowsley Thornton in 1884, until threat-

ening sjTnptoms appear or until the tumor has reached
the level of the navel. Another argument in favor

of early operations is that benignant ovarian tumors
may become malignant. On the other hand, it is

often very uncertain whether a small tumor may not
be carcinomatous or sarcomatous.

—

Centralbl. fiir

GyndkoL, No. 27, 1887.

Cocaine Anesthesia.—Wolfler says that local

anaesthesia can be always produced by the injection

into, not under, the skin of a 5 per cent, solution of

cocaine. This is also true for the inflamed skin,

though the injection should not be made, as in cases

of panaritia, in the inflamed region, but in healthy
skin, and the needle only carried to the inflamed re-

gion. In neuralgic conditions Wolfler has had very
different results; in sciatica relief is only temporary,
and in trigeminal neuralgias none at all. He has sel-

dom seen symptoms of cocaine intoxication, and for

this amyl nitrite is the antidote.

Schustler reports about 80 cases of cocaine anres-

thesia for operations on tumors, herniotomies, cir-

cumcision, disarticulation of toes and fingers, etc.

He uses a 10 per cent, solution, and lays stress upon
the point that the injection should not be made under
but into the skin, which should be rendered as blood-
less as possible. He especially recommends cocaine
in such short operations as evulsion of nails, slitting

fissure of the anus, rectum, etc. In urological ojier-

ations he has had but few experiences in Dittel's

clinic thus far. In a case of amputation of the leg,

cutting through the soft parts was painless, but lifting

the periosteum and sawing the bone were very pain-

ful, though the limb had been rendered bloodless.

Frankel says that cocaine has no reciprocal but

only a local action, but that very weak solutions, i

per cent., are sufficient, and should be injected in as

many places as possible. He has used it in tumor
extirpations.

—

Centralbl. fiir Chirurgie,tio. 20, 1887.

Vesico-uterine Fistula; New Method of Cys-
TOPLASTY.

—

Folet recently reported to the Socie'te

de Chirurgie of Paris the following operation : Un-
der anesthesia the urethra was dilated until the index

finger could be introduced into the bladder and the

fistula felt. Then an assistant drew the uterus to the

vulva by means of toothed forceps, the mucous mem-
brane of the portio was cut around on the anterior

wall, and now separated, in the same way as in the

first act of vaginal extirpation of the uterus, the wall

of the bladder from the uterus on the side of the

fistula. The finger in the bladder served to control

the vesical wall during this part of the operation, and
pressed it down to the vulva. The fistula was now
accessible, and was sutured with catgut, the uterus

replaced, and the vagina tamponed with iodoform
gauze. Recovery followed promptly and without the

shghtest trouble.

Folet believes that this procedure—drawing down
the uterus and pushing the vesical wall into the vulva

with the finger in the bladder—may be useful not

only in utero-vesical but also in high-lying vesical

fistulse, in which the freshening and suturing is diffi-

cult.

In the discussion Verneuil said that in most cases

of cervico-vesical fistulfe we can freshen and suture

in situ by lateral splitting of the cervical canal. In

this way a large number of these fistulse have been
healed.

—

Centralbl. fiir Chirurgie, No. 24, 1887.

The Durability of Sublimate Solutions. —
Professor Victor Meyer, of Gottingen, has re-

cently examined a question raised by Angerer, of

Munich, that sublimate solutions in ordinary water,

undistilled, may be made permanent by adding to

the water an amount of common salt equal to the

weight of the corrosive sublimate. Were this the

case of course it would be a matter of great impor-

tance in military surgery and in emergencies. An-
gerer prepared tablets of definite amounts of subli-

mate and salt, which seemed to form as durable and
as antiseptic solutions as those prepared with distilled

water. At the request of Konig ISleyer made a num-
ber of experiments, which are detailed in Centralhlatt

fiir Chirurgie, No. 24, 1887. He used solutions of

1 : 1,000, as Angerer directed. These were made
])artly with distilled water, and others with ordinary

water. The solutions were kept more than a month.
The results of the experiments show that with the

precipitate, there is no doubt that salt has any con-

siderable preservative action on the solutions in open
or loosely closed vessels.

Voi.kmann's Antiseptic Liquid is composed of

thymol, I part; alcohol, 10 parts; glycerin, 20 parts;

water, 100 parts. It is a useful formula for antisep-

sis by ihyn-\o\.—Deutsche-Amerikanisehe Apotheker-

Zeitung, June 15, 18S7.
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that, "isolated facts are an idle and dangerous

Journal of the American Medical Association, luxury, and in medicine, the isolated and scattered

riches cannot produce by themselves useful progress

in clinical study."

Under the second head he attributes the fallacies

or hasty assumptions of the bacteriologists, to a de-

parture from the true and more complete experi-

mental method of research to which we have just al-

luded. Thus he says: "For more than ten years

microbiology instead of advancing with measured

and secure steps, pretends to become, itself, pathol-

ogy. It was a true whirlwind, enveloping all, and,

at the side of precious discoveries like that of the

bacillus of anthrax, of tuberculosis, and some others

which are an honor to science, came forth from

every part microscopical researches on the existence

of new microbes in all diseases, and every sickness

seems to have its true germ, destined, perhaps, to

die before being registered. " And he adds: "Pathol-

ogy has come to be proclaimed almost the same as

bacteriology." In relation to the third division of

the address we have space only for the following

brief quotations: "I have shown how bacteriology

has exceeded its proper limits, and I now desire to

call your attention to its detrimental influence upon

pathology. The true part played by bacteria in

pathology is the production by them of certain

noxious and decomposed elements of the blood,

which substances, and not the bacteria, are the

potent factors in the causation of disease. The

treatment of the physical and chemical constitution

and conditions of the blood is a much more fruitful

field for study and investigation than a direct attack

by germicides upon the bacteria. The human body

in health is a laboratory in which are constantly con-

ducted chemical activities of the most complicated

nature, and this is doubly true in disease. The action

of the pharmacopoeia may be best explained by the

effect of the medicinal agents upon the chemical

composition of the elements of the body. " Again

he says : " The great facts of clinical observation

transmitted through centuries, are the precious basis

of modern medical science. It is the duty of the

physician, at present, to apply to those great stores

of knowledge the clear Hght of the chemistry and

physics of the present; and thus to deduce rules

of action for the investigation of new facts and new

truths which arise in the clinical observations of to-day.

In such a manner only can we hope worthily to con-

tribute through an extended period of time, to the

solid structure of truly scientific medicine."

BACTERIOLOGY AND ITS RELATION TO SCIEN-

TIFIC PROGRESS IN MEDICINE.

The admirable address of Professor Semmola,

of Naples, to the Ninth International Congress,

September 7, 1887, aims first to remind us of the

true method of advancing scientific medicine ; second,

to show the fallacies and unproved assumptions of

the prevailing bacteriological doctrines ; and third, to

more clearly develop the fact, that a study of the

conditions of the living system favorable for the re-

ception and propagation of microorganisms is of

equal, if not greater importance than the study of

the individual microbes. In regard to the first he

says: "We affirm, then, that the experimental

method in medicine has for its purpose, the determ-

ination of the phenomena of nature and their causes.

The experimental method admits no individual

dogmatic authority, nor has it anything in common

with the theories of hypothetical methods The in-

dividual loses his personal authority in comparison

with the teachings of demonstrated science. " Again

he says: "The problem assigned to medicine is

very simple, to determine the conditions of vital ex-

istence and its phenomena in healthy and diseased

organisms," and he asks: "Which are the phenomena

that the physician studies? The answer is the

functional disturbance or symptoms of sickness.

What are the physical and chemical conditions of

these phenomena?—The natural causes of sickness.

"

And in all our studies he urges with much earnestness

the necessity of rigidly adhering to observed facts

and more complete investigations, instead of using

isolated facts as the basis of most important patho-

logical and therapeutic deductions; and saying truly
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THE PERILS OF CIVILIZATION.

To say that the people of civilized countries are

daily subjected to dangers that the savage knows not

of is but to state what almost amounts to a truism.

It is equally evident that those who travel and those

who live in cities are subjected to more perils, and

oftener, than dwellers in the country. It is true that

the savage incurs dangers that but seldom or never

threaten civilized people, and he has no means of

combating them except by his own prudence, will or

strength. The chief dangers of civilization, however,

are not always, or in the greater number of cases, to

be avoided by prudence, skill or strength of any one

man. They may be compared to a large army, and

must be met as such by an army.

Of the numerous dangers to life and limb which

are the accompaniments of civilization and improve-

ments, the greatest danger is from the railway train.

This is a danger which has been reduced to a mini-

mum in Europe, where railways are the property of

. the various governments, as a rule. From the pop-

ulous condition of the countries of Europe it has been

possible to, in all cases, build railways with double

tracks, without wooden trestles, never crossing a

public highway or another railway on the same level,

and with the roadways fenced in and furnished with

numerous track-walkers. Long distances and the

sparsely settled condition of our country have ren-

dered these things most inconvenient and in many
cases impossible in this country. Single tracks,

grade crossings, wooden bridges, trestles and cul-

verts, and heating by stoves, cause in this country

not less than 4,500 or 5,000 deaths a year, and very

probably the number of deaths is in excess of these

figures. To this must be added the fact that for each

person killed at least five are injured, temporarily or

permanently. There can, therefore, be no wonder

that the Section on Public and International Hygi-

ene of the Ninth International Medical Congress

adopted the following

:

Whereas, The whole community has been repeat-

edly shocked by the almost daily occurrence of ter-

rible accidents on many of our railroads, causing
considerable loss of life, and by habitual neglect of

most elementary sanitary laws;
Whereas, As this Section considers itself in a de-

gree the guardian of public health; be it

Resolved, That the attention of this Ninth Inter-

national Medical Congress be respectfully called to

this most important question, and it be requested to

use its influence to obtain the necessary reforms.

How can these accidents be prevented, and what

part can medical men take towards their diminution

and prevention? They can only be prevented or

greatly diminished by the making and enforcement

of laws in the several States, by which severe penal-

ties may be inflicted on railway officers and em-

ploye's for carelessness, and which will compel all

railway companies to be more careful in the con-

struction of their tracks, in all the particulars men-

tioned. In Germany, when a person is injured or

killed by a railway accident, some one is almost sure

to suffer for it. The value of human limbs and life

is too much disregarded in America. We have re-

cently had an example of this in Illinois, in which

more than one hundred people were crushed to death,

and many more injured, in the most frightful accident

in the history of railroads. And what has been done

to make railway officials more careful in the future?

The men chiefly responsible for the accident, which

was caused by, it may be said, wilful negligence, are

free and unindicted, while the coroner and his jur)',

those mockeries of civilization and intelligent exam-

ination, have endeavored to cast the blame on a poor

laboring man, not responsible for the accident. Over

and over again has it been the case that high railway

officials have compelled railway employes to testify

falsely concerning the causes of fatal accidents by

threats of discharge. Of the many railways center-

ing in Chicago every one comes in on a level with

the streets, some running for miles through the city.

In very many cases there are negates at street-cross-

ings, and no watchmen.

In a previous issue of The Journal we have

spoken of the injuries in railway accidents in winter

from fires caused by the stoves in common use, and

from the objectionable and dangerous methods of

heating railway cars; and we think it has been shown

that these things can be easily obviated.

There are many other causes of injuries in large

cities especially. City health officers, while engaged

in hunting up cases of infectious and preventable

diseases, and nuisances of filth, run a constant risk,

especially in Chicago, of breaking a leg by stepping

into a defect in a sidewalk, of losing an eye by a chip

of stone from a stone-cutter's chisel, or by a cinder

from a passing locomotive or tug-boat, or having an

eye removed by the rib of an umbrella in the hands

of a careless woman. Our heads are often endan-

gered by workmen who fail to place sufficient scaf-

folding around a building in course of erection.

Employes in high dark buildings are in constant

danger from dark stairways, open freight elevator

shafts, and the lack of fire-escapes in case of fire.

"Buddensieck" buildings continue to be erected.

All these things will continue until the law makes

negligence and carelessness a crime.
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Since the profession is interesting itself and the

public more and more every year in regard to pre-

ventable diseases, let us extend our interest to

preventable accidents. Little, perhaps, can be ac-

complished in six months or a year, but in time the

labor will be rewarded. Much can undoubtedly be

accomplished by earnest and persistent efforts en

the part of boards of health, even though a few silly

newspaper writers declaim against "the curtailment

of our liberties. " The liberty to maim and kill should

be curtailed.

A CURE OF CHRONIC RHEUMATISM.
" Cure of a case of chronic rheumatism of thirty-

six years' standing," says Mr. Charles May, in the

Lancet, of August 27, 1887, sounds so like a sensa-

tional heading of an account of the marvelous effects

of some patent medicine that one almost hesitates to

enter on a subject having such a basis. But Mr. May
records a case, and one which is certainly interesting.

Four years ago he was called to see a maiden lady,

aged 60 years, who had discovered that her right nip-

ple was deeply retracted, so as to be quite level with

the surface. In addition to the cancer of the nipple

he found that the lady had suffered for many years

with rheumatism, which all treatment had failed to

relieve. The history of the case was that thirty-three

years previous to his visit, during very hot summer

weather the patient sat between the open door and

a window while in a state of profuse perspiration.

A severe attack of acute rheumatism followed, from

which it took her three months to recover. It is not

known whether there were any heart complications

at the time, but at the time of the visit the sounds

were normal. The joints were very painful and

swollen, which condition never entirely subsided. A
less violent but sharp attack came on eight years

afterwards, and again four and two years before Mr.

May saw her. The last was more confined to the

lumbar region, and very severe. " During the whole

of the long period named she cannot remember hav-

ing been entirely free from pain. Going up and

down stairs (especially the former) was attended

with pain and difficulty, and could not be accom-

plished without the help of the baluster, the process

being very slow, step by step. Out-door exercise,

except for a short distance leaning on an attendant,

was impracticable. Any attempt to walk alone im-

mediately produced giddiness and a staggering gait,

and if not supported she would fall to the ground.

A sharp pain was frequently experienced at the top

of the sternum, which increased on any attempt to

swallow, causing a choking sensation; consequently

all fluids were taken by sips. " There was no history

of gout or rheumatism in the family, but a sister

died of cancer.

Mr. May does not give a minute account of the

treatment, which extended over a considerable time,

but merely gives a general statement of the medicines

given, and the gradual progress up to recovery. From
a general view of the case, the invasion and long-

continued possession of the system by the rheumatic

virus and the mammary glandular disturbance, he

was led to select medicines having a specific action

on the parts, and a depurative action. He therefore

began with the iodide and bromide of potassium, gr.

V of each, in compound decoction of sarsaparilla

and decoction of buchu and broom. To this was

added gr. iij of extract of conium night and morning,

in deference to its influence on chronic rheumatism

and glandular enlargements. This treatment was

continued for one year, simarouba and aromatic

spirits of ammonia being occasionally substituted for

the potassium and conium. At the end of the year

the swelling at the joints had subsided, and the pa-

tient was relieved of the heretofore constant pain-

She could also move about the house without the

assistance needed before, though not freely, but she

still could not take out-door exercise without assist-

ance, and the giddiness continued. The iodide was

now discontinued, and the bromide and conium

omitted every other week for three months, and

every third week for the next three months, and fin-

ishing the year with simarouba. " At the end of this

time she had regained fair powers of locomotion,

and could move about the house freely, going up and

down stairs without help, and could take a short walk

without support, but did not feel confident without a

companion. Six months after this there was no ves-

tige of rheumatism, joints natural, pain quite gone.

Even that in the chest, which had interfered with her

swallowing fluids except by small sips, was no longer

experienced, the power of swallowing being natural.

Sleep was continuous from soon after retiring until

the time for rising, a contrast to the pain and restless-

ness of former times. The general health is now ex-

cellent. To use her own expression, she ' scarcely

knows herself,' for whereas during the whole thirty

odd years she does not remember having been free

from pain, she is now entirely free from it; and

whereas she had been unable to move about the

house or go out without assistance, she can go out by

herself, and has walked four miles without a rest. On
a recent occasion she was in the park, when, looking

round to see that no curious eyes were watching her.
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she said to a relative who was with her—' Don't

laugh, I am going to run,' which she did.

"

The case recorded by Mr. May must certainly be

looked upon as very remarkable; and not the least

remarkable points about it are, that a patient was

ound who would follow directions for so long a time

in a case so apparently hopeless, and that the drugs

given could be continued for so long a time without

producing other than the desired effects. Only twice

was it necessary to discontinue the iodide on account

of the catarrhal symptoms. Conium was discontinued

for a short time on three occasions, not from evi-

dence of toxic action but because it was thought

prudent to discontinue it. The case further shows

that if we would produce good results by drugs in

such cases it must be by long and continuous admin-

istration.

operation thus far is 50 per cent. But in the 11

cases reported by Vogel the mortality was only 27.3

per cent. The oldest method of treatment is that

of inducing abortion or premature labor, with the

idea of relieving the crowding of the abdominal

viscera, and giving the tumor time for retrograde

metamorphosis. Vogel discards this method, how-

ever, on account of the dangers of haemorrhage and

infection. The operative measures are myomotomy
and supravaginal amputation. By the first the

woman is relieved of the tumor, and the child is

given a chance for life. This operation can be per-

formed in cases of subserous and interstitial my-

omata by enucleation. In cases of multiple my-

omata of the uterus attended with rapid growth or

dangerous symptoms (threatening life) supravaginal

amputation alone is to be considered.

SUPRAVAGINAL AMPUTATION OF THE GRAVID
UTERUS FOR MYOMATA.

The first supravaginal amputation of the gravid

uterus for myoma, on a basis of definite indications,

was done by Kaltenbach on March 2, 1880. The

case was that of a woman, 32 years old, who had

aborted once. An abdominal tumor was found

which reached almost to the navel. Later, when

the tumor had reached the region of the stomach,

the patient was examined under an anaesthetic, and

was found to be in the 4th or 5th month of pregnancy.

Many small fibromata were found, and on the left

side a fibrous tumor with a broad base, which was

larger than the uterus. Supravaginal amputation

was performed with satisfactory results, the tumor

weighing 3,350 grams, and showing on its interior

several spots of softening. According to Kalten-

bach the operation has since been performed 9

times since then, with 3 fatal results. His second

case was that of a woman ^^ years old, who had

aborted once, there being a history of severe hjem-

orrhage extending over 4 years. A fibromyoma as

large as a child's head was found in the interior of

the uterus. Three years later the tumor had so in-

creased as to render an operation necessary, and

when removed the tumor was found to be as large as

a gravid uterus at the Sth month. The stump was

treated extra peritoneum, and a 50 per cent, solution

of chloride of zinc used. Softening of the interior

of the tumor had taken place. The patient made a

good recovery.

Vogel has operated 1 1 times, and he contributes

a paper on the subject in a recent number of the

Centralblattfur Gyndkologie. According to Kalten-

bach and Vandrin the maternal mortality after this
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ANTISEPSIS IN ABDOMINAL operations; SYNOPSIS OF
A SERIES OF bacteriological STUDIES.

The Preparation of the Sponges, Silk, Instruments,

Gauze and Water.—The sponges were those pre-

pared by Schorse, of Milwaukee. The silk was boiled

an hour in a 5 per cent, carbolic acid solution, and
in some cases afterwards immersed in a solution of

iodoform and ether and again sterilized by moist heat

in a bottle stopped with cotton. This was done by
placing the bottle in a pail containing an inch of

water and boiling for an hour. The instruments were
boiled an hour in a 5 per cent, carbolic solution on
the day before the operation and then dried. On
the morning of the operation they were again boiled

for a few minutes in a similar solution and placed in

trays of sterilized water for use.

The water was sterilized by boiling in large tin

cans, each holding 2 or 3 gallons, for an hour or more
on three successive days. The cans had tin covers,

put on over a rim of cotton to stop the crack be-

tween itself and the can.

The culture medium used for these investigations

was sterilized, alkaline, peptonized beef-tea gelatin.

Most bacteria will grow in this medium at the tem-
perature of a living-room. Answers have been
sought through these investigations to the following

questions

:

/.

—

Are the sponges sterile when rinsed out and
readyfor use I—Pieces of each of the sponges to be
used were cut off by the assistant who had the care



i887.] SOCIETY PROCEEDINGS. 471

of them and put into the gelatin with sterilized for-

ceps. Three or four pieces were put in a single tube.

In this tube you see three such pieces surrounded
and permeated by the transparent nutrient gelatin.

Out of twenty-five sponges from seven operations

only a single sponge was found infected with a single

colony. Through attempted cultures from these

prepared sponges and silk, answers to the following

questions have been sought

:

2.—Are the sponges sterile when readyfor use I—
After the sponges had been rinsed out in sterilized

water three times, the assistant cut off small pieces

from each of the sponges to be used with scissors,

and they were put in a tube of liquefied gelatin beef
broth. This tube contains three such pieces of sponge
surrounded by the clear solid gelatins. Out of twenty-

five sponges from seven operations only a single

sponge was found infected with a single colony.

It appears that the sponges are sterile at the begin-
ning of the operations, and if sterile then of course

aseptic. Five or six pieces of silk were usually taken
from as many needles, and an inch cut ofl" from each
and put in a single tube of gelatin. More than thirty

such pieces were examined from nine operations, and
not a single colony developed. In no case was the

silk infected at the beginning of the operation.

J.
—Is the catgut sterile i (Schorsds carbolized cat-

gut.)—SevtiaX pieces at four operations were exam-
ined. In one case only did any colonies develop.

In this tube you see two pieces of catgut at the bot-

tom of the clear gelatin. Clinging to the side of one
piece you can discover a small spherical white colony,

and a little distance from it in the gelatin another
similar colony. This catgut was from a new bottle

of catgut used in operation 5, in a private house in

the country. It is difficult to say how significant

their presence is. They might arise from any one of
the following causes

:

1. Imperfect primary sterilization of the catgut.

2. Infection by floating germ or germs from the
hands of the assistant when unwinding and cutting

off pieces.

3. Infection through transportation to and from
the country.

4. Imperfect sterilization of the nutrient medium.
It is my own opinion that it is from infection

through the second of the above named causes.
j

Thus out of over thirty tubes containing over sixty
j

pieces of material taken before the operations, only I

two pieces were found infected with three colonies. I

This would indicate that the precautions taken are

very successful at the beginning of the operation.

4.—Are sponges sterile after they have been usedl—
!

At the end of each operation small pieces of each
of the sponges used were cut of and placed in gelatin

in the same manner as at the beginning. They were •

usually stained with blood, and sometimes had i

pieces of the contents of the cysts clinging to them. ,'

Thirty pieces from eight operations were thus ex-

amined. In the tube which contains two pieces of
sponge from the last operation, No. 8, are numerous
colonies on the side of the upper sponge. They are
spherical and whitish, and do not liquefy the gelatin.

The following is the list of the sponges infected : j

Operation i: 5 sponges examined; i infected.

Operation 2; 2 sponges examined; 1 infected.

Operation 5; 4 sponges examined; 1 infected.
Operation 8; 2 sponges examined; 1 infected.
The sponges were generally sterile at the close of

the operation, even though most of them had come
in contact with the skin of the abdomen and the
contents of the cysts.

It may seem strange that the sponges used in op-
eration 4, pyo-salpinx, in which the cyst burst into
the abdomen, in tearing it away from its adhesions,
did not develop any colonies. Five sponges were
examined, and all remained apparently sterile.

From the pus in this cyst (cultures) were made in

solid blood serum with the growth of a small micro-
coccus usually in the so-called diplococcus form, but
this microbe would not grow in gelatin beef tea.

5-—Is the silk sterile at the close of the operation
and after it has been used as sutures?—Out of twenty
pieces of silk, often cut from the ends of abdominal
sutures, only a single piece was infected with a single
coccus form, viz. : one of the two pieces taken from
operation i. Over fifty pieces of material, after

being used in operations, and only five pieces—four
sponges and one piece of silk—were found infected.
It does seem, therefore, that the sponges and silk

may be maintained sterile, so far as any germs that
will grow in nutrient gelatin are concerned, even to
the end of a long operation.

In marked contrast to these results appear those
from an operation performed by another operator
who kindly allowed similar examinations. The de-
tails of the preparations were given for publication.
The operating room was well washed with soap and

\

water, both walls and floor. It was in a new house
which had never contained a sick person. The
sponges were part new and part old, having been
used in a previous abdominal section. After that
operation they had been soaked a day in a strong
solution of bicarbonate of soda, and washed out in a

5 per cent, solution of carbolic acid and hung away
in a bag. On the day before the operation all the
sponges were boiled in a porcelain kettle for more
than an hour in a 2^2 per cent, solution of carbolic
acid, and put into a jar and taken to the operating
room. The silk was boiled and carried in the same
jar. The operator took a bath and put on perfectly
clean clothes on the morning of the operation. The
assistants were instructed to do the same. The
hands and arms of the assistants were washed in

soap and water and then in a sublimate solution
I-IOOO.

The material examined consisted of four sponges
and two pieces of silk before the operation, after the
sponges were rinsed out, and the needles threaded,
and of two sponges after the operation and several
inches of the thread used. All the material was in-

fected except one piece of silk examined at the be-
ginning of the operation. Every sponge had at

least one colony of the hay bacillus, and one sponge
after use showed more than fifty small white colors
in the clear gelatin in the upper part of the tube.
What influence the asepsis of the material has on •

the results of the operations as to death or recovery
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is a question far beyond the scope of these investi-j

gations. It would require a large statistical material

of well observed cases, and more work than could
be done by one observer. But it may be safe to

[

conclude that it is desirable to work through an ab-
i

dominal operation with perfect asepsis everywhere,
if such a thing is possible. The above investiga-

tions have shown that such perfect asepsis can be
attained. Thus if we are ignorant of the extent of

danger from non-sterile material, we are hardly justi-

fied in trusting to the innocence or inocuousness of

such an uncertainty, while we can have the asepsis

of the material an absolute guaranty against the

dangers of infection.

Operations performed by Dr. Christian Fenger:
]

1. Dermoid of ovary. Emergency Hospital, No-
vember 9, 1 886. Bursting of cyst into the abdo-
men during operation; irrigation; i sponge and i

piece of silk infected after operation
; 4 tubes used

to examine 12 pieces of material. Recovery. De-
velopment of preperitoneal abscess, which was
opened in the sixth week. Complete recovery.

2. Cysto-sarcoma of left ovary. Emergency Hos-
pital, November 30, 1886. Solid movable tumor 6

inches in diameter, only slightly adherent to abdom-
inal organs; metastasis in peritoneum; some ascites

present. Drainage; 6 tubes used to examine 11

pieces of material; i sponge before use and i sponge
after use infected, each with a single colony. Re-
covery.

3. Radical operation for hernia. Emergency Hos-
pital, January 18, 1887. Eight tubes used to exam-
ine silk and sponges and catgut ; all sterile. Recovery.

4. Pyo-salpinx. Emergency Hospital, January 19,

1887. The sac, adhering on all sides, ruptured in

removal. Irrigation of abdomen ; 14 tubes of nutri-

ent gelatin used; all sterile. Contents of cystplanted

in solid human blood. Serum developed diplococci of
very small size, which do not grow in gelatin, probably

gonococci. Death from acute sepsis within 48 hours.

5. Double dermoid. Private house, January 24,

1887. The tumor of the left side had ruptured 20

years before, and produced an almost fatal peritoni-

tis. (?) This tumor was now large and adherent all

around. The tumor on the right side was small and
free; 9 tubes used with 25 pieces of material; i piece

of catgut infected with 2 colonies; i sponge infected

with a single colony. Death from shock within 12

hours.

6. Cyst of ovary. Emergency Hospital, Febru-

ary 3, 1887. Seven tubes used to examine 10 pieces

of material; all sterile. Recovery.

7. Cyst of ovary. . Emergency Hospital, March
22, 1887. Two tubes used to examine silk and
sponges after operation only; all sterile. Recovery.

8. Malignant cyst of broad ligament. County
Hospital, March, 1887. Four tubes used ; all sterile.

Death from unemia on the fifth day. Autopsy.
Atrophic and dilated kidneys.

9. Proliferating cystoma of ovary. Emergency
Hospital, March 24, 1887. Large and adherent;

burst during removal. Irrigation of abdomen to re-

move cyst contents. Drainage; 5 tubes used, 12

pieces of material; only i sponge infected with nu-

merous colonies. Death after 36 hours. Autopsy
after 6 hours. Thrombosis of right ventricle. Bloody
serum found in the peritoneal cavity in small quan-
tity was added to nutrient gelatin. It remained ster-

ile after 2 weeks' incubation.

Contrasted case performed by another surgeon in -chick

less successful antisepticprecautiotis were used.

Cysto-sarcoma of ovary. Private house, Febniary
22, 1887. Very large, and adherent to omentum and
abdominal wall. Drainage by means of 2 rubber
drainage-tubes; 9 tubes used for silk, and sponges all

infected except one, containing silk, before the

operation. The sponges, after use, contained many
50-100 colonies. Each of the 8 infected tubes had
at least one colony of the hay bacillus. Death on
the third day. No autopsy. At each daily dressing

there was evidence of some oozing from the drain-

age-tubes.

Dr. Charles Caldwell read a paper on

ENLARGED THYROID OR GOITRE, A CAUSE OF TRANS-
VERSE presentation.

June I, 1884, Mr. G. summoned me to attend his

wife. On the way to the house he informed me that

she was in labor; that a midwife was in attendance
and had been for 24 hours; that his wife did not seem
to be making any headway, but was becoming weak
and exhausted, and the midwife was frightened, not
knowing what was the cause of the delay or what to

do. Her condition upon my entrance was truly

frightful. She was in the midst of a labor pain, pull-

ing the midwife's hands, straining every muscle, her

whole face cyanotic, and her eyes protruding as if

they would escape from their sockets. Exhausted
she fell back, gasping for breath. It required but a

single glance to perceive that death threatened this

poor woman from two sources, /. e., asphyxia and
rupture of the uterus. Bimanual examination re-

vealed the foetus in a transverse presentation. The
OS was fully dilated and the membranes had ruptured.

The mother had not felt the movements of the fcetus

for several hours and its heart sounds could not be
heard. Podalic version was performed without delay,

by Braxton-Hicks' method. The feet were brought
down, and during the next labor pain the second
stage was completed. The third stage consumed but

a few minutes and the uterus contracted well. The
fcetus was large, but showed no signs of life. The
heart's action had probably ceased several hours be-

fore. After visiting my patient for three succeeding

days, during which time her pulse and temperature
remained normal, I saw no more of her, but her hus-

band, whom I met the following week, informed me
that she got up the fourth day and attended to her

usual household duties.

October 16, 1885, I was called a second time to

attend Mrs. G. in labor, and as in the first instance,

she had called a midwife, also as before, she had been
under her tender care, or rather at her tender mercy,

for 24 hours. Again the fcetus was in a transverse

presentation with the right arm and prolapsed cord

protruding from the vulvar orifice, for the membranes
had ruptured. The cord was pulseless. The hand
and arm were easily pushed up over the face



i887.] SOCIETY PROCEEDINGS. 473

and above the brim of the pelvis. By combined
manipulation, with the right hand in the vagina and
the left over the abdomen, cephalic version was per-

formed. The head was brought down into the first

position and held there until by a strong labor pain

it became engaged, when forceps were applied at the

superior strait and the foetus extracted during the

ne.xt pain. This foetus was an unusually large one,

and I regret it was never weighed. Dr. Jaggard,

who utilized it for the.cause of obstetric science, says

it must have weighed nearly or quite 20 lbs. Her
puerperium was normal as before, which means she

left her bed the fourth day.

February 18, 1887, Mr. G., for the third, and I

ho|)e the last time, summoned me and said his wife

needed my services again ; that this time they had
decided not to call a midwife first, but to send for

me at once and give me abetter opportunity to save

the child's life. Examination revealed a third case

of transverse presentation. Os was fully dilated, but

membranes unruptured. Through the membrane,
by vagina, could be felt both the feet and hands.

The head was to the right and breech to the left.

Fcetus was in dorso posterior position. The pla-

centa could be easily felt through the abdominal
walls, and was attached to the anterior wall of the

uterus, near the fundus. By external manipulation,

I attempted to perform cephalic version before the

membranes ruptured. The amniotic fluid was small

in quantity, and I failed. Deciding upon podalic

version, the membranes were ruptured, and a foetus

weighing 12 pounds was delivered in a few minutes,

but not without considerable muscular exertion on
the mother's part as well as on my own.
As I brought down the feet with the right hand and

pushed up the head with the left, the abdomen of the

fcetus rotated anteriorly. As soon as the body was
delivered, I clasped the thorax of the foetus with the

left hand to prevent inspiration and asphyxia. The
arm.s were then brought down, and with the assist-

ance of the nurse, who raised the child's body up
over the mother's abdomen, I seized the foetus by the

occiput and delivered the after-coming head without

forceps. The child gasped a few times, and then be-

gan to cry, to the delight of its mother. Placenta
was soon expelled and the uterus contracted firmly

and well. Puerperium as in the two preceding cases.

This patient was born at Konigsburg, Germany,
in 1852; was married in 1873, and is the mother of

ten children. The oldest four were born in Germany
—the others in America during the last nine years.

Her first seven confinements were normal and she
was attended by a midwife. Seven years ago the

left lobe of the thyroid gland began to enlarge dur-

ing gestation, but caused neither pain nor dyspnoea.
Three years ago, during her eighth pregancy, the

right lobe began to enlarge, and increased in size

very rapidly, producing both pain and dypsnoea, com-
pelling her to take a semi-recumbent position at

night instead of a horizontal one. During the last

three months of gestation she sat bolstered up in bed
at night. This posture, which she was obliged to take

whenever she sat down, during the day as well as the
night, produced a continued pressure on the fundus

of the uterus, changing its long axis from a vertical

to an oblique or transverse direction. Of course, the

long axis of the fcetus must coincide with that of the

uterus, and the continued pressure on the breech or

head, according to the end of the foetal ovoid at the

fundus, would force it into an oblique or transverse

position, and also throw the lower end of the foetus

out of the pelvis and above its brim. The same
position of the mother is maintained during labor as

during the last three months of pregnancy, hence
the foetus remains in the same oblique or transverse

position, and the lower end of the foetal ovoid can-

not descend below the pelvic brim.

It seems to me the above facts explain perfectly

why the foetus has been found in a transverse position,

the three last confinements, and never at a previous

one.

In examining the obstetrical treatises at my com-
mand, I find no mention of enlarged thyroid as a

cause of this presentation, but that it certainly is in

this case I have not the least shadow of a doubt.

The causes usually given are : Immature foetus, con-

traction of pelvic brim, laxity of uterine muscles,

excessive liquor amnii, twin pregnancies, etc., all of

which can be excluded in this case. The case has

been quite interesting to me, for it is rare in my
obstetric practice to meet with cases of transverse

presentation, and I have never before seen it occur
three times in succession in the same patient. I saw
my patient last week, and find by measurement of

the tumor at the largest point, that it has diminished

more than an inch in its circumference in seven
weeks, and that she can now sleep in bed with two
pillows under head. Dyspnoea is not alarming until

the seventh month of pregnancy, but fron that time

until confinement it is excessive. This is hardly the

place to discuss what mode of procedure should be
followed in her case for her relief; and yet, as she is

but 35 years old, it is very probable that she maybe-
come pregnant again, and possibly lose her life, if

nothing is done to remove or at least reduce the size

of the tumor, until it shall cease to be a source of

such alarming dyspnosa.

I should be glad to hear the opinions of any of the

Fellows who have had experience with this class of

glandular tumors. From my own experience I

should not be in favor of total extirpation, for I

once saw a woman cross the river before the opera-

tion was completed. Ligation of the superior and
inferior thyroid arteries, partial resection, injections

or electrolysis seem to offer better results, and are

certainly much less dangerous.

I Dr. D. T. Nelson : I have had one patient that

I

this case reminds me of, in which not shoulder or

I other irregular presentation was the cause of difiicult

labor, but a high promontory (and it seems to me
with the experience I have had with abnormal pre-

sentations that a high promontory is a very common
cause of mal-position), complicated by an enlarged

thyroid, not to the extreme extent of the case re-

ported, but such as to give the patient a great deal

of inconvenience in the last months of pregnancy,

and especially at the time of delivery. I have deliv-

ered her with instruments several times. The treat-
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ment I have adopted in her case for the enlarged
thyroid, and with seeming benefit, has been the free

use of ergot in the intervals between pregnancies.
The gland will diminish greatly in size, at least in the
intervals between pregnancies, as the pressure is

taken off the circulation. When she followed the
treatment with some degree of faithfulness (she
would not use the remedy with persistency), it seems
to me that in two periods, when she did fairly well,

continuing it for about two months, there was a more
marked improvement than at any other time. I

would suggest this to the Doctor, as I know of noth-
ing else that is more likely to serve him, before he
decides upon a surgical operation. In the acute
enlargement of the thyroid, occurring in both sexes
at puberty, though most frequently in the female, I

have given ergot with excellent results, continuing it

several months.
Dr. C. T. Parkes : I would suggest as to the

treatment of this thyroid gland, that among the
many methods I have seen adopted, the injection of

a 5 per cent, solution of carbolic acid sometimes
brings about a very rapid improvement, and decrease
of the enlarged gland. An injection with a hypo-
dermic syringe once or twice a week is not followed
by any unpleasant reaction.

suffolk district medical society.

Section for Clinical Medicine, Pathology and
Hygiene.

Stated Meeting, May ii, i88j.

Dr. F. L. Knight, Chairman.

Albert N. Blodgett, M.D., Secretary.

Dr. F. W. Stuart read a paper entitled

can cirrhosis follow trauma? a .medico-

legal QUESTION.

October 3, 1885, during the service of Dr. E. O.
Otis, J. B., aged lo years, came to the Carney Hos-
pital. His family history was good. He had always
been well up to 1882, when he had an abscess on
the left side of his neck which suppurated for two
years, and resulted in contraction of the left side of

the neck. He had visited the Carney Hospital in

June, 1885, when the following note was made:
"Patient listless, loss of appetite, diarrhoea three

days; contraction of sterno-mastoid on the left side

due to an old abscess, tenderness over the site of

the old gland and in the region of the pneumo-
gastric. " The patient complained only of swelling

of his abdomen. He was very irritable, and cried so

much that it was impossible to make a careful phys-

ical examination, though it was evident that there

was fluid in the peritoneal cavity, fluctuation being
well marked. He was given syrup ferri iodidi, and
told to return the next day for a careful examination.
The patient returned Monday, October 5, Drs. E.

O. Otis, W. H. Devine and myself being present.

We were now told that on the previous Tuesday the

patient had been kicked by a schoolmate, and that

the disease dated from the day of the assault. A
careful history was now taken, and a thorough
physical examination made. The patient's mother
stated that he had always been well up to the time
of the assault, with the exception of the abscess and
the attack of indigestion mentioned before. She
said that he was nervous and irritable, but attributed

this to the fact that the boys of his age were con-
stantly irritating him on account of his wry neck.

Otherwise he was a strong, healthy and cheerful boy.

On Tuesday, September 29, while playing in the

street he became involved in a disturbance with a

schoolmate, and, though an exact story of the quar-

rel could not be obtained, it was established that

the patient had been knocked down, and while lying

on his back had been stamped upon, the heel of the

assailant striking him in the abdomen. The patient

spat up some blood, walked into his house not far

away, complained some of pain, but the next day
was able to attend school. On the Saturday follow-

ing, his mother first noticed that his abdomen was
swollen; and brought him to the hospital.

Physical examination showed the patient to be
well developed for a boy 10 years old, but he was
decidedly pale and cachectic in appearance. His
temperature was normal, and his pulse and respira-

tion were but little hurried. Heart and lungs were
normal. His abdomen was much enlarged and
fluctuating. On percussion there was dulness every-

where, with some areas of flatness, and the per-

cussion note was unaffected by a change in the pa-

tient's position. The urine was high colored, specific

gravity 102 1, albumen /s per cent., and the sedi-

ment contained some renal epitheleum, urates and
a few casts. The existence of an exudation, was of

course, very evident, and a diagnosis of chronic

peritonitis was easily made, but at the same time it

was felt that there must be something underlying the

peritonitis. In attempting to diagnosticate the dis-

ease more accurately, some differences of opinion

were developed, though it was considered to be very
probable that the case was one of tubercular peri-

tonitis. The absence of any tubercular trouble in

any of his relatives, as well as the absence of any
pulmonary signs in the patient tended to negative

this view.

In a few days the distension became more marked,
the genitals were very cedematous. and the breathing

became embarrassed. On October 16, the abdomen
was aspirated, and about two quarts of a clear ser-

ous fluid were drawn off", it being impossible to

aspirate more than a small part of the exudation,

owing to its being sacculated. At the same time

the genitals were punctured with a needle and the

fluid allowed to trickle away. During this time the

patient bled very frequently from his gums. Under
symptomatic treatment the effusion largely disap-

peared, and the patient was able to attend school

again. This improved condition lasted for some
time, after which the fluid began to reaccumulate,

and a scrotal hernia was developed on the left side.

Again there was improvement, and in May, 1886,

the patient returned to the hospital to see if some-
thing could not be done for his neck. Examination



i887.] SOCIETY PROCEEDINGS. 475

at that time showed still evidences of the exudation,

and the borders of the liver and of the spleen were
nndeterminable.

July 3, the boy who assaulted our patient was
tried in the pohce court on the charge of having
committed a felonious assault, and I was the only

medical witness summoned. The facts were testified

to as stated above, though the testimony also unin-

tentionally drew out the information that the patient

had for months been subject to bleeding from his

mouth. I was asked whether in my opinion the

kick received caused the patient's disease. I an-

swered that I thought that the injury did not cause
the existing trouble in the sense of starting it up, de

novo, though I admitted that possibly it might have
hastened a previously existing disease.

Aiy conclusion was based on the following con-

siderations. It did not seem to me that the injury

had started up an acute peritonitis, because the pa-

tient was not very sick, that is, he had not been con-

fined to his bed, he had no marked fever, and had
not complained much of pain. Furthermore, it

seemed to me that so large an effusion thrown out

in four days would have perceptibly embarrassed his

respiration and quickened his pulse. Therefore it

seemed to me that the assault merely served to call

attention to a previously existing condition, which it

at most had aggravated.

The question then asked was: Could the hernia

be due to a weakening of the abdominal walls at the

point of the injury induced by the kick? I thought
not, and attributed the hernia to simple distension

of the abdomen by the fluid.

Finally, I was asked if the spitting up of blood was
not proof that the kick had caused some internal

injury. I answered decidedly, no. The patient

may have received a blow on the mouth, may have
bitten his tongue in falling, and in any event this

symptom could have but little weight in determining
the force of a blow in one who so often before had
"bleeding from his mouth." The defendant was,

however, bound over to the Superior Court, and a

hearing before the grand jury resulted in the finding

of a true bill.

July 25, Dr. Devine was called to see the patient,

and afterwards Dr. Otis saw the case with him.
The patient then had great distension of the abdo-
men and general cedema. Tapping was advised,

but not consented to by the parents.

August 4, the patient complained of great pain
in his abdomen, his pulse was rapid, temperature
high, and the general constitutional disturbance
great. Dr. Devine, who was then attending the pa-

tient, attributed these symptoms to an acute exacer-

bation of the peritonitis. The patient died August
6, and an autopsy was made by Dr. F. W. Draper,
Medical Examiner, at 2:45 p.m. of the same day.
Drs. Devine and myself being witnesses. Dr. Draper
has very kindly sent me the notes of the case, which
were as follows

:

Autopsy by Dr. F. W. Draper, Medical Examiner,
[

at 2:45 v.w., August 6, 1886. Body very pale; al
little livid discoloration of dependent parts. Rigor
mortis absent. No appearances of decomposition.

!

General anasarca—oedema of face, arms, hands,

thorax, abdomen, genitals, legs and feet. Abdo-
men distended with fluid; fluctuation well-marked.
Scrotum large and red. At the left inguinal ring,

there was an opening sufficiently large to admit the

index finger easily.

Internal Exatninaiion.—The peritoneal cavity con-
tained 172 fluid ounces of clean, thin, serous fluid.

The heart was normal. The lungs were cedematous
and injected in their lower and posterior portions.

The spleen was enlarged to four times its normal
volume; it was softened and its section presented
limited areas of diffuse haemorrhage infiltration.

The kidneys were moderately enlarged, pale, with

normal relations between the cortical and medullary
portions; their capsules were free. The liver was
reduced to the size of a man's fist; it was of very
dense consistency, light yellow color, with thick

interstitial partitions between the lobules, and a
great number of small nodules upon its surface.

The intestines and apposing surfaces of the abdom-
inal organs were firmly adherent at numerous points

by strong bands representing a former inflammation
of the peritoneum; and layers of soft lymph at vari-

ous situations indicated more recent peritonitis.

The peritoneum was thickened and opaque. There
was no purulent exudation. The peritoneum and
mesentery were cedematous, and the dependent parts

of the intestinal folds showed limited patches of

hasmorrhagic infiltration. The stomach and intes-

tines presented nothing remarkable upon infernal

examination. The mesenteric glands were normal.

The brain was soft and cedematous.
Diagnosis.—Chronic interstitial hepatitis; chronic

hyperplasia of jhe spleen; chronic adhesive peri-

tonitis; ascitis and general anasarca.

Cirrhosis of the liver is so rare a disease in child-

hood that many of the books specially devoted to

children's diseases make no mention of it. Still, in

a very hasty review of the literature on the subject,

limited to the usual reference books, I find quite a
number of recorded cases.

F. Weber' and Virchow- report congenital cases,

Wettergreen' reports a case at four; Cayley' and
West^ each one at six; Loeschner' one at seven;

Hauerwas' and Wilks' each one at eight ; Murchison,'

Freriche' and Griffith* each one at ten; Maggianni'
one at eleven; Steften' two cases, one eleven the

other thirteen, and Wunderlich' observed two cases

in sisters, aged eleven and twelve years respectively.

None of these are recent cases, since I did not have
time to consult the recent journals.

It is generally admitted that the excessive use of

alcohol is the usual cause of cirrhosis, but various

others have been given. Flint mentions syphihs,

chronic malarial poisoning, chronic phosphorus pois-

oning, chronic peritonitis, and occlusion of the bile

duct as causes to which cirrhosis is often assigned,

^ Zltmssen's Encyclopedia.
^Archiv. fur Path .Anat. Band xxii, S. 426.
* Quoted by Lotidon Medical Record, 1S81, p.
* Trans. London Path. Society, vol. 27, 1876.
^ St. Bartholomew's Reports, 1887.
•^ Guy's Hospital Reports. 1875.

^Quoted by Pepper.
® Quoted by Niemcyer.
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though he would doubt the efficiency of them. The
excessive use of condiments and extension of a
perihepatitis have also been charged with producing
cirrhosis, while Griffith in the report of his case, al-

luded to chronic abscess as if it were a recognized
cause of this disease. Of the cases cited, Wunder-
lich, Murchison and West (the latter a patient, a
girl of 8, being in the habit of drinking a half pint of
gin daily) were able to prove that their patients had
used alcohol to excess. Wettergreen and West at-

tributed their cases to the excessive use of coffee.

The writings of Virchow and the reports of the
Italian physicians would lead one to believe that
syphilis and chronic malarial poisoning may cause
cirrhosis, but in the main one is almost forced to
look upon this disease as a specific disease with its

specific cause—alcohol. The reader has notes of a
case of cirrhosis seen in Professor Bamberger's ward
in Vienna. The patient, a girl j i years old, gave a
history of intermittent fever, and to this her disease

was attributed, But long after she had been ad-

mitted to the hospital it was ascertained that her
father kept a "Brantwein-Geschaft, '' thus making it,

after all, more than probable that her trouble was due
to alcohol, since in the family of such a man brandy
was likely to be looked upon as a panacea for all our
ills. It must, however, be admitted that careful

questioning fails to establish an alcoholic habit.

What caused the cirrhosis of the liver in our pa-
tient? Did the trauma cause it? There was no
history of the abuse of alcohol, there was no ques-
tion of syphilis, since parents, and brothers and
sisters were all healthy and free from any signs of
this disease, and the patient had never had inter-

mittent fever. If the injury caused the disease, it

first started up a chronic peritonitis, and secondarily
to this came the cirrhosis. That such a thing is

possible has been suggested, but I think it hardly
probable, and in this case I feel that in June, 1885,
when the patient was listless, etc., and a diagnosis of
indigestion was made, he had beginning cirrhosis.

This would coincide with the opinion arrived at

from his physical condition when I first saw him,
that his disease dated back weeks at least. Accord-
ing to Griffith, the chronic abscess may have caused
it, but I failed to see the report of any case tending
to support such a view. In conclusion, let me say
that I believe it wiser to admit our ignorance of the

cause involved in a case so puzzling, as this, than to

refer it to so hypothetical a cause—as a chronic
abscess.

Dr. a. N. Blodgett said that the insidious char-

acter of the disease in the present case, its great

gravity, and its fatal termination forcibly reminded
him of a case seen at a distance from Boston, in

which a somewhat similar and equally unusual course
of phenomena were noticed. The patient was a

literary gentleman, well known to many members of

this Society, who while in the enjoyment of his ordi-

nary good health, was surjirised to find that he was
becoming weak, and particularly that he was troubled

by shortness of breath on making any exertion,

sometimes experiencing almost the condition of

asphyxia. After a time he sought medical advice,

but was able to give absolutely no satisfactory history

of the character of his disease. Physical examina-
tion revealed the fact that the left side of the thorax

was the seat of in extensive pleuritic effusion, the

liquid reaching to the level of the sixth rib in the

nipple line. Twenty-four hours later, the fluid had
increased to such a degree, that there was constant

oppression in breathing, and the level had risen to

the fifth rib in the axillary line. The case was diag-

nosticated according to the rational and physical

signs, as acute pleurisy, but was considered peculiar

from the entire absence of any of the ordinary

symptoms of this disease. The case passed into the

hands of a very distinguished practitioner, who
treated the patient by the constant exhibition of

alkalies, and frequent and abundant catharsis, with-

out, however, any attempt to relieve the distension

of the pleura by aspiration or puncture, and the pa-

tient rapidly sank, and died at the end of four days.

The autopsy showed the conditions diagnosticated

during life to have been correct.

Dr. Harold Williams asked if the autopsy of

Dr. Stuart's case showed any signs of the chronic

abscess from which the boy had suffered some years

before?

Dr. Stuart said that there was no internal evi-

dence of any lesion referable to the abscess, no
trace of which was found. Griffith, however, men-
tions this as one of the causes of cirrhotic disease of

the liver.

Dr. Williams remarked that in answer to the

question "Was the injury the cause of the cirrhosis?"

it was conceivable to suppose that the kick might

have been the cause of the chronic peritonitis and
that the adhesions resulting therefrom might have

acted as a cause of the cirrhosis by constricting the

blood-vessels of the liver. Dr. Williams asked if the

adhesions noticed in this case were found to cause

such interference.

Dr. Stuart replied that this was not the case

:

That it had been discussed at the autopsy, but that

while many adhesions were found., none were in such

position as to warrant such a conclusion.

( To he concluded. )

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, May 4, 1SS7.

The President, Jos. Taber Johnson, M.D.,
IN THE Chair.

(
Concludedfrom page 442. )

Dr. M. G. Ellzev read a paper entitled:

ANTISEPTICS IN MEDICINE AND SURGERY.

(See page 459.)
t)R. A. F. A. King was very much interested in

the subject and had accepted the opinions of the

great surgeons. As Dr. Ellzey had antagonized these

beliefs, he (Dr. K.) would like to know if Dr. Ellzey

could prove his statements by demonstrations or ex-

periments.

Dr. Ei.lzev had not formed his opinions from ex-

periments, but from tables showing the value of the
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different antiseptics, and the opinions of eminent
chemists and such operators as Keith, Pasteur, Stern-

berg and others. JHe nad not experimented with the

ditferent germicides because he had not the facilities.

Dr. King was not faniihar with the results of ex-

periments. All lecturers on surgery recommend the

1-40 and 1-20 solutions of carbolic acid, but Dr.

EUzey informs us that nothing less than i-io solu-

tion has germicidal powers. Why have not surgeons

adopted this strength? Dr. Ellzey says that it is im-

possible to wash the vagina clean with douches. We
may leave a million microbes, but do we not do some
good if we wash out several millions? It may be
true that some persons are susceptible to mercuric

or carbolic acid poisoning, but that is no reason for

abandoning them until we can find something better.

He agrees with Dr. Ellzey in the value of high tem-
peratures as nature's germicide, another proof of his

theory of fever being a conservative process for the

cure of disease.

Dr. J.
Ford Thompson said this was the fist time

that he had ever heard Dr. Ellzey on antiseptics, but

some time ago he read an article of the doctor's on
the same subject in which he took the same ground.

He agrees with Dr. Ellzey in the efficacy of cover-

ing the wound with cotton, but he thinks the germs
would be kept out better if the cotton was medi-

cated. He had recently seen an article by Bantock
upon antiseptic surgery, and this system was his rule

of practice. He was surprised to find that Bantock
states that antiseptic surgery has had its day; the

practice being so common as to be almost universal.

Bantock, Keith and Tait are specialists, and their

v/ork is almost entirely confined to the abdominal
cavity, which, in his opinion, is the least adapted to

antiseptics. Nor did he believe in weak solutions,

which he thought simply lulled our suspicions to rest

without being germicidal. However, he did not con-

sider the question settled. He uses the bichloride

solution of strengths varying from 1-1,000 to i-io,-

000. There are certain situations on the body to

which antiseptics cannot be properly applied, as, for

instance, the eye, ear, nose and mouth. In these

places, after a surgical operation, he considers it im-

possible to apply a strictly antiseptic dressing. He
does not believe with the enthusiasts that when anti-

septics are used there will be no suppuration. A
certain amount of suppuration is an almost neces-

sary concomitant of the reparative process and is in-

nocuous.

He believes in the prevention of the entrance of

bacteria into the wound by an antiseptic dressing.

Putrescence is what we aim to prevent, and the anti-

septic dressing is intended to shut out the germ of it.

That antisepsis is the greatest God-send to surgery

has been proved in every amphitheatre. In his prac-

tice he does not depend wholly upon antiseptic solu-

tions, but uses them as aids. Every surgeon has a

routine practice which is of more or less consequence
to success. True, the parts maybe washed with tur-

pentine, ethe"-, soap, etc., but that is not antisepsis,

as is usually understood. Everything about the

wound must be aseptic and as far as possible anti-

septic—especially the dressings.

The dressing is the weak point in Dr. EUzey's the-
ory. He substitutes aseptic cotton for aseptic and
antiseptic dressings. Gue'rin introduced this into
field and hospital practice, but it is not now used.
Let the doctor take cheese-cloth, boil it in soda,
wash it and then let it soak in the mercuric solution
for weeks. Is not this superior to non-medicated
wool? Many things may be weeded out of antisep-
tic surgery, but the principle of antisepsis will remain
the same, and never be abandoned. The incision in
the abdominal wall is an ordinary incised wound and
will heal without extra dressing, as that class of
wounds will in any other situation.

Dr. T. C. Smith asked Dr. Thompson if the ab-
dominal cavity, the eye, the mouth, etc., were not
fields for testing the value of antiseptic surgery, what
were?

Dr. Thompson replied that it was impracticable
to test it on those special regions. It must be ap-
phed to surgery in general.

FOREIGN CORRESPONDENCE
LETTER FROM PARIS.
(from our own correspondent.)

Treatment of Fractures by Massage—Propagation
\of Typhoid Fever through the Air— Urobilinuria—
A New Caustic Paste.

At a recent meeting of the Socie'te de Chirurgie of
Paris, Dr. Lucas Championniere read a report of two
cases of fracture treated by massage. The one is

relative to a fracture of the internal ankle, the other
to a fracture of the lower third of the tibia without
displacement. In the latter case, the patient was
able to walk at the end of 25 days. To these two
cases Dr. Championnifere adds a third, the report of
which he obtained from Dr. Lostrine, a surgeon, rel-

ative to a fracture of the lower third of both the
bones of the leg. The patient was completely able
to walk on the thirty-fifth day. From these cases.

Dr. Championniere suggests that massage acts here
not only in making supple the joints in the neighbor-
hood of the fractures, but also, contrary to what
might have been supposed, it favors the formation of
the callus, and the explanation offered is that this re-

sult proceeds from the massage effecting the resorp-

tion of the effused products which interfere with the

formation of the callus. According to Dr. Cham-
pionniere's experience, it is only the first se'ancethat

is painful, but the patient soon gets accustomed to

the massage and feels great benefit from it. During
the operation pressure should be made in the neigh-

borhood of the fracture, but not on the fracture.

Dr. Berger observed that the patient of Dr. Cham-
pionnifere who walked on the thirty-fifth day after a

fracture of the leg, proves nothing in favor of the
superiority of this method, as similar results are fre-

quently obtained by the old procedures of treatment.

Moreover, Dr. Berger understands that the method
may be serviceable for fractures of the articular ex-

tremities of bones, in which there is no great danger
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of false joint, but for diaphysitic fractures he under-

stands the utihty of massage less, as in such cases

one should always fear the formation of false joints.

Dr. Marc See stated that he obtained the same re-

sults as Dr. Lucas Championniere by means of the

elastic band. He considers this as being a great

deal more simple, and, in any case, it never requires

the sittings of massage of one hour and a half, which

would constitute a serious obstacle to the introduc-

tion of this method in practice.

Dr. Fe're'ol lately read a paper at the Societe Me'd-

icale des Hopitaux, in which the author. Dr. Devalz,

of Eaux-Bonnes, intended to show that typhoid fever

may be propagated through the air as well as by the

fluid or solid substances introduced into the stom-

ach. The following illustrative case is given by the

author : A lady arrived at Eaux-Bonnes from Paris

with the primary symptoms of typhoid fever, of which

she was cured at the end of four weeks. Three
daughters of the proprietor of the hotel in which the

lady was staying, who occupied a room adjoining the

privy in which the dejections of the patient were

thrown, successively fell ill with the malady. The
author thinks that he has a right to conclude from

this circumstance that in this case, at least, the dis-

ease was communicated through the air which circu-

lated freely between the privy and the room occupied

by the patients, every precaution having been taken

to prevent contamination of the food or drinking-

water.

At the same meeting Professor Hayem read a very

interesting article giving the results of his researches

on urobihnuria. The author demonstrated how, by
the aid of the spectroscope, urobiline may be recog-

nized in the serum of the blood and in the urine. In

the second part of his work, Professor Hayem de-

votes some considerations to clinical results. Ac-

cording to him, the excretion of an abnormal quantity

of urobiline constitutes urobilinuria. This phenom-
enon may be transitory, or it may be intermittent, or

it may present itself in a permanent manner. When
the affection is slight, the color of the urine is scarcely

altered, but when well marked, we have the hema-

pheic urine of Gubler. Urobiline is found in the

urine, either alone, or associated with a more or less

considerable quantity of biliary pigments. It is found

constantly during the periods of asystolic cardiac af-

fections. It is frequently met with in intoxications,

diseases of the liver, cerebral affections, and in

certain chronic maladies. It is also frequently

met with in the greater part of acute affections.

Dr. Hayem does not believe that urobiline alone

can produce jaundice. Finally he had been able

to establish, in all the cases in which he observed

urobilinuria, a venous stasis of the liver with slight

catarrh of the biliary ducts, and with infiltration or

fatty degeneration of the hepatic cells. In the third

part of his paper. Dr. Hayem studied the origin of

urobiline. For the learned Professor, the diseased

liver, instead of secreting normal i)igments, secretes

urobiline, which, according to certain clinical facts,

would pass directly from the biliary canalicules into

the blood. In conclusion, Dr. Hayem establishes

the prognostic value of the symptom of urobilinuria

as follows : When temporary it indicates temporary
modifications of the hepatic circulation. When per-

manent, it indicates infiltration or the fatty degener-
ation of the hepatic cells.

The powerfully modifying action of caustics has
always been considered a precious resource in surgi-

cal practice. According to the Courrier Medical
Dr. Jules Felix, of Brussels, finding a great number
of inconveniences attending the ordinary caustics in

use, proposes a paste as a substitute for them. The
following is the formula of the paste : Powdered
starch 37 grams, wheat flour 112 grams, bichloride of

mercury i gram, dried chloride of zinc no grams,
pure iodol 10 grams, croton-chloral 10 grams, bro-

mide of camphor 10 grams, crystallized carbolic acid

10 grams; all to be mixed up in a glass mortar, the

ingredients being well pulverized separately, and
gradually add to the whole the quantity of distilled

water necessary to obtain a homogeneous paste,

which keeps in a perfect state of preservation for an
indefinite time. When required to be used the quan-
tity necessary should be pressed in the hand previ-

ously moistened, and the paste could then be pressed

into any shape or form. The author claims the fol-

lowing advantages for this preparation : i. Pain
very supportable and slightly intense, without any
general reaction. 2. Production of an eschar which
is hard and well limited, detaching itself quickly or

allowing itself to be easily removed with a sharp in-

strument or by scraping. 3. Marked modifying and
antiseptic action. 4. Powerful haemostatic. 5. Easy
to be manipulated and put into any form according

to circumstances. 6. This caustic not being fusible,

nor deliquescent, may be easily applied to any part,

where it may remain more or less long time (from 6

to 24 hours), according to the intensity of action the

surgeon may wish to obtain. 7. The eschars fall off

in a few days, by the application of glycerine with or

without carbolic acid. a. b.

DOMESTIC CORRESPONDENCE

the ear.

lift the

SALIVARY FISTULA.
In June, 1885, I excised a sebaceous tumor which

had been located mostly in the space bounded by
the angle of the jaw in front, and the lobe of the

ear above. The tumor had lain partly over the

parotid gland in front of the lobe of

I had expected to be able easily to

tumor out of its bed after making a free incision

;

but I found it very tightly bound down and inti-

mately connected by areolar tissue—with the sur-

rounding tissues—making a careful dissection neces-

sary to dislodge it. The operation was very bloody
and m.y assistance was indifterent, but the tumor was
ultimately dislodged. The wound seemed to be heal-

ing kindly until one day my patient informed me
that at times a gush of fluid flowed from what was a

small remnant of the wound. I became aware that

I had a salivary fistula to contend with. I must have
wounded the parotid gland with the scalpel in dis-

secting out the tumor and in removing what was sim-

ply a deformity, I had substituted an affliction which
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was an active nuisance far more troublesome than I

the original deformity.
i

Examination showed the e,xistence of a fistulous

channel with a diameter of about three-sixteenths of i

an inch, and from this channel the saliva flowed
freely whenever food or any sapid substance was
taken into the mouth. My patient's complaint was
icmperate though mildly reproachful, and he was
solicitous for relief from this new affliction.

I kept my patient's mind occupied for a time, in ,

what 1 knew to be useless efforts to heal the sinus

until I might think out an efficient scheme. After

arefuUy looking over the methods of Ericson and
iiryant I concluded that the use of the cautery in

their cases was irrational—and also that the nature;
I if the sahvary sinus such as my case afforded data
lo—which might be fitted a rational method of cure.

The healing of a salivary fistula is prevented by
the intermittent flow of saliva—which bathes the walls

of the sinus, and prevents union. When an acute
inflammation occurs, in the parenchyma of a gland,

the cells affected by this inflammation cease to form
their particular secretion until the inflammation be-

comes resolved. Therefore to heal a salivary fistula,

it is necessary to induce an acute inflammation in

the secreting cells of the gland, and at the same time
an adhesive inflammation of the walls of the sinus,

that obliteration of the sinus by adhesion may be
effected before the cells of the gland resume their

proper function—by the abatement of the inflamma-
tion affecting them. The actual cautery induces such
an inflammation as is needed, both in the cells of

j

the gland and in the walls of the sinus; but it does
more, it kills what tissue it touches and before union
can occur the sloughs must come away; and by this

time, the function of the secreting cells is reestab-

lished and the same state of affairs exists as before

the use of the cautery.

In my case, I filled the sinus completely with fly-

blister, and let it remain several hours. After remov-
ing the fly-blister, the sinus was pulled together with

adhesive straps. This resulted in a partial union of

the sinus. I next painted the sinus to its bottom
withcantharidal collodion and again pulled it together

with adhesive straps, and the result was a complete
union of the walls of the sinus, and permanent cure
of the difficulty, as two years have now elapsed and
the channel has not re-opened.

These remarks apply of course only to such cases

as are not complicated with obstructions in the duct
proper of the gland and to cases only of traumatism
directly to the gland itself.

J. W. Brown, M.D.
Silverton, Colo., July i6, 18S7.

cient to accommodate the double thread coming
from the tube. The thread hole in tube should be
drilled about i inch from neck of tube, having its

external opening countersunk to receive knot on
thread. Both ends of thread should emerge from
upper opening of tube, the obturator being grooved
for their reception. Now by introducing the free
ends of thread into the eye of e.xtractor, the extrac-
tor is threaded into the tube with facility and
precision.

For the application of nitrate silver solutions I
suggest the following : To one end of a small glass
tube attach the bulb of a medicine dropper, to the
other a camel's-hair pencil, the quill of which is made
pervious; or a piece of sponge or cotton may be
made to answer for the brush end. A U shaped
bend should be made near the bulb. With this the
solution may be applied in any quantity without dan-
ger of the disagreeable dripping so common with an
ordinary brush. Respectfully,

W. V. Morgan, M.D.
Indianapolis, May 12, 18S7.

NEW INSTRUMENTS.

INTUBATION
Dear Sir

:

— I have devised the following improve-

IMPROVED NASAL SPECU-
LUM.

BY I. \V. FINK, M.D.

HILLSBORO, ILL.

Necessity is said to be the

mother of invention, therefore

appears the accompanying cut,

representing an instrument

brought into existence by me
for the examination of the na-

sal passage—a Nasal Speculum.

Like many other instruments

intended for the same purpose,

it has its good qualities as well

as its faults.

If it is worthy of merit, it is

worthy of publication, and the

medical profession is entitled

to its use.

NECROLOGY.

J. W. D. OSGOOD, M.D.

Jonathan Walter Dandola Osgood, M.D., of Green-
ment on the O'Dwyer intubation set, which entirely] field, Mass., was born in Gardner July 29, 1802. He
obviates the difficulty of properly adjusting the ex- i was the son of Rev. Jonathan Osgood, M.D.—

a

tractor

An eye should be drilled in the anterior or station

ary jaw of extractor, about its centre, and from the

graduate of Yale, and for many years the only min-
ister and physician of his town—and Orange Wads-
worth, of Farmington, Conn. The subject of this

inner opening a groove cut to the tip of jaw suffi- notice was graduated at Dartmouth College in 1823.
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He studied medicine in Philadelphia and Dartnnouth,

taking his medical degree in 1826. He opened an

office in Providence, R. I., but remained there only

a few months, beginning his practice in Templeton,

Mass., in 1827. In 1858 he removed to Greenfield,

Mass., where he died May 15, 1885.

The son of a man who stood high, both as a cler-

gyman and a physician. Dr. Osgood naturally had a

deep sense of the dignity of his profession. He en-

tered it not for gain nor for a livelihood merely, but

as a sphere of beneficent service, alleviating the ills

and promoting the welfare of his fellow men, and

therefore entitled to the best energies at his com-

mand. Accordingly he was always an earnest stu-

dent in both the theory and practice of medicine.

He entered actively into medical societies, being a

member of the Worcester District Medical Society,

of the Massachusetts Medical Society—of which he

was once Vice-President—and also of the American
Medical Association since 1853, and pretty constant

in his attendance. He kept up with the literature of

his profession, even in his old age. For the acquaint-

ing of himself with all lines of progress in his work

he frequently visited the hospitals of New York and

other large cities. As a consequence he was fresh

and living in his knowledge, and growing skilful as a

practitioner. He not only had a large practice in

his own community, but was also in wide demand
for counsel elsewhere. He excelled in diagnosis and

was a good surgeon, ever ready in e.xpedients at

times of emergency. His gifts were exercised in a

spirit of such genuine interest in his patients, with

such gentleness and faithfulness, that he made him-

self the trusted and beloved friend, and almost a

member, of every family that he served.

In his relations to the members of his profession

he was the soul of honor, regarding scrupulously

their rights, observing with delicacy professional pro-

prieties, and always commanding the respect and

confidence of his associates. Outside of his pro-

fession he had business interests but no business ac-

tivities, only taking pains to be connected with men
whom he could implicitly trust, that he might give

his entire attention to the duties of his chosen call-

ing. Beyond his profession he read widely, having

an intelligent interest in science, biography, and es-

pecially history. At the time of his birth his father

was evidently a reader of history, and had become
an admirer of the celebrated Doge of Venice, Enrico

Dandolo, of illustrious patrician family, who bore

glorious part in the Latin conquest of Constantino-

ple, which so changed the face of Europe. It was

this admiration of a character distinguished in his-

tory that conferred upon the subject of this sketch

his third name.
Dr. Osgood was exceedingly happy in the for

mation and development of his domestic relations,

but through the vicissitudes of a long life he was

called to drink deep of the cup of domestic sor-

row. In 1834 he married Eliza, the daughter of

General Lewis Barnard, of Worcester, Mass. She

died in 1835, leaving a son, Walter Barnard. In

1838 he married Mima Florella, daughter of Dr.

James Stone, of Phillipston, Mass. Of this marriage

there were born three children, James Stone, Eliza

Florella, and Caroline Phebe. In 1868, after thirty

years of domestic felicity. Dr. Osgood was called

upon to part from the wife who had shared largely

in creating as well as enjoying his general prosperity.

Four years later his older son, Walter Barnard, on
whom he had come to lean with confidence and pride,

was taken from him. Seven years elapsing, in 1879,
his younger daughter, to whom he was tenderly de-

voted, after a protracted and distressing illness,

passed from his sight. As Dr. Osgood had accepted
his prosperity with wise soberness, so he endured his

afflictions with Christian fortitude. One great bless-

ing was accorded unto him to the end, of which he
often spoke with devout thankfulness. It was the

affectionate devotion, the intelligent sympathy, the

always adequate helpfulness of the daughter that sur-

vives him.

Dr. Osgood was true to the faith of his Christian

parentage. He was not a church member, for the

creeds with which he was acquainted perplexed him;
but he freely avowed his faith in the Lord Jesus

Christ as his saviour. His last illness was very

distressing, the autopsy revealing ossification of

the coronary passages of the heart; but his mind
was clear and his interest in the important affairs of

the time was unabated. His bible was a constant

companion. He was frequently in prayer. He en-

dured his sufferings with resignation, and met death

with Christian composure. s. h. l.

MISCELLANEOUS.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT. U. S. ARMY. FROM SEPTEMBER 34, 1887,
TO SEPTEMBER 30, 1887.

Lt.-Col. A. K. Smith, Surgeon, granted leave of absence for

one month and fourteen days, to take effect upon his being
relieved from duty at U. S. Military Academy. S. O. 223,
A. G. O., September 24, 1SS7.

Capt. R. W. Johnson, Asst. Surgeon, granted leave of absence
lor twenty-one days, to be taken advantage of so that he will

return to his station at latest by the middle of October, 1887.

S. O. 204, Div. Atlantic, September 23, 1SS7.

First Lieut. W. D. Dietz, Asst. Surgeon, leave of absence 'ex-

tended one month. S. O. 223, A. G. O., September 24,
18S7.

Fu'st Lieut. Wm. L. Knudler, Asst. Surgeon, ordered to ac-

company Light Battery "F." Fourth .-\rtilleiy, from Ft.

Snelling, Minn., to the International Military Encampment at

Chicago, 111. S. O. 97, Dept. Dak., September 20, 1S87.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
OCTOBER I. 1887.

Asst. Surgeon V. C. B. Means, ordered for examination pre-

liminary to promotion.

P. A. Surgeon E. Z. Derr, detached from Navy Yard, New
York, and to the "Nipsic."

P. A. Surgeon Richard Ashbridge, detached from Naval Acad-
emy, Annapolis, Md. , and wait orders.

P. A. Surgeon A- H. Russell, ordered to the Naval Academy,
.\nnapolis, Md.

P. A. Surgeon C. G. Herndon, detached from Naval Dispen-
sary, Washington, D. C, .md to the " Enterprise."

P. A. Surgeon Geo. Arthur, detached from the Museum of

Hygiene, Washington, D. C. , and to the Naval Dispensary.

P. A. Surgeon S. II. Griftiths, ordered to the Museum of Hygi-
ene, Washington, D. C.

Medical Inspector J. C. Spear, leave of absence granted until

July I, 188S, with permission to leave the United States.
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ABSTRACT OF A PRELIMINARY REPORT OF EXPER-

IMENTAL RESEARCHES CONCERNING THE
INFECTIOUS NATURE OF TRAU-

MATIC TETANUS.

Read in the Section of Pathology of the Ninth Inter7iational

Medical Congress, September 6, iSSj.

BY EDWARD O. SHAKESPEARE, A.M., M.D.,
OF PHILADELPHIA.
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The author reported iii detail a long series of ex-

periments which are still in progress, and announced
the results already obtained. Upwards of fifty inoc-

ulations have already been made. Two methods of

inoculation have been employed—intracranial in-

oculations after the method of Pasteur in the case of

rabies, and subcutaneous or inter-muscular injections

by means of hypodermic syringes. The inoculations

and injections were made with aseptic precautions,

and with sterilized instruments. In none of the ex-

periments was there any sign of accidental infection,

such as suppuration, etc. The material used for in-

oculation was in genera! obtained from the medulla
or the spinal cord, and by culture in neutral or slightly

alkaline flesh-glycerine-agar as recommended by
Roux for the culture of tubercle bacilli. The teta-

nus material was taken, under aseptic precautions,

from a horse and a mule dead of traumatic tetanus

in the Veterinary Department of the University of

Pennsylvania, the brain, medulla and cord being re-

moved one and three hours respectively post mortem
and immediately kept on ice until used. The inoc-

ulation material was in general prepared in the fol-

lowing manner : A small piece of the medulla or

cord was thoroughly rubbed up in sterilized distilled

water; after the solid particles were allowed for a few
minutes to subside to the bottom of the vessel, the

opalescent emulsion thus obtained was drawn off by
means of sterilized pipettes, and placed- in small

sterilized vials until used, never having been thus

kept longer than three hours before inoculation.

Eight control experiments were made, and none of

these rabbits became ill. The author concludes his

paper as follows

:

Resume of results

:

First Series.—Eight rabbits were inoculated sub
dura cerebri from the medulla of a horse dead of

tetanus, between August i and 18 inclusive. The

rabbit inoculated directly from this horse showed the
first symptoms ol tetanus within 15 hours and died of
well-marked tetanus within 48 hours after inoculation.

Both the period of incubation and that of death be-

came markedly shortened in continuing the inocu-
lations from rabbit to rabbit.

Second Series.—Four rabbits were inoculated sub
dura cerebri from the same medulla of horse. The
rabbit inoculated directly from the horse showed the

first symptoms of tetanus within 20 hours, and died
within 48 hours after inoculation. Continuing the

inoculation from rabbit to rabbit, the period of in-

cubation and of death became markedly shortened.

Third Series.—Four rabbits were inoculated sub
dura cerebri from the same medulla of horse after it

had been kept on ice a day longer. The rabbit in-

oculated directly from the horse showed the first

I symptoms of tetanus within 24 hours and died within

48 hours after inoculation. Continuing the inocula-

1
tions from rabbit to rabbit, the period of incubation

and of death became markedly shortened.

Fourth Series.—Three rabbits were inoculated sub
dura cerebri from the medulla of a mule dead of tet-

anus, with the same results as in the preceding series.

Fifth Series.—Seven rabbits were inoculated under
the skin and into the muscular tissue of the back,

from the medulla of the horse above mentioned.
One died within 18 hours and another died within 10

days, but neither of them showed any signs of teta-

nus. A rabbit inoculated sub dura cerebri from the

medulla of the latter on August 15, is srill living and
well on September 4, date of the last observation.

Sixth Series.—-A rabbit, which had been inoculated

under the skin directly from the horse on August i

was 8 days afterward inoculated sub dura cerebri

from the medulla of the last rabbit of the third series.

It became sick and died promptly of tetanus within

the shortened period; a rabbit inoculated sub dura
cerebri from its medulla, showed signs of tetanus

within 20 hours, but did not die until 5 days after

inoculation.

Seventh Series.— Six rabbits were inoculated sub-

dura cerebri from emulsions of spinal cords of rab-

bits, which had died of tetanus within the shortened
period above mentioned. These cords had been
treated in a manner similar to that employed by Pas-

teur for the attenuation of the virus of hydrophobia,
during periods varying from 3 to 15 days. Five of

them died of marked tetanus, the symptoms appear-

ing and death occurring within periods longer than

those of the corresponding rabbits from which the
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medulla had been taken, and usually proportional

to the length of time the cord had been drying. One
of the six showed doubtful symptoms, but neverthe-

less very promptly died.

Eighth Series.—A rabbit was inoculated sub dura

cerebri from the medulla of a rabbit which had died

after inoculation from the cord which had been 15

days drying. It showed the first signs of tetanus in

40 hours and it died of tetanus 7 days after inocula-

tion. A rabbit was inoculated sub dura cerebri from

the cord which had been drying 14 days, and it died

of tetanus in 20 hours. A rabbit and a cow were

inoculated sub dura cerebri from its medulla. The
former quickly died of marked tetanus. The latter

died within 2 days without marked symptoms, and

from the autopsy it seemed probable that injury to

the brain had been the cause of death (there had

been great difficulty in performing the operation of

inoculation). A young rabbit inoculated sub dura

cerebri from this cow's medulla died within 10 hours,

but showed no signs of tetanus, and another rabbit

inoculated sub dura cerebri from the medulla of this

rabbit August 27, is still living and quite well Septem-

ber 4, never having shown any signs of illness.

Ninth Series.—^\ixe.t rabbits were inoculated sub-

dura cerebri September i, from spinal cords of tet-

anus which had been drying respectively 23, 27 and

28 days (these cords were the same as those which

had been drying longest, mentioned in the preceding

seventh series.) The rabbits inoculated from the 23

and 28 day cords showed no signs of illness up to

the time of the last obsers-ation, September 4. The
one inoculated with the 27 day cord for the first time

showed stiff jaws and difficulty in eating on the after-

noon of September 4.

Tenth Series.—Three rabbits which had been inoc-

ulated under the skin on August 18, and had re-

mained perfectly well,were inoculated sub dura cerebri

September i, from the same cords mentioned in the

ninth series. The rabbit moculated with the 23 day

cord was found dead the next day, but it showed no

signs of tetanus either externally or at the autopsy.

That of the 28 day cord showed stiff jaws and would

not eat for the first time on the afternoon of Septem-

ber 4. That of the 27 day cord showed no signs of

illness up to the last observation, September 4.

Eleventh Series.—Three rabbits were inoculated

sub dura cerebri, August 31, from cultures started

from the horse's brain August i, and renewed once,

viz., on August 20. One of them has remained quite

well up to the last observation, September 4. One
remained quite well until September 2, afternoon,

when it showed intermittent trismus and indisposi-

tion to eat. This condition continued up to date of

last observation, September 4. One showed slight

signs of tetanus for the first time September 3, and

had them also up to date of last observation, Septem-

ber 4.

Twelfth Series.—A trial attempt was kindly made
for me by Dr. L. Wolf, Demonstrator of Medical

Chemistry in the Jefferson Medical College, to iso-

late a ptomaine from the brain, medulla and cord of

the mule and cow above mentioned. The Stass-Otto

method was more or less closely followed.

The product obtained from the mule was injected

under the skin of the back of two rabbits. They
became very ill within 20 minutes, being slightly

paralyzed and exceedingly restless, frequently getting

down flat on the belly and up again and jerking the

hind legs up, but they showed no marked convulsive

movement or trismus. They entirely recovered
within 6 hours.

The product obtained from the cow produced but
little and only very transient and indefinite effects.

Note.—Several autopsies of the tetanic animals

were made, and they invariably showed intense con-

gestion of the lungs, trachea and kidneys. Some-
times there was congestion, oftentimes none at all,

of the central cerebrospinal nervous system. The
mucous membrane of the stomach was apparently

normal.

Conclusions draion from the author's personal re-

searches :

1. Traumatic tetanus of the horse and mule is, at

least sometimes if not always, an infectious disease, •

transmitable to other animals and therefore possibly

also to man ; and during the progress of this disease

a virus is elaborated and multiplied which is capable

of producing the same infectious disease in some
other animals when placed beneath the dura mater
of the cerebrum.

2. This virus is contained in the medulla and spinal

marrow of the animal suffering with the disease. It

is like the virus of hydrophobia, capable of being
strengthened in virulency by inoculation sub dura
cerebri from rabbit to rabbit, and, like the virus of hy-

drophobia, is capable of attenuation by exposure for

a sufficient time to the action of dry air at a temper-

ature of Summer heat and, still again like the rabic

virus, its effects are far more intense when the virus

is inserted beneath the dura mater cerebri than when
injected beneath the skin or between the muscles of

the back.

3. The author reserves his conclusion concerning

a prophylactic effect of inoculation of the attenuated

virus, until the completion of experiments which are

at present in progress.

Conclusions drawn from the author's experience

which correlated tvith those of Nicolayer, Carle and
Ratone, Jioseubach, Ferrari, Fliigge, Hochsinger,

et al.:

Traumatic tetanus of the lower animals and of men,
at least sometimes, possibly always, is a specific in-

fectious disease due to the action of a specific infec-

tious virus which exists in the tissues at the seat of

infection, in the blood and in the central cerebro-

spinal nervous system.

In view of the experimental evidence which we pos-

sess at present and of numerous unassailable observa-

tions of many surgeons and veterinarians, there seems
to be ample warrant for the admission that not infre-

quently tetanus in man is acquired directly and indi-

rectly from some of the domestic animals which sur-

round him, notably the horse.
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INFANT FEEDING, ESPECIALLY WITH REFERENCE

TO SUBJECTS WITH INFANTILE ECZEMA.

Read in the Section on Diseases of Children, at the Thirty-

Kighth Annual Meeting of the American Medical Associ-

ation, 'June, i8Sy.

BY L. DUNCAN BULKLEY, A.M., M.D.,

PHYSICIAN TO THE NEW YORK SKIN AND CANCER HOSPITAL, ETC.

In the following simple and practical paper I do

not intend or expect to present any very new or

startling points in regard to the subject under con-

sideration, nor have I any special food to advocate,

and not even any single fixed method of feeding to

propose or defend. I confess myself to be still a

searcher after the best nourishment for, or rather

after the best method of nourishing, the growing

child, and especially one afflicted with infantile ec-

zema. I have studied the subject many years, in

hundreds or even thousands of cases, but believe

that much may yet be learned, and that we by no

means appreciate the greatness of the subject suffi-

ciently, and feel certain that the majority of practi-

tioners do not give it the attention it deserves; while

I am perfectly sure that the laity are by no means
aware of the importance of proper feedmg, nor rightly

acquainted with the principles involved. Certain am
I, from experience, that the right principles are often

most egregiously violated, even by those of more than

ordinary intelligence, while among the poor the igno-

rance and neglect of the matter is often appalling.

The present paper grew out of a discussion bear-

ing upon "Infant Feeding" in the Children's Section

of this Association at its meeting at New Orleans,

two years ago, when, by vote of the Section, the

writer was asked to prepare and present a paper on
the subject.

In attempting to fulfil this request I shall not tax

your time and patience with any scientific study of

the processes of digestion, nor shall I attempt any
discussion of the various foods which are more or

less favorably known; neither shall I enter the liter-

ature of the subject. The object of the paper is

rather to introduce the topic for discussion, and to

present the practical aspect of the case as it has de-

veloped itself in my observation clinically.

If we look in the text-books, either on Diseases of

the Skin or on Diseases of Children, we find but little

reference to the matter of diet in children with ec-

zema, and only the most general directions given.

Indeed, one of the best writers on Diseases of Chil-

dren, Eustace Smith, says: "Too much importance,

however, need not be attached to the subject of diet

in the treatment of eczema." Now, while all agree

that too much importance must not be attached to the

element of diet, in the management of infantile ec-

zema, experience has shown me most conclusively

that in by far the larger share of cases far too little

consideration is given to the subject, and that judi-

cious directions in regard to the matter have not only

aided greatly in curing a present attack, but have
also sufficed to prevent its recurrence.

Much that will be said in connection with this sub-

ject is undoubtedly well-known to my hearers; in-

deed, much of it is no doubt self-evident to an intel-

ligent observer; but I feel it necessary to treat the

subject fully and plainly, because, however intelli-

gent parents and nurses may be in other matters, it

seems impossible for them, ofttimes, to exercise the

slightest common sense or judgment when it comes
to the matter of what shall enter the infant's mouth.
Much that will be said in regard to those affected

with eczema applies equally well to infants with other

diseases, or, indeed, to those in supposed health,

ibut is none the less necessary and important in the

I

present connection.

\ I find that it is almost useless to simply direct the

attendants on infants that the diet shall be plain and
! nutritious, or to say that the diet must be restricted,

or that the infant requires more nourishing food. In
the majority of cases this really means nothing, either

I

on account of the ignorance or carelessness of the

mother or nurse ; often they may desire most earnestly

to aid the physician, but, having no knowledge of

the physiological processes of digestion, or of the

relative value of foods, or indeed, of the end to be
accomplished, and being generally guided by the

advice of the persons with whom they come in con-

I tact, nurses and others, it often results that they are

about as far from right as it is possible to be, unless

particularly instructed by the medical attendant.

I

In dealing with a case, therefore, it is necessary to

j

give both negative and positive instructions, to de-
' fine clearly both what and how the child shall not eat

and drink, and how the feeding shall be carried on

—

in many cases the former is even more important

than the latter.

I do not wish to offend my audience by the very

simple and homely matters presented, but I have
seen, both among the poor and even among those in

the higher walks of life, such gross errors in regard

to either what was given to children or what they

were allowed to have, that I cannot forbear men-
tioning some of the articles in this connection. I

have seen even very young infants with candy, even
of the worst kinds, cakes of all varieties, cheese,

apples, oranges, bananas and other fruits. Recently

a babe 6 months old,covered with eczema,was brought

to me, biting lustily on and having eaten half of an

orange, devouring the skin and all. Once I found a

pickle in an infant's hand, while it is most common
to see crackers, even of the most indigestible varie-

ties, given to infants, "just to keep them still," as the

mother will say. Careful inquiry will elicit the fact

in a considerable proportion of cases of infantile ec-

zema, that the little patients get more or less tea and

coffee, the attendant often saying that the infant is

exceedingly fond of tea, while occasionally have I

found that they were also given beer.

It is not at all uncommon, in going carefully over

the history of infants with eczema, to find that the

patient is accustomed, even during the first year of

its life, often when but a few months old, to take

some of the food of adults, eating, as the mother will

say, a taste of everything on the table; and when
closely questioned it will sometimes be found that

this may include even pies, and the most indigestible

articles. So commonly have I found this to be the

case that I now always investigate the matter, and
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frequently I have refused to treat the patient unless

a promise is given that the child shall not come into

the room while the food of the family is on the table.

While these gross errors in infant feeding are, of

course, much more common among the poorer and
more ignorant classes seen in dispensaries and hos-

pitals, they also occur in the better classes, even in

those where it would be least expected, as I have ob-

served time and again. And even at the risk of

being thought unnecessarily minute and perhaps

commonplace in my treatment of the subject, I must
. emphasize the fact that, for the thoroughly successful

management of infants with eczema, the diet must be

most carefully investigated and watched, so that the

physician shall be sure that the little patient takes

only the articles directed.

It would hardly seem necessary to mention such a

matter as regularity of feeding. But unless this is

attended to errors may occur, and I have frequently

seen infants where too frequent nursing seemed to

be an element in keeping up the digestive disorder

which was at the bottom of the eczema; the child is

too often given the breast each time it cries on ac-

count of the itching of the eruption, and thus the

disease aids in perpetuating itself. I have also often

seen bread, if not a more harmful article, given for

the same purpose. Efficient local treatment which

allays the irritation may, therefore, have more than

a purely local action, when it allows the infant to

sleep without the constant application to the breast.

Having now made certain that the infant will re-

ceive nothing but the nourishment intended, it is

necessary for the physician to give particular and
specific directions in regard to this latter, and often

to inquire most carefully into the matter, in order

that there may be a perfect understanding in regard

to every detail of nourishment.

Even when the infant is nursing there may often be

some necessity of care and attention. As already

mentioned, the breast should not be given too often,

nor too seldom, nor at irregular intervals. The child

may also undoubtedly be affected by the condition

of the mother, and by what she eats and drinks.

Often a case of eczema will be benefited by improv-

ing the health of the mother in many respects, for

frequently eczema is dependent upon poor nour-

ment, and the anasmic, dyspeptic, constipated mother
cannot furnish perfect milk. I almost always give a

bitter tonic with acetate of potassium to a nursing

mother with an eczematous child, and am very care-

ful in regard to the condition of the mother's bowels.

Other mothers need iron, hypophosphites, malt, or

cod-liver oil, while very frequently it is necessary to

give careful attention to the diet of the mother.

Many nursing mothers are in the habit of taking

large quantities of tea; others take beer, or choco-

late, with the idea of aiding in the secretion of milk.

All of these I believe to be more or less injurious to

the nursing infant with eczema, and are forbidden.

If properly taken, milk affords the best means from
which the human milk can be secreted, and there are

few who cannot take it with benefit, both to them-

selves and their nursing infants, if due care be exer-

cised in its administration.

The first point which I emphasize is that the milk
should never be taken at the meals, nor in connec-
tion with any other substance whatever, nor when
the stomach contains any food, or remains of food.

It is best taken pure and alone, as a drink, and pref-

erably at the temperature of the body, never iced,

when the stomach is empty, presumably about three

hours after a light meal, and four hours or more after

a more hearty meal. Thus, my constant direction is

that nursing mothers should take milk, say about an
hour before each meal, and then also during the night

if awake, beginning not earlier than about 11 o'clock.

A quart or two of milk can thus be taken with compar-
ative ease, and its effects appear in the mother and
child often in a very striking manner. If the milk
seems to sour at all on the stomach I frequently have
a few drops of liquor potassse, 10 or 15, or a little bi-

I

carbonate of soda, added to each tumblerful.

1
The idea of giving the milk thus on an empty

I

stomach is that it may enter the system, if possible,

I without passing through the process of curdling and
I digesting in the stomach. When given during the

I

interval and after stomach digestion is finished, the

supposition is that the alkaline milk, received into

the stomach when this is slightly alkaline, as it is at

this time, enters the absorbents at once and mingles
with the blood current, as we know it can when in-

jected into a vein. It is to be remembered that

under the microscope milk globules and those of

chyle are hardly distinguishable, and as the blood
current is alkaline there is no reason why milk taken
in this manner, and entering the lacteals undigested,

may not mingle at once with the mass of blood, as

does the chyle and as does also the milk when admin-
istered in transfusion. The addition of an alkali

renders this more easy and certain, and when the

stomach and mouth seem acid, a little alkali taken
in water, quarter of an hour before the milk, serves

to counteract this acidity, and prevents the milk
from becoming curdled by any remaining acid.

The reason of abstaining from food in connection
with milk is found in the fact that the gastric juice

necessary for the digestion of even the smallest

amount of substance other than the milk would cur-

dle the milk, thus requiring a complete digestion of

the entire quantity.

The proof of the theory that there is some special

mode in which milk acts when taken thus alone on
an empty stomach, and with the assistance of an al-

kali when necessary, is found in the clinical experi-

ence which has attended a large number of cases in

whom this plan has been practiced. Many patients

who before had been unable to take milk, because it

excited in them the so-called " bilious" condition,

find that they can take it not only with impunity in

this way, but with the greatest benefit. Another
proof is found in the feelings experienced shortly

after thus drinking milk, which is often described as

one of not only immediate refreshment, but even of

exhilaration, which has been likened to that of taking

liquor, and many patients, both nursing mothers and
others, have repeatedly expressed to me their satis-

faction at the success of what seemed to them at

first a doubtful experiment.
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I trust this somewhat lengthy digression will be
pardoned, as in reality it has a very decided bearing
upon the subject under discussion; because, I be-

lieve that by this means of taking milk many infants

can be well nourished on the breast alone who other-

wise would either be poorly nourished by it, or

would have other food given as supplemental, which
would certainly not be as efficient as a full supply of

healthy breast milk, such as has been provided by
nature for the purpose.

In the case of small infants with eczema where
reast milk is not obtainable, there is a wide field for

.liscussion in regard to the best mode of nourishment,
which can hardly be touched upon within the limits

of this paper. All are more or less familiar with the

various artificial foods which have been presented to

the profession, and which have each received their

advocates, and undoubtedly have each their merits.

Among the most prominent of these may be men-
tioned Mellin's,Horlick's, Nestle"s, Ridge's,Carnrick's,

Savory and Moore's, and what is known as lactated

food; each of these and others are claimed by their

proprietors as offering the most perfect solution of

this most difficult problem, as to what is the best

nourishment for the infant deprived of its normal
supply—and yet the experience of all must have

'answered that as yet no perfect substitute has been
found, and that indeed there probably never can be
found any substance other than mother's milk which
will suit every case.

Undoubtedly the substance most like human milk
is that from animals, and I have to declare my de-

cided preference to this Nature's substitute above all

those which have been artificially prepared with a view
to represent, or to efficiently take the place of, milk
from the human breast; and I have further to express

my conviction that many more infants can take and
thrive on cow's milk, when properly administered,

than is commonly supposed, and my belief that these

prepared foods are substituted for milk very fre-

quently to the great disadvantage of the child.

I will not occupy time in entering here into details

which are familiar to all in regard to the preparation
•of milk for infants of different ages and conditions.

Suffice it to say, that special directions should be given
in all cases where there is evidence of poor nourish-

ment, and especially where eczema is present.

As is well known, cow's milk does not represent
human milk exactly, and often requires treatment to

suit individual cases, different ages, etc. The large

proportion of casein in it often renders it difficult of
assimilation, and commonly it will require dilution

for younger children, while the proportion of fatty

matter can be conveniently increased by using the
upper third of milk which has stood 2 to 4 hours, a
little sugar of milk and salt being added to bring
up these ingredients to the proportion found in hu-
man milk. It is hardly necessary to discuss further

details in this direction, thus much is mentioned
merely to qualify the claim that cow's milk is of uni-

versal service for young infants. In some cases
cow's milk can only be tolerated when it has under-
gone the process known as peptonizing, when it will

then seem to afford the most perfect nourishment
desired.

In young infants with eczema, where the nourish-
ment seems defective the greatest gain may some-
times be had from the addition of the yolk of an egg
to the dietary. This may be given once daily, either

raw, or lightly cooked, as poached or boiled, either

alone or in connection with other food; the white of
egg is not desirable, and should not be given. Cream
also is often called for, and these will often be found
to more than take the place of cod-liver oil, which,
however, is likewise most serviceable in many cases
of strumous habit.

I have not mentioned the use of barley-water in

connection with the administration of milk because
personally I am not in the habit of ordering it much,
although it is recommended on high authority and is

widely employed. In certain cases it acts well

in the way of preventing the formation of too solid

a curd, and undoubtedly the small amount of nutri-

ment furnished by the barley may be of value. Gum
arabic water will sometimes prove of service when
added to milk, and possibly acts in the same manner.

I will not dwell upon the subject of the use of
condensed and preserved milk, except to record my
approval of them commonly in preference to many
of the prepared foods such as have been already al-

luded to. While fresh milk is to be preferred where
accessible, there are many occasions where these

preparations of consolidated milk serve the purpose
admirably well when properly diluted, and at times
will seem to suit particular cases even better than
fresh milk.

I wish to call attention to the value of wheat pro-

ducts as an element in the nutrition of infants with
eczema, as well as in those of older years. Even
quite young infants will be benefited greatly by the
addition of crushed wheat to to their dietary, pre-

pared as follows: The wheat is well boiled, and then
left to stand all night, and again boiled thoroughly in

the morning, the second time. It is then put in a
fine sieve and water added to it, and it is riibbed

until most of it passes through, leaving the hard and
husky parts behind. This may then be given in a
fluid state, either mixed with water, sweetened and
salted, or with milk; or it may be eaten as a .mush.

In this manner the nutrient portion of the wheat
is dissolved by the repeated cooking, and the phos-

phates and gluten are extracted with the starch, all

in a very assimilable form, and are separated from
the harder, indigestible portions, which often pass
undigested and may do harm. Wheat given in this

way furnishes, I believe, about the mostperfect nour-

ishment for the growing child, and with milk supplies

all that can be desired. It is slightly laxative, and I

have seen many cases of constipation overcome by
its use.

Coming to older children, 'that is those between.

i

and 3 years of age, when the teeth are pretty well

out, it is often most difficult to regulate the diet in

such a way that it shall minister to health or recovery
from sickness, and it will often require the greatest

watchfulness on the part of the physician to prevent
the little eczema patient from being made worse by
dietary indiscretions. The cereals should be given

in increasing proportion, preference being given to



486 COLLECTIVE INVESTIGATION OF DISEASE. [October 15,

preparations of wheat, rather than oat-meal, which
will frequently be observed to increase an eruption.

Bread made from whole wheat flour should be en-

couraged, eaten with plenty of butter, which improves
these cases, especially if they are under an alkali

medication. Meat juice may also be given in mod-
eration, but care should be exercised that it is not
taken in excess, as there is danger of over stimula-

tion, and I have repeatedly seen bad results from
excessive use of beef-tea and animal food in these

cases.

As the teeth are formed the diet must of course be
more varied and more freedom must be given, and
parents will often think children ill-nourished if they
are not allowed a great variety, indeed if they do not
take the food of adults. But the prodigious mortality

from bowel troubles among children under 5 years of

age reminds us that much knowledge is yet needed
before those having the care of the young shall

rightly attend to the diet. If life can be thus endan-
gered, the same or other errors in lesser degree must
affect the state of the child both in health and
disease. WSl^'^ f I**

""
' f

I will not take time to discuss more fully our inter-

esting subject, or to enter upon more details in regard

to the many possible matters in regard to diet which
might be spoken of—they could readily fill a large

book. Enough has been said to introduce the topic

for discussion and to present the points which experi-

ence has shown me to be of importance in connec-
tion with our subject; briefly mentioned these are as

follows

:

1. The necessity of carefully watching the diet of

infants with eczema, and giving special instructions

that harmful articles may be avoided.

2. Specific instructions in regard to food and its

preparation for these cases.

3. The more free use of milk, both for nursing
mothers and for infants deprived of breast milk.

4. The taking of milk by adults apart from all

other food in the interval before meals, when an al-

kaline state of the stomach facilitates its immediate
absorption.

5. The more free employment of wheat products
in the nourishment of older children with infantile

eczema.

SCIENTIFIC COLLECTIVE INVESTIGATION OF

DISEASE.

Sead in Section on State Medicine, at the Thirty-Eighth An-
7iual Meeting of the American Medical Association,

June, /S87.

BY HENRY B. BAKER, M.D.,
OF LANSING, MICHIGAN.

The purpose of this paper is to suggest how "col-

lective investigation of disease" may be put upon a

more scientific basis than is usually attempted, to

urge the importance of such scientific investigations,

and to point out how they may be equitably main-
tained, through the cooperation of physicians and
governments. A few illustrations of what has already

been accomplished will also be mentioned.
The term "Collective Investigation of Disease"

has been employed by the British Medical Associa-
tion to designate a method of investigation inaugu-

rated by that Association in 1881, but urged by Dr.
Arthur Ransom in a paper before that Association
in 1864. The movement was favored by Professor

Humphry, Sir William Gull, Sir James Paget and
others. Referring to the first number of the "Col-
lective Investigation Record," Dr. William Roberts
said: "No one can read it attentively without ac-

quiring a feeling almost amounting to a conviction

that the movement is one of real importance, and
that it will result in a large addition to our knowl-
edge that could not have been got in any other way.'"
Mr. Jonathan Hutchinson, has said: "Permit me
to say then, that I cannot for a moment doubt that

our distinguished associate. Professor Humphry,
when he persuaded our Association to organize the

large scheme which we are here this afternoon to

promote, has done that which will prove of great

and lasting advantage to medical and surgical sci-

ence. It is a scheme which deserves from us all the

best help that we can give it.="

It is usually claimed that one of the chief objects

for which medical societies are organized is the pro-

motion and advancement of the medical sciences.

The building up of an exact medical science cannot
go on, with the greatest success, except through the

'

collection of vast numbers of facts bearing upon
each of the numerous questions involved, and the

union of those fads by methods which will admit of
numerical expression. General laws are reached
only through such measures. Detailed histories of .

"interesting cases " of rare diseases, like the beauti-

ful flowers along the pathway of the professional

botanist, may serve as agreeable intellectual or

emotional stimuli; but for the upbuilding of the

medical sciences, we need the systematic collection

and comparison of the most ordinary facts, and I

think we must all agree with the Editor of the

British Medical Journal when he says : "The chief

aim of collective investigation, as applied to the

main body of the profeision, should be to collect

simple everyday facts that can be easily observed
and recorded, and which are of value only from
their number, and not from the importance of indi-

vidual observations.^"

There would seem to be no question that those

diseases which are most common are the diseases

which it is of most importance to study, for the pur-

pose of learning their causes and how they may be
prevented, avoided or treated. This being granted,

it is proper to inquire whether the medical profession

should not ask the cooperation of the whole people

in promoting those medical sciences which tend
directly to the amelioration of the physical condi-

tion of mankind. Leaving out of the question the

subject of the treatment of disease, and confining it

strictly to the subjects of the causation and best

means of prevention of sickness, it would seem
evident that the people as a whole should have much
greater interests than the physicians have, and

' Brit. Med. Jour., Nov 3, 1883, p. 860,
2 Brit. Med. Jour., Nov. 3, 1883, p. 86j,
5 Brit. Med. Jour., July 7, 1883, p. 20.
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should, not only cooperate, but should supply the

greater portion of the pecuniary means for such in-

vestigations. To a limited extent this is now done

sible for medical associations to direct their energies

to investigations into results of different modes of

treatment of diseases, and in therapeutic and other

in one State (Michigan), and in my opinion the best directions so as to supplement those investigations,

interests of all will be subserved when it is done in

every State in the Union, and by all Governments
throughout the civilized world.

How can this be done? Perhaps as suggestive an

answer as I can give will be to state how one line of

such investigation is done in Michigan. In Michigan

the State Board of Health supplies to physicians in

different parts of the State printed blanks on postal

cards addressed to the office of the Board. The
blanks contain a list of the most common and most

important diseases. After the close of each week
each observer fills out and sends to the central

office a report of the sickness under his own obser-

vation as a practitioner. The investigation thus far

has been limited to the question of the presence or

prevalence of each of the important diseases; and it

is so planned and compiled as to give this informa-

tion quantitatively by months. (It would give it by

,

,
. ^ , .

weeks if sufficient work were put into the compila- ;
the Collective Investigation Committee) relative to

tion to make it show for weeks instead of by months.) I

scarlet fever, and collected facts of value, some of

as to causes and prevention, which it is manifestly

the duty of Governments to maintain.

PROMPT REPORTS NEEDED.

For the most accurate recording of facts which

shall serve as the basis for the scientific investigation

of disease, it is important that the record be made
as near as possible to the time of occurrence of the

phenomena recorded. Otherwise the record is likely

to be molded in the direction of preconceived views

held by the recorder, because his attention will be

attracted to certain phenomena, and he will lose

sight of, or sooner forget certain other phenomena.

In Michigan it took several years to learn how much
better weekly reports are than annual reports, for the

purpose of studying the prevalence of any given dis-

ease. In April, 1876, the Michigan Board of Health

issued a circular (somewhat like those since used by

The times of greatest and of least prevalence of

each disease being learned in this manner, a similar

method of investigation relative to the principal

meteorological conditions which prevail is carried on

by means of observers in different parts of the State,

who take and record tri-daily observations, and re-

port them to the office of the State Board of Health.

Tables are constructed showing the relations of each

important disease to each of the important meteoro

them relating to observations through many years;

but on some points more precise information was

desired. For several years a circular was issued at

the close of every year, asking for facts which had

been observed during the year just passed. But this

method also was open to the objections which have

been suggested.

In September, 1876, the Michigan Board of Health

inaugurated a system of weekly reports of sickness,

copying somewhat after the plan which for a single

followed in Massachusetts.' At first the
logical conditions; and diagrams accurately drawn

to scale still more plainly show what those relations
1

year was
• • 1. u

are. For instance, I show you a diagram exhibiting
|

plan (in Michigan) was defective in that the reports

by months the relations which sickness from pneu- i were designed to give the observers best knowledge

monia bears to the atmospheric temperature, the 1

and belief relative to the sickness in his vicmity, and

diagram giving the averages of over 150,000 obser- he was not directed to confine his reports strictly to

vations of the temperature, and of over 30,000

weekly reports by physicians. Of that which was

contributed by the physicians who took part in this

investigation, that which has been used from the re-

port each week, was the fact whether the physician

did or did not see a case of the disease in question.

The State Board of Health supplied the blanks, the

postage, and the compilation of the whole in con-

nection with the meteorological data similarly col-

lected and compiled. The results when published

are sent to each observer, but they are published as

the common property of the world. It seems that

by this method we are able to learn the times

the cases under his own observation. There was

then an idea that a great proportion of the sickness

in a locahty might be reported with approximate ac-

curacy by one of the several physicians in that lo-

cality. The present plan is based upon the belief

that an accurate report of just what was seen by the

reporter supplies much more useful facts for scien-

tific study; and that an average practitioner in

active general practice, will "in the long run," see

an average of the cases of diseases which most

frequently occur. The present plan supplies the

facts, and they are reported within a week after their

of occurrence. It seems to me that this is Scientific

greatest and of least danger from each important

disease ; soon we should be able to see exactly what re-

lation each meteorological condition bears to each

important disease. If these investigations shall be

Collective Investigation of Disease, and that it is an

important work which should be entered upon by

all State Boards of Health, and by a National Board

of Health, and that physicians should seek to co-

carried on in different States and countries, we ought
|

operate so far as practicable in such investigations.

soon to be able to learn whether the meteorological

conditions bear the same relations in all countries,

or whether local conditions modify the results, and
how they are modified. It may be practicable to

extend the scope of such investigations by govern-

mental cooperation. But at any rate, such coopera-

tion as is now in force in Michigan, will make it pos-

SICKNESS REPORTS AS SANITARY NEWS.

I respectfully submit that the weekly or monthly

records of deaths, which are now usually published

< I believe that a similar system was carried on in England for a

short time about the year 1857, and that an unsuccessful effort to have

the Government adopt and pay for its continuance, was followed by its

abandonment as too expensive for private enterprise, by the physicians

who had perfected it.
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by boards of health as items of sanitary news, might
well be displaced or supplemented by statements of

the average sickness which has been observed during
the week or month, as the case may be, and reported
on this plan of collective investigation. There are

two good reasons why it should be done:
I. There are diseases, which cause much sickness

and consequent suffering and expense, which are not
correspondingly represented in the mortality statis-

tics. I think this may be appreciated by a study of

the bulletin of sickness in Michigan in the month of

May, 1887, a copy of which I submit herewith, and
from which it may be seen that neuralgia, bronchitis,

and intermittent fever rank high as causes of sick-

ness, while we all know that those diseases do not
rank high as causes of death.

HEALTH IN MICHIGAN, MAV, 1S87.

Reports to the Stale Board of Health, Lansing, by regular observers in

different parts of the State, show the diseases which caused most
sickness in Michigan during the month of May (four weeks ending
May 28}, 1887, as follows:

Number of Reports Received, 221.
For preced-
ing month.

Diseases, Arranged in Order of Greatest

Prevalence.

J

Per cent, of 1 Per cent, of
reports stat- reports stat-

'

jing presence ing presence
,

I

of disease, of disease. 1

Rheumatism
Neuralgia
Bronchitis—
Consumption of lungs
Intermittent fever

Tonsilitis

Influenza
Pneumonia
Diarrhcea
Remittent fever
Erysipelas
Measles
Inflammation of kidney...
Inflammation of bowels
Whooping-cough
Cholera morbus
Dysentery'
Typho-malarial fever

Inflammation of brain
Diphtheria
Puerperal fever

Cholera infantum
Ccrebro- spinal meningitis.

Scarlet fever

Membranous croup..

Typhoid fever (enteric)

71
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Remarks were made by others, showing the ex-
' treme difficulty of influencing State legislators to act.

Dr. Baker said we must go slowly, but in time we
can get at what Dr. Bell suggests. Money will be
given more willingly when this work is also done in

other States. Michigan has done well in this matter

since 1876. Massachusetts carried on the work one
• year and then dropped it.

THE PROPRIETY AND NECESSITY OF STATE REG-

ULATION OF MEDICAL PRACTICE.

Read in the Salion of State Medicine, at the Thirty Eighth
Annual Meeting of the American Medical Asso- i

elation, Jtine, iSSy,
\

BY PERRY H. MILLARD, M.D.,
|

FIRST VICE-PRBSIDENT AMERICAN MEDICAL ASSOCIATION, EX-PRESIDENT
MINNESOTA STATE MEDICAL ASSOCIATION, SECRETARY MIN-

NESOTA STATE BO.\RD OF MEDICAL EXAMINERS. I

In the year 1237 the college at Salino, which was!

founded early in the eleventh century, instituted a

series of regulations to the effect that no one should

practice physic who had not studied philosophy three

years and physic five, and had obtained the license

of the college after undergoing an examination at

the end of such period. Very similar regulations

were shortly thereafter adopted by the English uni-

versities, and the standard of medical knowledge and
education was thereby considerably raised, and a

great impetus given to the pursuit of medicine. The
first degrees in medicine can be traced back to the

year 1384.
_

I

We find by comparison, that one hundred and

fifty years before degrees or diplomas were granted,

the universities licensed candidates to practice only^

after they had pursued philosophy three years and
\

physic five, and that six hundred and fifty years

thereafter, in 1887, the requirements of 73 per cent

of the schools of the L'nited States require only two
courses of lectures and three years' study. It would,

however, be unfair for me to omit the startling fact

that a certificate of good moral character is a i'/Vze'

^ua lion from all the schools of this country.
!

The first law regulating the practice of physic in
''

the United Kingdom was enacted in 15 11. The:
practice of physic at this time was largely conducted

by the ignorant portion of the artisan class. De-i

grees, however, conferring the right to practice, were

held in very high esteem by the people.

The progress of medical knowledge during the

seventeenth century has been ably described by Mc-
Cauley, in vol. i, page 310, of his History. "Med-
icine," he says, "which in France was still in abject

bondage and afforded for Moliere an inexhaustible

subject of just ridicule, had in England become an

experimental and progressive science, and every day
made some new advance in defiance of Hypocrates
and Galen. The attention of speculative men had
for the first time been directed to the important sub-

ject of sanitary police.

"

To that period belong the chemical discoveries of

Boyle, and the first botanical researches of Sloan.

One after another, phantoms which had haunted the

world through ages of darkness, fled before the light,

and astrology and alchemy became jests. Upon re-

search I find that in ancient times eff"ective medical
legislation and higher medical education progressed
hand in hand. After extensive research I am una-
ble to find that any court or legislative body in the

British Isles or Continental Europe ever questioned
the propriety of effective medical legislation.

It seems quite absurd that the propriety of regu-

lating the practice of medicine should be questioned
by any respectable portion of the profession of this

day. My experience, however, teaches me that such
opposition is quite pronounced with a few. Their
principal reasons for such opposition lies in their

misguided interpolations of the functions of a re-

publican form of government, and an extreme con-
servatism in all matters pertaining to their chosen
profession. Those of us who have been missiona-

ries in this work of reform for some time have not
infrequently found the representations of many of
our reputable medical schools working arm in arm
with the long-haired quack, in their endeavors to

strangle the crudest forms of legislation. I make
the broad assertion that practically the only opposi-
tion to effective medical legislation in this country
comes from the profession itself, and that this oppo-
sition comes principally from the representatives of
the seventy-nine medical schools of the United States,

that continue to graduate men upon the courses of

lectures of twenty weeks' duration each. It is un-

necessary that I should point to New York, Illinois

or Minnesota to verify my assertion. It is certainly

the duty of the chosen representatives of the people,

the legislature, to protect an ignorant and credulous
public from empiricism and imperfectly educated
medical men and women. No profession or voca-
tion is allied so closely to his material interests; yet,

in the selection of a medical adviser the community,
not infrequently, cares but little for a man's actual

medical ability. The masses of the community, in

the selection of a family physician, make it upon per-

sonal grounds alone. Were one of us stricken by
disease or accident in the streets of this city, we
would probably obtain more skillful treatment at the

average hospital than at a friend's house upon the

most fashionable avenue. The propriety of the reg-

ulation of the practice of law is never questioned.

Every State in the Union regulates the practice of

law with an iron hand. The attorney that defrauds

his client has his license revoked, and there is no
complaint thereat. Ecclesiastical councils regulate

the actions and utterances of their clergy by canons
quite as strict as in the days of Martin Luther, and
the courts endorse their findings with the precedent
of the common law as their argument. In the cities,

the construction of our homes, even, is superintended

by the sanitary police.

It is, however, ordained that in our profession, the

noblest of them all, we shall be left to a competition

that is intolerable to an educated man. I find upon
examination of the literature of medical legislation,

that the United States is the only civilized country

that is devoid of restrictions regulating the practice

of medicine. There are at the present time, how-
ever, about thirty States with so called medical prac-
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tice acts. The new acts of Minnesota and Virginia paratus of the medical schools of the United States.

are the most nearly ideal of any, as they are a deadly The amount of productive funds of these schools is

blow at the cheap schools of this country. They
fail to recognize the diploma of any school, and ex-

amine all parties commencing the practice of med-

icine.

The laws regulating the practice of medicine in

Illinois, West Virginia, Minnesota, Missouri and

Iowa, have accomplished much in certain directions.

Their efficiency has been very apparent in weeding

out the itinerant quack and undergraduate. In Min-

nesota the number of undergraduate practitioners

$266,193, and the annual income from investments

only $22,000.

When we e.xamine the facilities and demands of

this country, with those of the British Isles and Con-
tinental Europe, we necessarily conclude that the for-

eign schools e,>;act too much, or that our system is_

painfully crude and lax. The Commissioner of Edu-
cation remarks that, considering the enormous amount
of knowledge that has been accumulated respecting

the proper treatment of disease, its prevention and

has been reduced from 37 to less than 8 per cent, in its nature, the impression becomes irresistible that we

four years. In Illinois the reduction has been quite

as great. It is the experience of these boards that

the average American diploma does not command
the respect or confidence of either the profession or

have been influenced by our national impatience and
furious haste in this matter, as in many others, and
that we have allowed the students to dictate the

length of time they are to study, instead of obliging

public. They find that, as a general rule, colleges ! them to prepare suitably for this important course of

are private corporations, operated by and in the in-
1
instruction and to spend enough time to receive it

terests of a few individuals, whose personal and pe-

cuniary interests—acting with the tendencies of

competition—have brought about a state of affairs

in which a diploma has practically ceased to furnish

any reasonable presumption of respectable profes-

sional acquirements.

We find the number of graduates in this country

since 1880 to be 27,000, and the number of practi-

tioners of medicine about 100,000. This gives us

properly and retain it securely. I can but conclude

that the low standard of medical education and the

absence of uniform legal requirements by the respec-

tive States, is the cause of the overcrowded condition

of the profession of this country.

Dr. Ranch, in his "Eighth Annual Report," asserts

that there are from 1,500 to 2,000 more physicians

in practice in this State than are necessary to supply

the legitimate demands for professional services, and

an increase of the number of physicians at the rate 1 who are not earning a comfortable livelihood by le-

of 5 per cent., to an increase of population of less ! gitimate professional exertion.

than 2 per cent. •
1

How to prevent the flooding of this country with

In short, the number of graduates of medicine in 1 half-educated medical men, will be the vital question

this country since 1880 closely approximates the
j

with the profession in the coming decade. I believe

combined output of the medical schools of the Brit-
[

the only efficient remedy lies in efficient medical

ish Empire, France, Austria and Germany, combined. 1 legislation. Having this, the cheap two course school

We find that the system of placing the licensing power ! cannot continue to exist. With efficient Boards to

in the hands of a body directly responsible to the peo- examine all parties commencing the practice of med-

ple and entirely independent of and disconnected icine, a school will best be known by the proportion

from the teaching bodies, is the one which prevails in of its alumni that are able to pass the required ex-

almost every civilized country in the world. We
(

aminations, instead of by its numbers and flexible cur-

have in the practice of medicine in the United States
[

riculum. The profession has been aiming its arrows

to-day, one physician to every 755 inhabitants, of criticism at the schools the past decade, and the

They have in England and Hungary one physician to ' product of their labors has not been commensurate

every 1666 inhabitants; in Italy, one physician to
,

with their demands. These schools are perpetrating

every 1639 inhabitants; in Austria, one physician to 1 a rank injustice to the schools that are strivirg to

every 2932 inhabitants; in Germany, one physician ' exist by enforcing a curriculum that commands the

to every 3225 inhabitants; in France, one physician
|

respect of the profession. They are perpetrating a

to every 3780 inhabitants; in Sweden, one physician
j

similar injustice upon the masses of the profession

to every 7909 inhabitants. It will, therefore, be
j

and the public, and unless it ceases in "the near future,

seen that the proportion of physicians to the popu-
j

I predict a revolution of sentiment that will swing

lation is ten times as great in this country as in Swe-
,
the pendulum to an opposite extreme. The present

den, four times as great as in France, Germany and
|

aspect of medical legislation in this country is pain-

Austria, and twice as great as in Great Britain, Italy
I

fully unsatisfactory. We have not an ideal Medical

and Hungary.
j

Practice Act in any State in the LTnion. The near

The number of medical schools in this country is est approach thereto is the new Act of Minnesota.

on the increase, and this increase is not in response
j

By the provision of this Act, every person commenc-

to the demands of either the profession or public,
j

ing the practice of medicine must pass an examina-

Of the 130 medical institutions in this country, less tion and furnish satisfactory evidence of having taken

than one dozen are in any way endowed. Seventy- three full courses of lectures of not less than six

nine colleges of this country graduate men upon two

courses of lectures and three years of |)upilage. We
find by a report of the United States Commissioner

of Education for the year i88i, that there are $2,-

672,490 invested in the ground, buildings and ap-

months' duration each.

Under existing circumstances, it is our duty to se

cure efficient medical legislation in every State in th«

Union. The essential features of such legislatior

should require a minimum of literary and profes
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sional acquirements. The time of study should be
not less than four years, of not less than three full

courses of lectures of six months' duration each.

The respective Boards should be empowered to re-

fuse or revoke licenses for chronic inebriety and
grossly dishonorable conduct. The power conferring

the right to refuse or revoke a license should only be
used in flagrant cases.

The respective Boards should be appointed by the

Governor and confirmed by the Senate. The term
of service should be three or five years, and no mem-
ber be allowed to serve to exceed two terms in suc-

cession. The Governor, in the selection of members
constituting the Board, should aim to obtain the most
intelligent and honorable gentlemen at his command.

It is proper that established schools of practice

should have representation upon the Board, but the

examiners should confine their examination to ques-

tions common to all schools of practice. All exam-
inations should be held in public, and made a matter
of record. The several papers should be accessible

to properly interested parties at all times.

In conclusion, gentlemen, allow me to direct your
attention to the social and financial status of the

medical professson of this country. Had we been
alive to our interests, our present environment would
have been far different, the pursuit of medicine would
offer better inducements to the educated masses to-

day. Finally, let me insist upon a renewal of our
zeai in behalf of our material interests, and cooper-
ate in obtaining at the hands of the legislatures of

the difterent States such regulations of the practice

of our profession as will place the standard thereof
upon a citadel of greater strength and power.

DISCUSSION.

Dr. James E. Reeves, of Wheeling, W. Va., re-

marked upon the importance of the paper, but ad-

vised caution in making a common standard for the

practitioners of all communities. There are some
communities where a man of first class medical qual-

ifications could not live. It would not pay such a

man to settle down in a community where there are

only forty or fifty inhabitants, and they of the com-
mon class. Therefore such a community might be
left without a physician. The demand regulates the

supply. Provision must be made for the out of the

way places. He would therefore counsel to go slow
and to exercise judgment in the matter of a standard,
if the same questions are to be asked of all applicants
for license to practice.

Dr. J. M. Allen, of Liberty, Mo., suggested that

there should be a supervising college of the United
States. Each State should have its standard, and
there should be but one power in the State for grant-

ing diplomas.

Dr. W. L. Schenck, of Osage City, Kansas, said :

In Kansas we have no medical school, and want
none until the State can endow one without regard
to the number of students.

A resolution was passed appointing a committee
of five, to report at the first meeting of the Section
next year, to frame a bill for recommendation to dif-

ferent States, regulating the practice of medicine.

This committee consists of Dr. P. H. Millard; Dr.
H. A. Johnson, of Chicago; Dr. R. H. Plummer,
of California; Dr. Geo. B. Belt, of Massachusetts;
and Dr. C. W. Dulles, of Pennsylvania. The com-
mittee was instructed to report to the Section on the
first day of the next annual meeting.

THE TREATMENT OF MALARIAL FEVERS IN THE
INFANT AND THE YOUNG CHILD.

Read in the Section on Diseases of ChilJren, at the Thirty-
Eighth Annual Meeting of the American Medical

Association^ yitne, i88y.

BY W. B. LAWRENCE M.D.,
OF BATESVILLE, ARK.

As a great majority of my cases of sickness in

children have been of malarial origin, I will at least

make an attempt to give some of my ideas, or rather
mode of treatment, of such diseases. I said a great
majority of my practice is of this character, which,
no doubt, is correct, as I can only call to mind two
cases of diphtheria treated, and 1 have been through
a mild and short epidemic of scarlet fever in a prac-

tice of ten years. Still, at the same time, I do not
wish to convey the idea that our part of Arkansas is

more pregnant with malarial poison than many other
portions of the United States, which are not con-
sidered uninhabitable.

My home is an old town, and a place probably of
2000 inhabitants, with the surrounding country
thickly settled, and the town several hundred feet

above the sea level, situated on quite a hill, at the
foot of which runs a beautiful and rapid river.

Still the Eastern winds ftom the great Mississippi

Valley bring us more or less of this poison, the year
around. Flint says this poison shows itself in the

shape of the different fevers in the interior Valley of

North America. The regions in which it has most
frequently prevailed, are the level portions of Ala-

bama, Mississippi, Louisiana, the Southern Shore of

i

I-ake Michigan from Chicago around to St. Josejih

I

River, and Lake Erie and Lake St. Clair, from Lake
Huron to Lake Ontario near estuaries of the creeks

land rivers. So you see from this that when we leave

;
home, we do not always leave the malaria behind us.

i
My desire is only to speak of the treatment of

j

these fevers according to the By-laws of our Associa-

I

tion ; I would not have the time, if I felt in the least
' competent or inclined to undertake the work of say-

ing anything of the clinical history, anatomical char-

i actersj causation, diagnosis and prognosis. Many
of us are so unfortunate as not to be able to write a

very simple and interesting article on any topic or

disease, although we have had the opportunity of

treating and watching these diseases in all of their

many forms and stages; and if such be true, how
much less able are we to write of something which
we have never seen, or had any dealings with, ex-

cept what others have told us; or in other words,

we must give our own ideas and experiences, and at

the same time lay them right open for criticism.

After some persuasion, I offer this as an effort to add
something to our Section. Let each one have am-
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bition enough to bring it forward. Men of pride do
not like to lag and see any of their undertakings
sink into insignificance or die. So, if we have any
pride for the much neglected Section, each one must
attend and offer something. And another reason
for attempting to present this subject, is this, that our
standard text-books on diseases of children, such as

J. Lewis Smith and Ellis & Vogel, say but little.

Certainly, we find quite an exhaustive article on the

subject of the treatment of malarial fevers in the
great works of Flint and other good authors, but
they do not speak specially concerning the fevers,

or the treatment of such in infancy and childhood,
and certainly articles applying strictly to such
would aid the practitioner very much in his treatment.

Dr. J. Lewis Smith, in his most instructive and
readable work on "Diseases of Children," under the
head of "The Treatment of the Different Malarial
Fevers, " covers the whole subject in forty or fifty

lines, and does not mention more than six or eight
different drugs. Vogel and others go over the sub-
ject in about the same manner. Most of them place
but little importance to the management of these
fevers in any form. In most of the different types
of these fevers, and especially if bordering on a
pernicious form, they certainly require much atten-
tion, although the patient may not be in a dangerous
condition ; for this reason the little fellows suffer so
much with sick stomach, restlessness, and often ac-

companied with convulsions. With these symptoms,
these children's parents cannot be satisfied until

some relief is afforded, and especially during the
convulsive period.

Numbers of writers will say that in all forms of
these fevers, cinchona or some one of its prepara-
tions is the "sheet anchor." Admit such to be the
case, keeping the anchor in the patient's stomach is

often a task of itself, and very frequently we fail in

the attempt. Another assertion is this : "Open the
bowels with a mild purgative or an enema. " We
will try to show that such treatment in some cases,

will not afford any relief, for the mild purgatives,
such as senna, rhubarb, castor oil and magnesia
often cannot be tolerated, and can in a more pernici-

ous type after acting on the bowels, afford but slight

relief. I believe such to be the case.

I will first endeavor to speak of the treatment of
the milder forms of intermittent fever, either of a
quotidian, a tertian or a quartan. First, in the sim-

ple or mild intermittent fever, and I presume we are
to understand by this fever one wanting in grave or
alarming symptoms, I do not think it necessary but
to barely mention the fact that the bowels should be
opened, and one of the preparations of quinine
given in doses according to age, which of course,
means a sufficient quantity.

Of pernicious intermittent fever, this form in

many cases can be prevented, and many lives saved,
by attention during and after the first paroxysm, that

is we prevent others of a grave and maybe a fatal

type. When the fever becomes pernicious, we have
two objects in view, namely: to see our patient
through the existing paroxysm, and to keep off

another.

In the first of these, suppose our case an infant,

for example, say 4 months of age. In the cold

stage, my experience is that they remain for a shorter

time than older children or adults, and that we can
more quickly, and with less work bring about reac-

tion. In the 4-month infant, or maybe some older,

this is generally done by applying heat to the sur-

face or wrapping the child in a blanket. But we
may have much trouble with this aged infant in the

hot or fever stage, and more especially if it goes into

convulsions. Should the fever go very high, aconite
nitre, paregoric and bromide of potassium in water,

dose according to age; the sick stomach which we
frequently find to be very annoying, is oftenest re-

lieved by bromide of potassium or a creasote mix-
ture. If convulsions come on, put the little fellow

in a warm bath or wrap in a warm wet sheet or cloth

of a proper kind, move the bowels as soon as possi-

ble by enema, and if you can't give the antispasmodic

by the mouth, administer it per the rectum, such as

hydrate of chloral or bromide of potassium. As
soon as the sick stomach subsides and the tempera-

ture is on the decrease, as a general rule, I think it

quite necessary to give an active purgative. Not
always, but quite often, order mercury in the form of

calomel, and in these extremely pernicious attacks,

I have not been able to find anything to take its

place. I will say just here that I have never ad-

ministered a dose of mercury in any form to either

an adult, child or infant, that did the least harm in

the way of salivation; in fact I never had but two
of my cases in the least affected by it, and these very
slightly and for only a short time.

As soon as the patient can bear quinia, we begin

it, whatever the type, and if quotidian, we have no
time to lose. So we try to give our 4 and 6 months',

or probably 12 months' infant a sufficient quantity of
quinia sulph. We have tried it in many forms, not

as the saying is, to "disguise the taste," but rather to

prevent nausea, such as elixir of licorice, lavender,

malt, aromatic elixir, and also the cascara cordial.

In some cases all fail; however, as a general rule, I

find the licorice the surest; I think the cascara

cordial acts too much on the bowels. On account
of this sick stomach in a number of cases are forced

to give the anti-periodic in another mode or channel,

that 1% per rectum, or by inunction, and with our lit-

tle syringe and quinia we get much satisfaction from
the rectum plan. Of administering quinia by inunc-

tion, I will say but little. I frequently order in

large quantities; still I am not able to say how much
good it does in preventing a paroxysm, but think it

aids in many cases to a certain extent. I have
never ordered it in anything but pure hog's lard.

I will mention a case as an example : I have a

little niece 2^2 years of age. She has had two or

three attacks of ordinary intermittent fever. In the

first spell, I ordered sulphate of quinine in an anti-

nauseating mixture, but she could not retain a single

dose; then I ordered it by inunction, which ])re-

vented a second paroxysm of anything like serious

nature. The child is now zYz years of age, and has

never taken but the one dose by the mouth, which
was vomited. I have several times used the inunc-
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tion, and it looks very much as if it has prevented

pernicious attacks.

Concerning the treatment in this form of fever in

the young child, say 5 or 6 years of age. These
cases we can manage with more satisfaction to our-

selves than we could in the infant, for the reason 1

that it will allow more to be done for its relief. In

the cold stage we will find often more urgent treat-

ment required than in the little fellows. I should,

in the first place, see that the heart's action is kept

up towards normal, if possible, with stimulants;

they may be alcoholic, brandy or whiskey will siffhce,

but if they fail I should try ether, and with it am-
monia, by inhalation and mouth. I have also very

frequently given nitrite of amy! by inhalation, dose

vri ij-v in a handkerchief is a very convenient mode
of administration, and 1 have found this to to be a

very valuable remedy. In fact, I think it one of the

best stimulants in this stage of the disease. In

some cases, at this age, I have given morphine hypo
dermically, and especially in cases suffering with sick

stomach and restlessness, I find that it affords great

relief, brings about quiet, and aids good circulation

very much; and in many cases is the only thing that

will give relief. I have given chloroform in from
eight to ten minims, but with little good, if any.

While administering the above remedies, or some
others, I order mustard in the form of plasters to the

ankles and wrists and, at the same time, friction with

flannel cloths.

Now, after helping to nurse our patients into a hot

stage, we, if this hot stage becomes serious, try to

cool them down. In some cases this is the alarming

period; in others just the reverse. I give about the

same febrifuges as mentioned heretofore. Sometimes
I resort to the tr. verat. viridide. I have never given

antipyrin to children with those fevers; I have or-

dered it this winter and spring in a few cases of

pneumonia with a very high temperature, say 104°

and 105°; it always reduces the temperature, but I

think prostrates more than veratrum. I have found

but little if any good from quinia in this hot stage.

I almost invariably find it necessary to employ quite

an active purgative and give it as soon as possible.

I have given rhubarb in different forms, powder and
fluid extracts, senna and podophyhn, and many other

drugs. I have not found anything to take the place

of calomel. If yow have a quotidian type you have
no time to spare ; so administer the purgative, and
while the patient is taking it, if the stomach will tol-

erate, give within 12 or 15 hours, gr. xx of quinine.

We may be compelled in some cases to give it as

suggested in the cases of the infants. If the case

require anti-spasmodics, give them, or about as sug-

gested for the infant; only the dose in proportion to

the age.

In the treatment of remittent fever, so soon as you
are sure you have this form of fever to treat, there is

that old remedy which is required in all cases, namely,

cinchona, or its equivalent, quinia. In sthenic cases

I should employ a light febrifuge, and as soon as the

fever gives away, give a proper amount of quinine,

for restlessness; in insomnia, give bromide of potash

and comp. pulv. ipecac; open the bowels freely, ap-

ply frequently cool cloths to the head, and order a

warm mustard foot-bath. These remedies often do

much good.

We may be forced to do more than this if the fever

takes on a pernicious form. The patient may require

chloral hydrate or morphine to quiet him, of a mild,

mercurial purgative, frequently combined with santo-

nine, followed with oil. To break up an attack of re-

mittent fever without these things, is often impossible.

I have had many a patron to say i
" Doctor you will

have to come to our child. It has had fever for three

or four days, and a 'high one.' We cannot break it.

We have given pills or oil, or probably one, or half a

dozen domestic purgatives, and followed with a good
amount of quinine for two or three days; but our

treatment does no good." And if I find such to be

the case, I generally give the calomel and santonine,

and in a number of cases never make a second visit.

The fever gives away in a number of instances within

lo or 12 hours. But frequently in a child of from 5

to 8 years of age, this fever will continue in spite of

all our treatment, for 10 or 15 days, and maybe
longer. After active treatment for 3 or 4 days, and

the symptoms point to such a continuation, we begin

a treatment similar to that of typhoid fever; that is,

use tonic doses of quinine and one of the acids. A
mild febrifuge, if necessary, keeps the bowels regular,

and light stimulants after fever has continued some
days. Order iron to be given for a short time after

the fever has given away.

I will only say a few words of the treatment of

that pernicious form of intermittent commonly called

in the South, " Hasmorrhagic Malarial Fever." It is

always considered dangerous. I have never seen a

case of it in the infant, and very seldom do we see a

case in our part of the State, either in the adult or

the children, however, occasionally in both. Our
plan is to keep the patient well cared for in blankets,

use mustard freely in form of plasters over the region

of the kidneys and stomach; give active cathartics

but very little quinine ; it seems to aggravate the dis-

ease. The restlessness and sick stomach are best

controlled by hydrate of chloral or bromidia. Dur-

ing the passage of blood so freely, give buchu, fluid

extract of, and hyposulphite, dose according to age.

I would like to say something of the treatment of

chronic malarial poison, but do not wish to be te-

dious to the Section, and for that reason, am afraid I

have not done this subject anything like justice.

MEDICAL PROGRESS.

The After-treatment of Difficult Laparoto-

mies.— P. MiJLLER, of Berne, reports a case in

which adhesions took place between the anterior and

posterior walls of the abdomen over an extent of 25

cm., in such a manner as to include a knuckle of

small intestine. In order to prevent such accidents

he advises the avoidance of bandages which exert

pressure in all cases where there are extensive wound
surfaces in the peritoneum. In the second place he
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proposes to prevent adhesions by filling the abdom-

!

inal cavity after laparotomy wiih a sterilized neutral,

solution. He employed this method in a case in
j

which he found extensive adhesions, using 2,400
grams of a 0.7 per cent, solution of salt, which he
poured into the abdominal cavity through a drain-

age-tube introduced into the upper angle of the in-

cision. This sufficed to fill up the cavity, occupying
as much space as the tumor had previously taken up.

Soon after the operation the patient was seized with

dyspnoea and the pulse ran up to 150. Then profuse

diaphoresis and diuresis gradually relieved the artifi-

ficial ascites, which disappeared by the sixth day.

The results with regard to the prevention of adhe-
sions were entirely satisfactory. The writer believes

that it is unsafe to employ as large a quantity of the

solution as he did in his own case, but he intends to

experiment in the same direction with smaller quan-
tities, to be thrown in every 3 hours by means of the

double canula, or to be employed by means of per-

manent irrigation.

—

Centralbl. fitr Gynak., No. 25,

1887.

The Effect of Hyoscine Hydrochlorate.—
KoBERT, of Dorpat, Russia, is quoted as follows by
Schmidts Jahrbuch, 1887, No. 7, in the results of his

use of this drug as a sedative:

Hyoscine, when given in large doses, is excreted
as such by the kidneys. A small amount of the

urine of an animal thoroughly under the influence of

hyoscine, when dropped upon the heart of a frog

which had been poisoned by muscarine, will cause
the heart which was quiescent to beat. Hyoscine is

thus an antidote to muscarine. In the same way,
muscarine, by its stimulant power over the pneumo
gastric, will cause a heart to beat which had been
stopped by hyoscine. The effect of the drug is the

same upon the human subject as upon the frog. In
the case of a patient with melancholia, whose pulse

was slow, an injection ^ of a grain produced a

very perceptible acceleration. In small doses, of

riff fo 'is of 3- grain, hyoscine is a weak narcotic to

healthy beings. Numerous observations made upon
the large numbers of patients at the Dorpat Clinics

for Insane Patients, have proved its excellence as a

reliable hypnotic, when given subcutaneously in

doses of Y^ to -g'j of a grain of the hydrochlorate.

A peculiarity of the use of hyoscine was the absence
in the cases noted of all ill after-effects produced by
the drug.— Therapeutk Gazette, Aug. 15, 1887.

Strophanthus in Heart Disease.—Mr. Mon-
tague D. Makuna says: Having recently had oc-

casion to prescribe it in two cases with excellent re-

sults, I take this opportunity of bearing testimony

to its action as a certain cardiac tonic and powerful

diuretic, with a hope that it may induce others to

use it when they find themselves in a dilemma, and
feel anxious to resuscitate the failing action of the

heart. I have used it firstly in four cases of angina

pectoris, in two cases associated with dilatation of

the heart. A fortnight ago I was hurriedly called to

see a young man, aged 25, in an agony of pain, with

tumultuous action of the heart. Within five minutes

of the administration of a five-minim dose his breath-

ing became quiet, pain disappeared, and the rhythm
of the heart's action was restored. In two cases of

dilatation of the heart, the patients took five-minim

doses three times a day with marked benefit.

Secondly, I have used it in two marked cases of

fatty degeneration of the heart. I had a patient,

aged 45, under treatment when Prof. Eraser read his

paper, and whose life was altogether despaired of at

the time. The state of degeneration was much ad-

vanced, and she had some general dropsy. She
lived to take it for nearly eight months.—five-minim

doses three times a day; but about six months after

its first administration the cardiac response became
more and more feeble, until she succumbed. I be-

lieve her life was prolonged with some comfort solely

by the use of strophanthus. I have at present a

case of fatty degeneration of the heart in a woman,
aged 49, accompanied by attacks of angina, much
dyspnoea, and palpitation. I have administered to

her five-minim doses every hour till the action of the

heart is quieted and the breathing rendered easy.

She now takes it three times a day in the form of a

mixture, which can be safely trusted to the patient,

namely: Tinct. strophanthus, fSiss; extract ergot

liq. fovj; spirit chloroform, f^iss; aquas lauroceres

ad. f^iv; a teaspoonful three times a day in a wine-

glass of water. The latter patient has taken this

mixture during the last week with marked benefit.

I have had, unfortunately, the experience of tinc-

ture prepared from other parts of the plant than the

seed, in two cases which eventually proved fatal.

Judging from actual observations at the bedside, I

cannot but pronounce it as uncertain in action and
totally unreliable, notwithstanding the assurance of

the druggist of its equal efficacy when the supply of

the seeds had gone out of the market at the end of

last year.

—

British Medical Journal, Sept. 3, 1887.

Naphthalin in Pill Form. — Bernbeck has

found that a pill covered with elastic collodion is

especially useful in administering this drug. His

formula is

:

R. Naphthalini resublimat., 10 parts.

Rad. althcea; pulv.
, 5 parts.

Mucil. gummi arab.
, q. s. .

'

Ut. fiant pilfiil 100.

Dry without heating, and cover with elastic collodion.

Sig. Two or three pills three times daily.

The remedy is especially useful in gastrointestinal

catarrh. The advantage of the collodion coating is

in the fact that it is dissolved in the intestine and not

in the stomach, and that no unpleasant taste is ex-

perienced from eructations. For the success of the

collodion coating it is essential that the pills be

carefully dried before its application.

—

Deutsche-

Amerikanische Apotheker-Zeituiig, June, 15, 1887.

Marine Salt in Anemia.—Hegar has used hy-

podermatic injections of a 6:1000 solution of marine

salt, i)ure and recrystallized, with good results in

an.xmia. The condition of the circulation was im-

proved, as was shown by sphygmographic tracings.

—

Revue de Thirapeutique, August, it^87.
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SATURDAY, OCTOBER 15, 1887.

THE NINTH INTERNATIONAL MEDICAL
CONGRESS.

That the many readers of The Journal may know
the real character and success of the recent Inter-

national Medical Congress in Washington, we copy

the following leading article from the London Lancet

of September 24, 1887, pp. 617 and 627. Certainly

no higher or more impartial authority could be in-

voked. The Lancet says

:

"The success of the Ninth International Medical
Congress is a matter for thankfulness. The interrup-

tion of the series of Congresses would have been
little less than a calamity and a disgrace for the pro-

fession in all nations. Any serious imperfection in

the meeting, either as respects numbers or the char-

acter of the discussions, would have been but little

less unfortunate. But the Congress has been held

under most honorable auspices; the famous hos-

pitality of the United States has been fully realized
;

and those who went great distances to attend the

Congress have been amply rewarded, and will return

to their various countries and duties with higher im-

pressions of their calling and deeper convictions of

its progress, both on its scientific and its medical
side. We cannot but rejoice that our own country
was well represented in many of the Sections; the

names of many well-known English physicians and
surgeons will have been noticed in the reports which
were received by cable from our special correspond-
ents at Washington. We confess that we read the

report of the concluding proceedings of the Congress
with the moft pleasurable emotions, and not least the

remarks of the English members. A break-down of
the Congress in Washington would have been only a
less acute pain to us than a break-down in London.
And we accept the concluding speeches of our coun-
trymen and of our confreres of Berlin and Paris, Dr.

Martin and Dr. Landolt, and others, as proof that

the Congress has been worthy of its predecessors,

that it contained a larger gathering of foreign mem-
bers than any of them, and that it is calculated to

promote the advancement of our art. Those in the

United States who have worked to this end, in spite

of much discouragement, well deserve the gratitude

which was accorded to them by formal resolution.

We have purposely abstained, in our allusions to the

Congress, from pointedly referring to the domestic

differences among our brethren in the States, which

threatened to seriously mar the success of the Con-

gress, if not to prevent it altogether. Those who
persevered in spite of all opposition, and who have

carried through the Congress so successfully, may
well be satisfied. They have done a great service to

their country and to their profession in all countries.

It is not necessary for us to say that they committed

no faults and made no mistakes. Such praise is not

for mortals in a world so full of 'spilt saltpetre' as

ours. But they have carried through the Congress,

and we thank them. There is yet one other service

they can do : in any official action that now devolves

upon them, to strive to obliterate the last relics of

discord, and to hand on the light of truth and char-

ity, undimmed and unqualified, to those in Berlin on

whom will now rest the burden of responsibility for

the next Congress. They can well afford to be mag-

nanimous, and to help to make the representation of

the States at Berlin so complete as to bear no traces

of recent divisions.

"The scientific value of the addresses and papers

read at the recent Congress cannot be estimated

till we have seen them in full. On the whole, judg-

ing from abstracts of the papers and discussions, we
are inclined to say that they have been practical

rather than theoretical, and have had reference to

useful rather than transcendental aspects of medi-

cine. Neither, so far, have we met with much indi-

cation of original matter in the papers. But this is

no dispraise. It was meet that in the most practical

nation in the world papers and discussions should

take a practical turn, and deal with questions at their

practical point. No branch of medicine can be said

to have been neglected, from that which deals with

the brain to that which deals with the risks of de-

cayed teeth; including, by the way, several instruc-

tive cases of pyemia. The statistics of vaccination

were much advanced in a paper by Dr. Josef Korosi,

Director of Communal Statistics of Buda-Pesth (to

which we hope to make more special reference), and

other questions of Public Medicine were made sub-

jects of interesting discussion. Every branch of

medicine was well represented—notably the ophthal-

mic, the gynecological, and the dermatological; so

that we venture to forecast that the volumes of the

Transaction Reports will have considerable practical

importance.

"Notwithstanding that the City of Washington is,

like most other cities, liable to suffer an annual de-

sertion by the most influential part of its population

during the early autumn, the ninth meeting of the

International Medical Congress has been one of the

most successful of its kind. We shall not err in say-

ing that as a social undertaking merely, without re-

gard to its professional aspect, this transatlantic
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gathering holds a place not second in importance to

'

anything of a similar character that has happened, or

is likely soon to happen, on this or that side of the

dividing ocean. As an assemblage of medical prac-

titioners and teachers met together with a common
purpose of comparing and correcting the results of

observation and invention, of devising new plans for

future investigation, and of applying new modes of

treatment in the art of healing, its significance is

equally remarkable. With the single exception of

J>ondon, no European capital has attracted so many
representatives of medicine and surgery since the

International movement first originated. Successful

in point of numbers, the conference has not been less

successful in possessing in more than one particular

a thoroughly representative quality. It has been in

the widest sense International. Almost every civil-

ized people, besides races which might by courtesy
be included in the same category, have contributed
towards its membership. The four continents have
given of the skill which is available for the treatment
of disease in their civil practice, the military and
naval services have subscribed each its quota of men
and of material for discussion. Again, as regards the

subject-matter, it is almost superfluous to point out
the illustrative diversities of study by which the sum
of medicine can be viewed as through so many win-

dows, and to state that each of these has received its

full share of recognition in the working programme
of the Congress. Last, but not least, the whole
business and pleasure of this meeting have been ad-

ministered with a cordial good fellowship truly repre-

sentative of that spirit of hospitality which happily
characterizes the American people and annually ad-

mits to the privileges of free citizenship strangers out
of every country without distinction. President
Cleveland and his assessors in the work of Govern-
ment have been foremost in showing attention to the

American practitioners and their guests. Not only
have they taken an active part in the extra profes-

sional work of the Congress, but it is through their

influence that Government buildings have been on
several occasions available for social gatherings of
the members. We are happy to recall the fact that

in so doing they have but revived the precedents af-

forded by the conduct of other States, but we appre
ciate no less on that account the warmth of their

generous consideration. Nor must we forget to ofifer

an equal tribute of esteem to the American medical
press, and to those citizens of Washington who dis-

tinguished themselves by affording a similarly hand-
some hospitality.".

Inasmuch as the International Medical Congress

of Washington has passed and been freely awarded

a high and honorable position with its predecessors

by the medical press of other countries, we desire to

add only an earnest hope that the medical press of

this country will accept the gratifying result, and in-

stead of nursing old prejudices or seeking for imper-

fections and errors, to which all human beings are

liable, will henceforth labor for the unity and ad-

vancement of the profession as a whole, and to se-

cure an .\merican representation in the International

Medical Congress of 1890, at Berlin, as intelligent

and honorable as came from the other side of the

Atlantic to Washington in the Congress of 1887.

THE CLAIMS OF MEDICINE.

A year ago one of our contemporaries spoke of

the "Students' Numbers" of the English weeklies as

"unmitigated nuisances." They can be so regarded

only by those who do not earnestly desire a reform

in medical teaching. It would be well if every phy-

sician, every student, and especially every teacher

of medicine in this country, could read these "edu-

cational numbers" each year and study in them the

English system of medical instruction. In England

—or we should say, in the United Kingdom—medi-

cal study is practically under the regulation of the

Government. In this country the General Govern-

ment does not concern itself with medical education

;

and where there is any governmental regulation or

supervision it is that of a State.

In the United Kingdom no person is allowed to

register as a medical student (and every medical

student must be registered) unless he has previously

passed, at one or more examinations, in : i. English

language, including grammar and composition. 2.

Latin, including grammar and translation. 3. Ele-

ments of mathematics. 4. Elementary mechanics

of solids and fluids. 5. One of the following op-

tional subjects: Greek, French, German, Italian,

or any other modern language, logic, botany, zoology,

or elementary chemistry. The commencement of

the course of professional study is never recognized

as dating earlier than 15 days before the date of

registration. The registration of students is under

the charge of the "Branch" Registrars, who keep a

full record of the students registered. A "Medical

Students' Register" is made up and sent each year

to the Registrar of the General Medical Council by

each Branch Registrar; and this Register is printed

and sent to each medical school and hospital.

In regard to professional education and examina-

tion the General Medical Council recommends: that

the course of medical study after registration should

occupy at least 5 years, if the subjects of elementary

physics, chemistry, and biology be included in that

period, or at least 4 years if a satisfactory examina-

tion in these subjects has been passed previous to

registration. It is also recommended that at least

4 winter and 3 summer sessions should be passed at

a school or schools recognized by the licensing bodies

of the United Kingdom. At least 3 professional e.x-
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aminations are recommended. "In no case should

the examination of a candidate in any subject be

conducted exclusively by his teachers in that subject

in the school in which he has been educated."

"Every candidate for the ///<?/ professional examina-

tion should be required to give evidence that he has

had sufficient opportunities of practical study, with

care of patients, medical, surgical and obstetrical, in

hospital, dispensary or elsewhere." With regard to

this it may be said that proof that a candidate has

had opportunities is not proof that he has availed

himself of them.

It is said that the profession is more esteemed and

looked up to in Great Britain than in this country.

Is not one reason of this the fact that the British

public knows that the medical man must have spent

a certain amount of time, and that a long time, in

the study of his profession, while in this country the

public knows that men are graduated from many

medical schools with insufficient qualifications, and

after, in some cases, absurdly short periods of study?

In Great Britain a medical title is a guarantee of

something definite; in America such is not the case,

unless one takes the trouble to find out where the

individual was graduated—and this the public will

not do. Laymen are, like professional men, critical,

and take much more kindly to assertions which are

accompanied and supported by reasons. Is there

any wonder that the public sometimes questions the

vastness of medical science when so many claim to

have mastered its principles in two winter sessions?

Medical men should not only see to it that members

of the profession are properly educated, but that the

public is also educated in regard to the real mean-

ing of medicine as an art and a science.

We have thus far only outlined the professional

mental demands of medicine. There are also other

claims of the profession upon its members. A med-

ical man who knows nothing but medicine is very

apt to be a one-sided character. Medicine demands

at least something of general culture. An educated

physician, like any other educated man, should

know "something of everything, and everythine of

something." The knowing everything of something

should be the work, the vocation ; the finding out

something of everything should be the amusement,

the recreation, the avocation. By regular habits,

regular hours (or as regular as possible) and an

equable distribution of work and exercise one need

not look forward always to summer at the seaside

for rest, recreation and amusement. Idleness and

inactivity are medicines for sick people, but poisons

to healthy bodies and minds.

Medicine has also certain distinct claims upon

those who teach by their writings. In this age of

much writing and many books, he who would have

his writings on professional subjects read must avoid

prolixity and verbosity, and state facts and ideas in

the shortest and fewest words possible. And this

leads us to say that the physician who would have

some definite mental recreation, and one that will

be of real service to him and others, cannot find a

more varied or interesting subject than the study of

English composition and style; and with this may

be recommended the study of modern languages,

the value of which is apparent. Modern medicine

demands that the members of the profession keep

pace with her advances, and this they cannot do if

they are dependent upon translations for a knowl-

edge of what is being done in other lands.

ANTIPYRIN IN ACUTE BRONCHITIS OF CHIL-
DREN.

For some months innumerable articles have ap-

peared in current medical literature discussing the

physiological and therapeutic action of antipyrin.

That the drug has a wide range of usefulness is an

undoubted fact and yet many practitioners who wel-

comed it gladly at first are now regarding it with

some suspicion because of the occasional toxic effects

that they observe from it and with some misgivings

because of the failure to obtain expected results from

its use. There is little doubt but that the drug will

obtain a permanent place in therapeutics but we need

much more exact information in regard to the indi-

cations for its use. It is surprising, as Friedlander

points out in a late number of the Therapeutische

Monatshefte, that among so many articles describing

the action of the drug so few have appeared which

consider its usefulness in diseases of children. Fried-

lander has observed with care the indications by

which the usefulness of the drug can be gauged in

.individual cases of acute bronchitis in children. It is

just such observations that are needed to enable the

physician to use medicines to the best advantage.

He says that before using antipyrin he lost many
children who were attacked with this disease and its

duration was from two to three weeks. Since using

it the mortality has been wonderfully diminished and

the average duration reduced to one week.

If the cases of bronchitis are classified according

to their amenability to antipyrin two groups must be

formed, the first embracing those that are most bene-

fited by the drug, and the second those that receive

little aid from it. The first group embraces those
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who have a temperature of 104" F. (40° C.) and who
are well nourished; the second those that have a

moderate temperature, 102° F. (3v°C.), or less, and

who are not well nourished. Both classes are aided

byantipyrln treatment, but the former much more so,

as is shown by the following statistics. Friedliinder

says that in a recent severe epidemic of acute

bronchitis among children in his neighborhood, he,

as well as his fellow physicians, lost 50 per cent, of

their patients but since he has used the antipyrin

treatment he has lost none of his patients belonging

to the first category, and the duration of their illness

has averaged not more than a week, and the per-

centage of loss in the second category is reduced to

10. He suggests that the reason why the drug does

not apparently accomplish as much good in weak
children is because they are not able to withstand its

unpleasant side effects, such as the profuse sweating

that it induces. Usually after the administration of

a dose the little patients break out in a profuse per-

spiration, the temperature falls, they sleep for an

hour or so and awake with a feeling of well being.

The cough is usually looser, and the breathing easier.

The dosage recommended is for children under 5

and over 2 years, 12 or 13 grains (0.9 gms). Its ef-

fect will continue for from 12 to 15 hours and there-

fore two doses must be given daily. To a child 2

years old, or less, 7 grains (0.5 gms.) may be given,

but only one dose will be needed in the 24 hours.

During convalescence one-half of the above men-

tioned quantities are given at a time. The treatment

of acute bronchitis among children by antipyrin as

recommended by Friedliinder does not exclude the

simultaneous use of expectorants.

CONCEPTION AFTER CURETTEMENT.
In Pippingskold's clinic the operation of curetting

the uterus for fungous endometritis was done 60

times during the years 1872 to 1885. Heinricius

reports {Centralblatt fur Gyndkologie, No. 25, 1887)

that in 25 of these cases parturition seems to have

been the cause of the hajmorrhage, and of these 15

became pregnant after the operation, 5 of the 15

being under 30 years of age, 8 under 40, and only 2

over 40. Of the remainder i was a widow 39 years

old, 7 were over 40, and the age of i patient un-

known. Of 35 patients in whose cases parturition

played no part in the causation of the disease, i died,

and information is wanting in regard to 6. Of the

remaining 28 only i became pregnant after opera-

tion. Most of these patients were approaching the

climacteric. In 17 cases functional disturbances of

the ovaries were the causes of the disease, in the

opinion of Heinricius. Of the 52 patients whose

histories are known 16, or 30 per cent., became

pregnant after curetting. In 2 cases pregnancy be-

gan 5 weeks after the operation, and in 1 case in 8

weeks. In his private practice Heinricius has had

1 patient who became pregnant 4 weeks after the

operation.

Transactions of the Ninth International

Medical Congress.—The Executive Committee

while in session in Washington adopted the follow-

ing resolutions that may be of interest to many of our

readers:

" Resolved, That all papers read, and the manu-

script reports of all discussions, and all illustrations,

must be handed in to the Secretary General be/ore

November i, 1887, in order to secure a place in the

Transactions.

" Resolved, That notice be given that the price of

the Transactions shall be fixed at $10, to those per-

sons desiring to purchase, and that such persons be

requested to send their names, with the amount, not

later than November i, to Dr. E. S. F. Arnold,

Newport, Rhode Island, the Treasurer."

Gleditschine, not Stenocarpine, is the proper

name of the new local anaesthetic mentioned editori-

ally in The Journal of September 1 7. The Gle-

dUschia triacanthos, or thorny locust is the tree from

which it is obtained.

SOCIETY PROCEEDINGS.

AMERICAN GYN/ECOLOGICAL SOCIETY.

The twelfth annual meeting of the American Gyn-
aecological Society was held in the Hall of the Acad-
emy of Medicine, New York, September 13. 14 and

IS, 1887.

First Day—Morning Session.

The Society was called to order by the President,

Dr. A. J. C. Skene, of Brooklyn.

An Address of Welcome was delivered by Dr. For-

dyce Barker, of New York.
Dr. Thomas Addis Emmet, of New York, read a

paper entitled

a study of the causes and treatment of uterine
displacement.

Version cannot be regarded as the disease. It is

but a symptom. If we examine a woman suffering

with prolapse, the ])ulsation of some branch of the

cervical artery can be readily detected. When the

uterus is raised to the health line a sense of relief is
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felt, and if it be held there for a few minutes the

pulsation ceases. If, however, the uterus is raised

beyond this point, distress is again experienced.

Anteversion is certainly not an abnormal position.

Retroversion to a marked" degree is frequently de-

tected through accident where it has not given rise

to the least inconvenience. With reference to the

causes, he wished to refer to the influence of pelvic

inflammation in inducing displacement. The only

fixed point is in front of the neck of the bladder

where the sub-pubic ligament binds down the urethra.

Any traction on this point leads to irritation and a

desire to empty tne bladder. This often results from

inflammatory adhesions. The uterus may be retro-

flexed or anteflexed, but the traction will be upon
the urethra. Prolapse is the more usual consequence

of pelvic inflammation, resulting from the increased

weight due to the obstructed circulation. The de-

gree of displacement is usually in proportion to the

extent of the cellulitis. The effect of peritonitis in-

volving Douglass' cul-de-sac is to raise the uterus,

while versions always result from pelvic cellulitis.

In cases where the inflammation is confined to the

utero-sacral ligaments there will be anteversion.

In a case of backward displacement, the uterus is

usually comparatively free, so that the displacement

can be corrected with the finger. If the organ be

held in what is supposed to be its correct position,

pulsation will soon be detected in some of the neigh-

boring vessels. If a pessary be introduced under
these circumstances it will soon be necessary to re-

move it. In extreme anteversion, the displacement

cannot be corrected by means of any instrument

without making traction upon the utero-sacral liga-

ments, and if this is done inflammation will be the

result. In the treatment of cases of displacement

the result of inflammation the general practitioner

should not resort to pessaries, but should, if treat-

ment is necessary, apply iodine, use cotton and gly-

cerine pads and order hot water injections.

The pelvic circulation presents certain peculiari-

ties. In no other part of the body can so much
blood be received in case of disease. The veins are

without valves, and their course must be tortuous in

order to overcome the force of gravity. The author

had observed that if the uterus be drawn down to

the floor of the pelvis and held there, the cervix and
vaginal tissue become congested as the result of ob-

struction of the venous circulation. If, however, the

traction be increased until complete procidentia is

induced, the tissues become blanched as a result of

the narrowness of the arteries from the traction.

The whole skill in the use of the pessary consists

in constructing it of such size and shape that while it

relieves the prolapse it will just dispose of the over-

stretching. The relief is not dependent entirely upon
relief of the version. Its effect is indirect, consist-

ing in the relief of congestion. The speaker had
also used cotton saturated with glycerine to lift the

uterus. The quantity used was never more than suf-

ficient to correct the prolapse. If a large quantity

is employed, it is liable to cause irritation. The
profitable range for the use of pessaries is not exten-

sive. If not employed with great caution and judg-

ment, the effects to the patient may be very serious.

He believed that nothing can take the place of pes-

saries when properly fitted and used in the proper
class of cases. He thought that their field of use-

fulness was more limited than is generally supposed.
The displacement should not be corrected on its own
account nor until the history of the case has been
ascertained. No attempt should be made to correct

the displacement so long as any evidences of recent
inflammation are present. In tracing the histories

of a large number of women, no instance of perma-
nent cure has been found from the use of pessaries,

in cases where there was reason to believe that pre-

vious inflammation had complicated the case.

Dr. Graily Hewitt, of London, said that the

snbject of displacements of the uterus had occupied
his attention for a considerable period. There seems
to be a difference between American and English
women with reference to the frequency of cellulitis.

He had not found this complication in a large num-
ber of cases of uterine displacement. The question

of the general causes of displacement is very impor-
tant. The speaker has attributed the sufferings of

the patient to pressure by exudation. He has not
alluded to a point which Dr. Hewitt considers im-

portant, and that was that the flexure in the uterus

interferes with the circulation and causes pressure

upon the nerves. To this cause he would attribute

a large part of the pain. Simple straightening of
the uterus relieves the discomfort. In cases of acute
flexion where the sound has been used in the treat-

ment, when the instrument reaches the internal os,

this part is found excessively sensitive. By complet-
ing the introduction and straightening the uterus, the

tenderness disappears within 24 hours and does not
return.

There was something more to he said with refer-

ence to the use of pessaries when there is no pelvic

cellulitis. He agreed that pessaries should not be
used if there is acute congestion present, but that

there may be cases in which there is contraction and
hardness associated with displacement in which pes-

saries may be very valuable in leading to absorption

of the exudation. The pessary must, of course, be
fitted carefully and properly applied.

Prof. A. R. Simpson, of Edinburgh, remarked
that it had been suggested that there must be a dif-

ference between the females of America and of Eng-
land with reference to pelvic cellulitis. He thought

that the difference was more with the mind of the

individual who examines these cases. The same
woman going to several different observers might get

a different opinion from each. He agreed with Dr.

Hewitt that the author had not taken a very large

view of uterine displacements. He seemed to con-

fine himself to the results of inflammation and to dis-

placements occurring in women who had had children.

We also have displacements occurring in women who
have been married two or three years and have not
conceived. In some of these cases we have inflam-

mation, and this is not to be overlooked. Even after

we have done all that we could in the way of relieving

the inflammation, it is necessary to put the uterus in

proper position to fit it for impregnation.
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Dr. G. Bantock, of London, was unable to agree
with the author with reference to the frequency of

pelvic inflammation. Experience is teaching us that

pelvic inflammation is less common than we have
generally supposed. Many of the cases regarded as

pelvic cellulitis have been instances where the inflam-

mation was confined to the Fallopian tubes or the

peritoneum lining Douglass' cul de sac, and espe-

cially the peritoneum covering the Fallopian tubes.

He had not seen the utility of paying so much at-

tention to the causes of displacement. In a case of

a broken arm we do not inquire particularly as to

the exact manner in which the injury was received.

So in cases of displacement of the uterus, we need
not trouble ourselves with regard to the cause of the

trouble. The patient comes to be relieved and we
proceed to relieve her as best we can. His experi-

ence was that in the majority of cases perfect and

!

permanent relief can be afforded by the proper use

of the pessary. The proper adjustment of the in-

strument is the whole secret. After confinement,
where there is retroversion, he recommends, where
the uterus is not adherent, replacement by the sound
and a pessary properly applied. Where there is

much tenderness it is not desirable to at once apply
the pessary, but the congestion should first be re-

lieved. Where adhesions have formed the use of the

pessary must be set aside altogether.

Dr. T. a. Emmet, of New York, said the

causes of displacement of the uterus are many, and
most of them are well known. His object was to

call particular attention to one class of cases which
are overlooked and which are complicated with in-

flammatory troubles, which will not be discovered
unless an examination by the rectum is made. This
is the reason there is such a diversity of opinion.

There is no one who uses pessaries more than he
does, and in the majority of cases pessaries should

be used and nothing else can be used, but there is a

class of cases in which the use of pessaries is im-

proper. As regards the frequency of pelvic inflam-

mation, he believed that it was less common abroad
than in America. Our young women go into society

earlier and they contract pelvic inflammation as a

result of imprudence in dress. He had found the

effects of pelvic inflammation more commonly among
the unmarried than among the married.

Dr. Samuel C. Busev, of Washington, read a

paper on

CYSTOCOLPOCELE COMPLICATING
PREGNANCY.

LABOR AND

This term is ajiplied to the prolapse of the bladder
into the vaginal passage. The prolapse maybe par-

tial or complete. It may occur anteriorly or later-

ally. It is well known that distension of the bladder
frequently complicates labor, but the subject of cysto-

col|)ocele has not received much attention. It is a
rare accident, and when present often overlooked.
The author had been able to find six reported cases

of cystocolpocele complicating pregnancy. Where
the distended bladder can be detected externally,

there is no difficulty, but where the prolapse is into

the vagina, many of the cases are doubtless regarded
as cases of threatened abortion. The speaker re-

ported the following case occurring in his practice

:

November 24, 1886, h6 was called to see a woman
in the ninth month of pregnancy. It was thought
that labor had commenced. The pains recurred at

short intervals. The finger in the vagina at once
came in contact with a distended pouch. The os
could not be felt and no presenting part could be
discovered. It was learned that no urine had been
passed since the previous day. With the finger of
one hand in the vagina while percussion was made
upon the pubes, distinct pulsation was observed. It

was then concluded that the case was one of dis-

tended bladder prolapsed into the vagina. The pa-

tient was then assisted by the nurse to the commode
and passed a large quantity of urine. The tumor at

once disappeared, the cervix could be reached and
labor had not begun. In this case vesical tenesmus
was not present.

Cases of cystocolpocele complicating labor, al-

though rare, are more numerous than cases of the

same condition complicating pregnancy. The author
had found 37 such cases recorded. Mistakes in diag-

nosis have often been made, and on several occasions
the bladder has been punctured under the impression
that it was the amniotic sac.

The condition is usually accompanied with pains

somewhat like those of labor, but unaccompanied
with any progress towards expulsion of the fcetus.

In some cases there is complete retention of urine

with frequent desire to empty the bladder. More
frequently there is a scanty discharge of urine with

vesical tenesmus. If the prolapse is partial and the

organ empty, a firm hard mass marked with sugar will

be found. If the bladder is completely prolapsed
and partially or completely filled with urine, there is

an absence of vesical intumescence above the pubes
and a tumor will be felt in the vagina, completely
closing the vaginal canal. The finger can be swept
over the lateral and posterior portions of the tumor,
but not in front. Where the prolapse is anterior,

labor cannot be completed until the urine is removed.
The only certain sign of this aff'ection is the discharge

of urine through the urethra and the subsidence of

the swelling.

Dr. William Goodell, of Philadelphia, had met
with two cases of this condition, one a few days be-

fore labor and the other during labor. In the first

case he found a body as large as the child's head and
as hard. There was severe vesical tenesmus. He
could not pass the finger behind the tumor and there

was no evidence of an os uteri. Further examina-
tion showed the swelling to be due to the distended
bladder. A catheter was readily introduced and re-

lieved the swelling. There was no return of the

trouble. The other example of this condition oc-

curred in a case of anteroposterior contraction of
the pelvis. The pain was very great, but the cause
of the difficulty was soon recognised. It was impos-

sible to introduce either the soft or the metallic cath-

eter. He then put on the forceps, and raised the

head so that the catheter could be passed in. The
labor was then completed with the forceps.
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Afternoon Session.

Dr. Wm. M. Polk, of New York, read a paper

entitled

IS SALPINGITIS TO BE TREATED BY EXTIRPATION OF f

THE TUBES AND OVARIES IN ALL CASES? I

By salpingitis the speaker meant that disorder

whose most marked clinical symptom is found in the

presence of the periuterine masses so commonly met i

with in palpating the pelvic contents. The most
common result of this condition is displacement of

the tubes. The author had already made a report on
100 cases of salpingitis. In 50 of these cases the

abdomen was opened and in 50 no section was made,
but in these a comparison of the results of careful

examination left no doubt that the whole series of

100 cases represented the same disease. The ma-
jority of cases of salpingitis recover. Even where

a small quantity of pus is present this may be en-

capsuled by lymph and do no harm. Some of the

cases remain as confirmed invalids, while a few die.

Outside of the puerperal condition the death-rate is

low, and including antiseptic midwifery the death-

rate is still low. The main symptom observed was
dysmenorrhoea.

An examination of the cases coming under the

author's observation led him to believe that the chief

cause of the symptoms in many cases was the pres-

ence of adhesions. He had operated, removing the

adhesions, but allowing the tubes and ovaries to re-

main, on the ground that although pregnancy might

not occur, yet as their removal was unnecessary,

mutilation could be avoided and one of the objec-

tions to the operation removed. The question

whether or not the adhesions will re-form must be
answered by experience. The author reported eight

cases operated on in this way. In one case there

was shortened utero-sacral ligaments, the posterior

face of the uterus touching the rectum. The liga-

ment was stretched, a drainage-tube inserted and
the patient did well. She had suffered for a long

time from dysmenorrhoea and pain during coition,

and other evidences of so-called cellulitis or chronic

salpingitis. In the second case the uterus was re-

troverted and bound down by adhesions. These
were torn, the tubes and ovaries loosened and the

uterus held forward by Alexander's operation, the

object being to displace the uterus from the old po-

sition and prevent the formation of new adhesions.

Within proper limits the extirpation of the uterus

and ovaries is a valuable operation. It is, however,
desirable to confine it within its narrowest limits,

and where it is possible to avoid mutilation, to do so.

Dr. a. Martin, of Berlin, said that progress can
only be made in this important matter by distinguish-

ing between the different forms of disease of these

organs. In only a small number of cases is the tube
the seat of a neoplasm. He had found only one
case of carcinoma of the tube. The most frequent

disease of the tubes is catarrhal inflammation, ex-

tending from the uterus. We frequently see it follow-

ing the puerperal state. It has often been supposed
that the salpingitis was of gonorrhoeal origin, but
only in a few instances have the gonococci been found

in the tubes. In most cases, the disease of the tubes
is a benign affection ; a catarrh which increases the

size of the tube and may give rise to haemorrhage,
particularly at the time of menstruation, and occa-
sionally to pyo-salpinx. Frequently, early occlusion
of the tube is the result.

Only a small number of the 250 cases coming
under his observation had required operation. As
in most cases the disease is a simple catarrh, we must
first institute treatment adapted to the simple nature
of the affection. If we do not succeed in relieving

the symptoms and reducing the size of the tube, we
are to operate. He had done eighteen operations
for disease of the tube, but very seldom did the tube
give him the occasion for the operation. Generally
it was the spread of the disease to the other pelvic

organs, particularly the ovaries. In many cases
there was abscess of the ovaries. This severe com-
plication is not observed with sufficient frequency as

to warrant operations in all cases of salpingitis. He
had lost about 12 per cent. He never performs the

operation except where there is a distinct tumor.
In nearly all of these cases there was severe periton-

itis. In the majority of cases we can cure these
patients by general treatment.

Dr. T. a. Emmet, of New York, held much the

same views as Dr. Martin. A large number of these
cases can be cured by careful general treatment, and
it is our duty to operate in no case until the woman
has had an opportunity to see whether or not she
can get well without operation. When the disease of
the tube is unquestionably of gonorrheal origin, the
operation may be resorted to at once. He was satis-

fied that two-thirds or more of the cases operated on
to day, will not be operated on five years from this

time.

Dr. William Goodell, of Philadelphia, agreed
in a large part with what Dr. Martin had said. His
rule is to try in the majority of cases the effect of
rest treatment, with general and loca' medication.
It seemed to him that the author of the paper gives

us an operation more dangerous than the removal of
the ovaries. What objection is there after the abdo-
men is opened to the removal of the ovaries and
tubes? This is not a mutilation, they are unable to

perform their function. Rather than resort to a sec-

ond o|)eration, such as Alexander's, he favored the
removal of the tubes and ovaries. In cases of mal-
position of the uterus, associated with disease of the

tubes and ovaries, he had frequently righted the

uterus by introducing a pessary at the time the ovaries

and tubes have been removed and keeping it in dur-

ing the process of recovery.

Dr. G. Bantock, of London, remarked that the
question which has been proposed may be answered
in the negative. Ordinary cases of salpingitis due
to catarrh can be cured by rest and constitutional

treatment. When it comes to pyo-salpinx and
haamato-salpinx the conditions are different. A well

marked case of pyo-salpinx, whether due to catarrh

or to gonorrhoeal infection, will require operative
treatment. He had, however, seen tubes which evi-

dently had contained a large quantity of pus, but
which when examined contained only a small qaan-
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tity of cheesy matter. It is rare to have death from

the rupture of a pyo-salpinx. In h^mato salpinx the

condition is far more serious than in pyo-salpinx.

About one year ago, he had under treatment a case

of fibroid tumor of the uterus. The patient suffered.

a great deal of pain and he was induced to operate.

When the brim of the pelvis was reached the adhe-

sions were so numerous that he could not proceed.

He thefore determined to remove the ovaries and

bring about the menopause. The left ovary was re-

moved without difficulty, but the right ovary could

not be found. Fluid was detected in the right side

and an incision showed that there was a fibroid tumor
which had undergone cystic degeneration. The
edges of the cavity were stitched to the abdominal

wall, a large opening being left to facilitate drainage.

In three months the patient was quite well. She

subsequently married and a short time ago was de-

livered of a living child. It is therefore clear that

when the mischief arises from the outside of the tube,

sterility does not necessarily result. When, however,

the inflammation begins inside, sterility will probably

be induced. With reference to the procedure sug-

gested of loosening adhesions and allowing the tubes

and ovaries to remain, he was inclined to think that

that is not the correct treatment. If the tubes and
ovaries are so diseased as to require the removal of

adhesion^s, he considers it proper to remove the

tubes and ovaries also. The effect of applying liga-

tures on each side of the uterus is to lift the organ

into a more satisfactory position than can be done by
Alexanders's operation.

Dr. R. S. Sutton, of Pittsburg, agreed in the

view of salpingitis that all cases should not be oper-

ated on, but if pus exists in the Fallopian tube it is

our duty to evacuate that pus, just as it is our duty

to evacuate a collection of pus in the arm. No one

has a right to allow a woman to go around with a

pus sac ready to burst into the peritoneum, when he

can remove it. The condition of life of the patient

must be considered. A poor woman may require

operation, while a rich one might be able to get

along without operative measures.

Dr. Gill Wylie, of New York, said that in one
thousand of his earlier cases of pelvic peritonitis

and cellulitis, he operated about once in every ten

cases. In later years the proportion has increased.

Of his last sixty cases 60 per cent, were for pyosal-

pinx, and all these cases have recovered. He should

not be willing to try the operation suggested by the

author.

Dr. Wm. M. Polk, of New York, remarked that the

question which he had considered was in regard to

mutilation. A woman has a right to her ovaries if

they do her no harm. Dr. Bantock's case shows

that the presence of adhesions is not a bar to preg-

nancy. He thought that the removal of the tubes

is a most important operation, but we must avoid

extiri)ation of the tubes and ovaries unnecessarily.

Dr. Paul F. Munde, of New York, read a pa-

per on

DRAINAGE AFTER LAPAROTOMY.

While drainage is an accepted procedure in gen-

eral surgery, its position in abdominal surgery is not
yet settled. The author then quoted the opinions
of various operators, showing the great diversity of
views. If antiseptics can prevent the decomposition
of fluids left in the abdominal cavity the use of the
tube can be dispensed with. So long as there is any
doubt as to this, so long, at least theoretically, will

drainage be called for. Some of the disadvantages
connected with the use of the tube are, that the ab-

dominal wound can not be completely closed, the
danger of septic contamination through the tube, the

liability to ventral hernia is increased, and there may
occur serious reflex gastric irritation. Whatever
good is done by the drainage tube is piobably ac-

complished within the first 24 hours. As soon as the

fluid which escapes is serous or serou-sarguinolent

the tube may be removed. It has recently been
recommended that in cases where it is found impos-
sible to remove the whole tumor and a large cavity

is left, a sac of iodoform gauze be made and packed
into every crevice of the cavity. This is then filled

with narrow strips of iodofoim gauze. This the au-

thor had employed with satisfaction. At the end of

ten days the dressing was perfectly odorless.

It was thought that when drainage seemed neces-
sary the tube might be omitted, and the rtmoval of
fluids accomplished by an antiseptic gauze strip

passed through the vaginal roof into the vagina.
This permits of the perfect closure of the abdcminal
incision.

Dr. a. Martin, of Beilin, does not employ drain-

age after ovariotomy, for the absorbing power of the
peritoneum is so great that it can dispose of a con-
siderable quantity of fluid. He uses drainage in

only a few conditions. He uses it in amputation of
the uterus through its neck, in vaginal hysterecto-

my, and where there are large surfaces of a slough-

ing character and large cavities left in the broad lig-

aments, as in extrauterine pregnancy, in large fibroid

tumors which have been enucleated, and in large

cystic tumors where all the surfaces can not be
brought in contact. In these cases he uses the
drainage-tube passed through Douglass' cul-de-sac

into the vagina.

Dr. G. Bantock, of London, said that so confi-

dent was he of the value of drainage that he uses it

on the slightest provocation. He uses it where there

has been abundant adhesions and where it has been
found impossible to completely dry the peritoneal

cavity. He uses it where the tumor has burst and
it is impossible to remove all the contents. In these

cases he uses also large quantities of clean waim
water. He has given up everything in the form of
antiseptics. Since then his results have correspond-
ingly improved. In his last 104 ovariotomies he
had lost three, and in the last 78 he had not lost one.

While he values the use of the tube, he did not think

it was required in the majority of cases of ovarioto-

my. He employs the ordinary straight drainage-
tube introduced to the bottom of the wound. It

should be emptied every two or three hours. This
prevents any absorption of the effused fluids and the

patient recovers without any elevation of tempera-
ture or any alteration in the pulse. When the fluid
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removed is nothing but plain serum, the tube may
be taken away, but if it is removed before all blood

has disappeared great risk is run.

Dr. Gill Wvlie remarked that one of the advan-
tages of the use of the tube has not been referred to,

and that is that it gives us early information as to

the occurrence of hasmorrhage.
Dr. Wm. Goodell, of Philadelphia, said that he

was not a believer in the drainage-tube, although he

used it occasionally. In three or four cases he had
colloid cysts rupture three or four weeks before op-

eration, and when the abdomen has been opened all

the organs have been found covered with the colloid

material. These cases recovered without the use of

the drainage-tube. This was before the time of wash-

ing out of the abdomen. In a recent case of the

same kind he used a drainage-tube, and not more
than three ounces of fluid escaped. He agreed
with reference to the great value of the tube as show-

ing the presence of haemorrhage. In one case a

ffecal fistula occurred, and this he attributed to the

presence of the tube.

( To be concluded. )

suffolk district medical society.

Section for Clinical Medicine, Pathology and
Hygiene.

Stated Meeting, May 11, iS8j.

Dr. F. I. Knight, Chairman.

Albert N. Blodgett, M.D., Secretary.

(
Concluded from page 476.

)

Dr. F. I. Knight read a paper on

THE contagiousness of tubercular disease of
the lungs, with a report of one case.

In July, 1885, a young lady of 19, came to my
office with a history of cough of nine months duration.

I found signs of phthisis in one lung. Her father

was a very strong man ; her mother had died of some
nervous trouble after child-birth. There had been
ten children, five of whom died in infancy, none of

them with any brain or lung disease. There had
been also six half-brothers and sisters, one of whom
had died in infancy. Of the uncles and aunts on
both sides, only one uncle had died of phthisis.

The patient gradually declined, and died April 15,

1887. She was accompanied in her visits to my
office by an older sister, 23 years of age, who had
given up everything to attend to her. This sister,

while not robust-looking appeared well, and said that

she had always been so. She occupied the same
room and bed with her sister. This I protested

against, and advised her to go out regularly every
day for walks in the fresh air. The last record made
of their visits to me was in the latter part of October,
when the phthisical patient became too sick to come
to me, and went under the care of her family phy-
sician in a neighboring city; she died, as I said, on
the isth of April. On the 19th of April the sister

came into my office with the following history. She
had continued to attend closely upon the invalid all

winter, and had disregarded all my advice. She had
even slept with her sister up to within five weeks of

her death. She was with her night and day. Dur-
ing the latter part of her sister's life her breath was
so offensive that she could eat almost nothing, and
only kept herself up by the free use of stimulants.

She stated that she had had a little dry, hacking

cough for a month. She breathed rapidly, but said

there was no dyspnoea. On examination her pulse

was found to be 140. Temperature 104". On ex-

amination of the chest, subcrepitant rales were heard

in both upper lobes, front and back, and the diag-

nosis of acute pulmonary tuberculosis was made.
Examinations, April 26 and May 3 confirmed the

diagnosis. On the 21st of May, she came to my
office so weak that she had to be assisted from the

carriage to the house. She reported hemoptysis of

several months two weeks before. She was so weak
that I did not examine her chest. Pulse, 160; tem-

perature, 103.4°. I did not see her again, and she

died June 17, 1886, about two months after I first

examined her, and three months after the beginning

of the dry cough.

Who can fail to believe that the disease and death

of this patient was caused by attendance upon her

sister? Hardly any one will deny this. Admitting

it, would she have succumbed to acute pulmonary
tuberculosis, if she attended upon a sister ill with

some other disease? As she had no such hereditary

tendency I do not think so. How often do we see

patients worn out with much longer attendance upon
the sick, and yet do not become tuberculous ! And
how often do we see strong women without the

slightest herditary tendency succumb to attendance

upon tuberculous patients.

It is useless to allege in this connection, that ordi-

nary attendance upon the sick in consumptive hos-

pitals does not affect the attendants. I admit this

fact, but the attendance is not so prolonged, nor so

close as in families. Let any one who has doubt

about the clinical evidence bearing upon this point

read the little brochure of Webb. . The fact is that

tuberculosis is so common with us, that we have
almost ceased looking for the immediate cause in

any case, especially if relationship gives us a chance

to attach the blame to heredity. I believe, however,

that there are hundreds who have by inheritance

that peculiarity of pulmonary soil which favors the

development of the tubercular disease. Who would
not shun it unless they were brought into contact

with those already affected? Whether all cases re-

quire such a transmission of germs we do not know.
In what manner is it probable that the disease is

communicated? It has been claimed that bacilli

have been found in the breath, but it is, perhaps,

more probable that the communication in most
cases is by dried sputum, which becomes diffused in

the atmosphere. We have abundant proof that

tuberculosis can be readily communicated to animals

little liable to it, for example dogs, by causing them
to inhale for an hour or two a day an atomized so-

lution of the sputa of tuberculous patients. (See
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the experiments of Tappeiner and others in sub-

stantiation of this statement.)

So then, I say that the appearance of tuberculosis

of the hings in countries where it was previously un-

known, with the ingress of people from countries

where it was common, the marked increase in the

disease in the neighborhood of health-stations re-

sorted to by the tuberculous, the personal history of

the development of cases in our midst, and experi-

mental work with the sputa, all point strongly to the

probable communication of the disease under favora-

ble conditions, and make it not only incumbent upon
us, in case of pulmonary tuberculosis in a family, to

establish precautions against communication of the

disease, but makes us criminally negligent in failing

to do so.

What precautions shall we take? These pertain

(i) to the patient; (2) to the quarters he occupies;
and (3) to the exposed attendant.

The patient should be made careful in the disposal

of his sputa, either to deposit them in a cup in which
some germicide has been placed, or if the patient is

feeble and obliged to use cloths let them be de-

stroyed before any drying occurs. It would hardly

seem to be necessary to warn respectable patients

not to spit about them carelessly, yet I have seen
with respectable people the most utter indifference

in this regard.

For disinfection of the spit- cups. Dr. Ernst in-

forms me that a 5 per cent, solution of carbolic acid

is the best. Corrosive sublimate does not answer,

as it coagulates mucin, and does not reach the

bacilli at all.

In regard to the room : we should secure change
of air by every known device, and as long as possi-

ble by a daily removal of the patient from his room,
for the purpose of thorough ventilation. Clothing
and bed-linen should be frequently changed. The
absolute value of antiseptic sprays for the room in

such cases we know not, and the use of those which
are offensive in themselves should not be recom-
mended. But such as are pleasant to the patient

and attendant would be of service at least in counter
acting the disagreeable odor which altendi. the last

stages of pulmonary disease.

In regard to the exposed persons, let it be said

that from the moment tubercular disease is dis-

covered, another person should not occupy the same
bed, not only for the sake of the exposed person,

but also that of the patient, who will rest much more
comfortably alone. Sleeping in the same room
should also be forbidden, as we seem to be more
susceptible to all infectious diseases during sleep.

The attendant should have daily exercise in the

open air, and if a relative, an occasional complete
change, if possible. In case of any failure in health,

this should be insisted upon, and although the phy-
sician cannot always prevent self sacrifice on the

part of friends, he can often modify it. At any rate,

he should not feel that relief of his patient was his

only duty, but that his duty extended to the sur-

roundings of his patient, and required that these

should be arranged with due regard to the protection
of relatives and friends.

If there is any decided hereditary tendency to the

disease, relatives should if possible, be prevented
from any attendance upon the sick, and put at once
upon proper hygiene.

Dr. Stuart: When I was at the Carney Hospital
I saw a case of a young lady; she was the step-

daughter of a consumptive who had just died; the

question as to whether her mother died of phthisis

could not be brought out. The patient did not seem
to know. She was one of a family of eight brothers

and sisters, all well, and she alone had evidence of

phthisis. According to this patients statement, while

her step mother was sick for fourteen months she had
hardly been out of the house. Dr. Devine, in speak-

ing of the case, said he knew of a draw-tender who
had buried two wives of phthisis; the draw-tender
had the disease of course, himself, and the only con-
clusion which he could draw from this case was that

the draw-tender was out in the open air almost all the

time, while his successive wives were shut up in the

house, and thus the course of the disease was made
quicker for them.
Dr. Blodgett said that he could not refrain from

calling attention to the fact in relation to tuberculosis,

which is not sufficiently considered in the treatment
of cases of this disease. He was happy to observe
that the chairman had laid stress upon the same
point, which is the eminently infectious nature of

tubercular disease. There is no doubt that many
cases of tuberculosis are communicated from one
person to another, but the cases are not followed

with that care which is everywhere thought desirable,

even imperative, in relation to other infectious and
contagious diseases. The time has probably not yet

arrived when we can test this class of diseases in the

manner which would be applicable to other communi-
cable diseases. We are too much under the domain
of public opinion to venture the rational and only

real method of treatment which is directed to the pe-

culiar character of the malady in question. We can-

not properly utilize the knowledge which we already

possess in relation to tuberculosis.

In someforeign hospitals, patients with tuberculosis

are treated in the same manner as are those wiih

other dangerous disorders; that is, the sufferer from

tuberculosis is segregated from other patients, and is

isolated in a ward devoted to infectious diseasts,

where he is subjected to a rigid seclusion from the

other sick to whom the disease might be ccmmuni-
cated. Much the same care and seclusion is exer-

cised in relation to tuberculosis as is done with scar-

let fever, measles, etc. Dr. Blodgett said that he

had recently had a case under his own care in which
the germicide treatment was adopted as one of the

principal measures of relief, and in which there was
an entire disappeaiarce of all s)mi)toms of disease.

The patient is the son of a clerg)man, and is about

40 years old. His father was for many years a suf-

ferer from chronic pulmonary disease, and died

after attacks of pulmonary ha:morrhage, presumably
of tuberculosis. The mother is still living, but has

long been in feeble health. The patient was never

a strong man, but maintained his ordinary standard

of health until five years ago, when he was the sub-
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ject of fistula of the anus, for which be was under
treatment by surgical measures for a year. Since

that time he has been somewhat feeble, and eighteen

months ago he began to fail perceptibly. Twelve
months ago, he was under treatment for hoarseness,

which advanced to a degree which rendered speak-

ing above a whisper almost impossible. At this time

he came under the care of Dr. Blodgett who found
distinct ulceration of the larynx, with induration and
impaired mobility of the vocal structures; and by
microscopic examination the bacillus of tuberculosis

was readily demonstrable. The patient was at once
placed under treatment by means of tonics, removal
to the country, the use of antiseptic lotions and in-

halations, principally of mercuric bichloride, the

employment of which was rendered tolerable by
means of antecedent applications of cocaine. He
passed some months on the sunny side of a hill se-

lected with some care in New Hampshire, and late

in the autumn returned to Boston. He gave up his

previous residence, and removed to the highest part

of Newton, into a new house, on sandy and dry soil,

where he has since resided. He has steadily im-

proved, his weight has increased from 122 pounds to

140 pounds. He has never been so heavy as at

present. He is gaining strength, the voice has re-

turned, and there is every reason for believing that

the disease has entirely disappeared.

It is true that this was probably not a case of con-

tagion, but it is illustrative of the way in which a dis-

ease which is contagious should be looked upon. It

would, in all probability, have been perfectly possible

for this patient's wife or child to have acquired the

disease, by contagion. He had constant attacks of

bronchial or pulmonary irritability, frequent catarrhs,

and recurrent periods of hoarseness and threatened

pulmonary tuberculosis. His system furnished a soil

which was peculiarly adapted for the reception of

such a disease.

Dr. Harold Williams remarked that when a stu-

dent he had been taught by Dr. Knight that phthisis

pulmonalis was communicated by the sick to those

in attendance upon them under certain conditions,

and that in his practice he had never had occasion to

change this view. He had not come prepared to

cite cases in proof of this doctrine, but could say

that he had never doubted its truth, and that he had
each year many cases which confirmed it both at the

Boston Dispensary and elsewhere. The two princi-

pal arguments against the view of contagion were:

first, that phthisis was the commonest disease in our
community, one-fifth of our people dying of it, and
that cases of its supposed contagion were cases of

coincidence. This argument Dr. Williams thought

could be answered by saying that the reason of its

frequency was because of its contagiousness, and
the absence of sufficient precaution in protecting

the well against the sick. The second argument of

the immunity of the attendants of phthisical patients

in hospitals had been answered by Dr. Knight. Dr.

Williams not only believed phthisis to be contagious,

but he believed the bacillus to be the element of con-

tagion, and this had suggested to him that the well-

known germicide properties of arsenic might account

for the efficacy of this drug in phthisis, and that he
was conducting some experiments to test this theory.

Since reading Jaccoud's book, in which the adminis-

tration of arsenic is highly recommended, Dr. Wil-

liams had employed it in several cases with good re-

sults, especially in one girl with phthisis of three

months' standing, in which case its administration

had been followed by complete recovery. Dr. Wil-

liams questioned if the good effects so strongly in-

sisted upon by Jaccoud might not be due to the

germicide properties of the drug, rather than to its

action as a tonic, and as diminishing blood pressure

and calming nervous irritability as claimed by
Jaccoud.

FOREIGN CORRESPONDENCE
LETTER FROM LONDON.

(FROM OUR OWN CORRESPONDENT.]

Ulexine—Papaw—Surgery for Nurses—Miner's

Nystagmus—Funnel-end CEsophageal Tubes—Pre-

scriptionfor Hay Fever and Summer Catarrh— Tur-

pentine in Headache.

With a degree of unconventional boldness which

some will characterize as bordering upon audacity

Mr. E. Harry Fenwick, the well-known specialist

in diseases of the urinary system, treated the students

of St. Peter's Hospital at a recent lecture, to a dis-

course of a very different kind to the ordinary run of
" hospital lectures. " The lecture in question included

a succinct description of the more important proper-

ties of cocaine, kava-kava, strophanthus, salix nigra,

pinus sylvestris, lycopodium, etc., which Mr. Fen-

wick has found exhibited by the respective drugs in

his own actual practice. The lecturer commenced
by referring to the changes which had been intro-

duced into our therapeutical practice of late years,

and pointed out how much more had been done on

the Continent than in England, although here we
were in some respects well situated for obtaining raw

material to work with, and also for the means of ex-

perimental study. Mr. Harry Fenwick concluded with

a few remarks upon ulexine extracted by Gerard from

the tops of the common furze or gorse, (ulex Euro-

psens,) describing it as a strong respiratory poison.

Crucial experiments upon frogs shows that ulexine

powerfully excites the urinary secretion, but the

effect is transient. Thus where the normal flow was

three drops per minute but after two minutes this

quickly retrograded to its original amount. Some-

what similar effects were noted in the human subject,

and it had been given with advantage in some in-

stances, but in cases of long standing stricture of the

urethra, doses of one-tenth grain had induced severe

vomiting, with much pain, blackening of the tongue

and other inconveniences, hence ulexine needed to

be administered with caution. With regard to papaw
(carica papaya), the lecturer had successfully applied

it for the softening and removing of diphtheritic mem-
branes at the London Hospital, and he had found it

of marvelous power in dislodging and bringing away

renal stone, the pain being relieved in a very short

time. Papaaine was also used by him with advan-
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tage in cases of dyspepsia, and in India it was em-
ployed as a remedy for tape worm, as it not only

killed them more certainly than the oil of male fern

but quickly dislodged and partly dissolved them.

A small work by Mr. Joseph Bell, dedicated to

Florence Nightingale, and called " Notes on Surgery
for Nurses," is quickly running through its first edi-

tion. The author, who has for twelve years delivered

lectures to the nursing staff of the Royal Infirmary

at Edinburg, now publishes the pith of them in a

concise form, which should be of service to those

for whose benefit the lectures are intended. The
subjects dealt with include nearly all of those dis-

eases in which the nurse plays an important part,

and her duties in each case are fully explained. In

speaking of the necessity of cleanliness in all cases

of ulceration the writer remarks :
" Ventilation of

wards, cleanliness of floors, walls and bed linen, have
helped, and it is now nearly a quarter of a century

since I have seen a case of hospital gangrene."

Dr. Charles Taylor of the Nottingham Eye Infirm-

ary, speaking of miner's nystagmus, says that he
does not consider it to be caused by, or accompanied
with any lesion of the central nervous system, but in

pure myopathy, analogous to that rare condition of the

muscles of articulation known as auctioneers' spasm,

or to writers', pianists' and telegraphists' cramp,
or to similar affection of the gastrocenemic muscles
occasionally observed in ballet dancers, who run on
tiptoe until they are attacked by cramp, spasm and
uncontrollable motions whenever they attempt to

dance at all. The extraordinary oscillation of the

eyeball noticed in the subjects of nystagmus he

considers to be due to the close connection which
exists between the ciliary muscle and the internal

rectus, may be developed in any muscles engaged in

the effort at accommodation and is caused solely by
the overtaxing of these organs. The miner, sur-

rounded by black objects, makes day after day, for

years, a great and sustained effort to see in an im-

perfect light (especially imperfect when safety lamps
are used). The muscles engaged in this continued

strain are overtaxed, and in course of time give way,

and at last, when called upon, become agitated and
fluttered, escape from control of the will, and just as

in the analogous case cited above perform irregular

motions, so that, as miners express it " the lights

dance," whenever they look at them.

Mr. Charters S)Tnonds' short funnel-ended tubes

for wearing in the oesophagus in cases of cancerous

growth, stricture, etc., have recently been used and
|

found most successful in some of the London hospi-

tals. These are a great improvement on the old

long tubes hanging out of the mouth, as they allow

of the food being taken in the natural way, instead

of the unpleasant mode of feeding by means of the

funnel.

Sufferers from hay fever and summer catarrh

should make a note of the following recipe, given

by Mr. Martindale, of New Cavendish street, for

smelling salts calculated to relieve these affections.

Absolute phenol 24 grains, carbonate of ammonia 16 '•

grains, strong solution of ammonia 44 grains, oil of

lavender i}^ grains, camphor 3 grains, pure sawdust

9 grains. The author of the prescription speaks

highly of the results he has obtained amongst his

clients who have used it during the past summer.
Turpentine in doses of 20 or 30 minims, it is said,

will not only remove headache, but produce in a

wonderful manner a soothing influence.

G. o. M.

DOMESTIC CORRESPONDENCE
STATEMENT OF THE SECRETARY-GENERAL

IN RELATION TO THE MATTER OF ITAL-
IAN DELEGATES AT THE INTER-

NATIONAL MEDICAL
CONGRESS.

On the 9th of November, 1886, I addressed a

letter to Professor Mariano Semmola, of the Univer-

sity of Naples, requesting him to be present at the

Congress, notifying him of his election as Vice-

President, and asking him to deliver an address at the

general session. In response to this, Professor

Semmola in accepting the invitation, replied under
date of the 26th of November, 1886, as follows:

Naples, November 26, 1SS6.

Monsieur et tres-honore Confrere:

Je m'empresse de vous repondre par Ic retour du courier i

votre aimable lettre du 9 courant. Je vous remercie de I'hon-

neur que vous me faites en m'appelant a une conference-meeting

et j'accepte bien volontiers cette charge. Le subjet que je

traiterai dans cette conference generale est le suivant: La
bacteriologie et la clinique therapeutique.

Je vous prie en nieme temps de vouloir m'inscrire dans la

Section de Medecine pour les travaux suivants:

1. Nouvelles preuves expcrimentales et cliniques de I'origine

dyscrosique de la Maladie de Bright.

2. De I'ataxie paralytique du coeur d'origine bolboire.

3. Contributions a la pathologie du sympathique.

S'il le faudra i'aurai I'honneur d'envoyer au Secretariat gen-

eral le resume ou les conclusions principales de ces travaux.

J'attends a ce propos des renseignements que vous pourriez

avoir la bonte de me donner. Veuillez agrcer I'assurance de
ma haute consideration. Tresdevouc,

[Signed] M. Semmola.

He was therefore inscribed on the Register as a

member of the Congress, and when the programme
was issued, duly reported thereon as one of the

gentlemen named to deliver a general address.

On the 6th of June, following, the Baron Fava,

the Italian Minister to Washington, addressed the

following letter to Dr. Dunglison, the Secretary of

the Executive Committee:

Italian Legation, Washington, June 6th, 1SS7.

Ddar Sir:—In reply to your esteemed favor of the 31st

August last, I beg to inform you that my government has ap-

pointed as its official delegates to attend the Ninth Inter-

national Medical Congress, to be held in Washington in Sep-

tember next, the following gentlemen:

Comm. Professor Mariano Semmola, Senator of the King-

dom of Italy, and Dr. Francesco Durante, Professor of the

surgical clinic at the University of Rome.
Believe me dear sir, with the best regards,

Very respectfully yours.

[Signed] Baron Kava.
Italian Minister.

As the letter was addressed to him, Dr. Dunglison

did not send the letter to me, but retained it until

two days before the meeting of the Congress.

On Saturday before the meeting, the question of

preparing the preliminary programme was discussed
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by the President of the Congress, the Chairman of

the Executive Committee, and myself, and the pro-

gramme was then prepared. As there were two
delegates from Italy it was concluded that, as Pro-

fessor Semmola was to have the general address

—

considered by us all as one of the honors of the

Congress—that the other delegate should be se-

lected to deliver the address on behalf of Italy, in

response to the speech of welcome of the Honorable
T. F. Bayard, Secretary of State of the United
States. I verbally communicated this desire to Pro-

fessor Durante on Wednesday evening, to which he
assented as follows

:

RiOGS House, August 31, 1S87.

Dr. Hamilton, S.G.U.S.M.H.S.
Dear Sir:—In response to your courteous invitation that I

as the Representative of the Italian Government sliould answer
the address of the Secretary of State of the U. S. have the

honor to say that I accept with pleasure. Respectfully,

[Signed,] Francesco Durante

Professor Semmola had not up to this time ar-

rived in Washington. The morning papers of the

following date contained a notice that Professor

Durante had been so requested, and Professor Sem-
mola, arriving in Washington on Sunday, he, with

his Secretary called on me, in my oflfire at the Riggs
House, and stated that he, being a Senator of the

Kingdom of Italy, felt it was his privilege to reply in

an address of semi- official character, and his Secre-

tary stated to me that, if the demand weie not
complied with. Professor Semmola would withdraw
from the Congress, and decline to deliver his address.

I immediately communicated with President Davis,

and others of the Executive Committee, and it was
decided that, as his claim seemed to be sustained by
the wording of the letter of Baron Fava, that the

programme could not be interfered with by declin-

ing to yield to Professor Semmola, and as it would
materially interfere with the work of the Congress,

and greatly embarrass the proceedings, I sought

Professor Durante to explain to him that his invita-

tion had been premature, and that the necessity of

the case required that the Committee withdraw the

verbal invitation tendered him to respond on behalf

of Italy. I was unable to find him on Sunday, or

Sunday evening. In the meantime Professor Sem-
mola was informed that the Committee acceded to

his request, and the following letter from him was
received

:

Washington, September 5, 1SS7.

Monsieur le Secre'taire-General:

Je viens vous remercier pour la justice que vous m'avez rendue
et je garderai comnie un des plus chers souvenirs de ma vie pub-
lique I'aimable mot que vous avez bien voulu m'addresser.

Je vous prie. Monsieur le General, de vouloir faire inscrire

mon nom parmi les members du Congres, aussi bien que les

noms de mes deux Secretaries Mr. Robert O. Wickersham et

Monsieur le Marquis Lanza.

Je vous prie d'agreer mes sinceres expressions de devoument.
[Signed,] Prof. M. Semmola.

Professor Durante, unfortunately, was not com-
municated with till the next morning, when he ap-

peared in my office. I stated to him, and his Secre-

tary, Dr. Tricomi, in substance, as follows

:

Professor Francesco Durante, etc.

My Dear Sir

:

—When I asked you on yesterday to make for

us a short reply to the address of welcome by our Hon. Mr.
Bayard, Secretary of State, I was unaware at that time that any
Senator from Italy was present. It seems that Professor Semmola
of your great country is also a Senator, and as such he desires
to respond on behalf of the country. It appears that the prece-
dents of other Congresses lie in this direction. Thus at the In-
ternational Anthropological Congress, at Lisbon, Senators Goz-
zadini and Mantegazza were called upon in a similar capacity.
Therefore we are under the necessity of extending this Senatorial
privilege to Professor Semmola.

They withdrew from the room, and I received the

following letter:

RiGGS House, September 5, 1SS7.

General Secretary of the Medical Congi'ess.

.S';>.— Having been invited by the Secretary-General of the
IMedical Congress, Surgeon-General Hamilton, to answer in the
name of my country the address of the Secretary of State, I

accepted with pleasure and so informed by letter the Secretary-
General. My surprise was therefore .great and painful when
this morning while inquirii g about the order of exercises at the
opening of the Congress the same Surgeon-General Hamilton
informed me that he had requested Dr. Semmola, of Naples, to
make the answer. This change was done without my knowl-
edge and consent and was therefore an insult.

I am the Representative of the ItaH.in Government inasmuch
as I was so delegated by the Minister of Public Instructions, the
only Minister that has authority to make such an appointment.
Profe.'sor Senimola's appointment is not from the Government
but from one Minister, that of the Interior, as an expression of
personal regard. The plea that Dr. Semmola is a Senator of
the Kingdom sliould not be considered in this matter, as this is

a medical and not a political Congress. In view of the foregoing
and of the personal affront, I hereby withdraw from the Medical
Congress aforesaid. Respectfully,

[Signed,]
'

Prof. Franscesco Durante.

This letter was simultaneously published in the

daily press of the city.

I was then called upon by Dr. T. S. Verdi, of this

city, who inquired into the circumstances, to whom
I related the foregoing, as nearly as possible. He
then retired, and in the meantime returned saying he
had seen Professor Durante and thought the matter
could be explained satisfactorily if I would sign a
letter, which he produced, and which appears on the

first page of III Progresso Italo-Americano, New York,
September, 10, 1887. I did not sign the memoran-
dum which he presented to me as appears in this

paper, but re-wrote it. The words as translated in

The Progresso, are as follows :
" Grandamente mi

dolgo che ho ceduto alladomanda del Prof. Semmola
e spero che Ella, come Vice-Presidente del Con-
gresso, vorra continuare ad aiutarcicol suo consiglio

e conla sua esperienza, rimendo con noi, " were
not used by me, but I said I greatly regret the

circu??ista>ices, etc., meaning thereby that I regretted

any controversy should have arisen, as the Commit-
tee only desired to promote harmony in the Con-
gress and between the delegates. He then demanded
of me, through Professor Verdi, that I should say to

him exactly what had been said by Professor Sem-
mola that induced the Committee to change the in-

vitation to Professor Durante, which I did in a letter

which is probably correctly translated in the paper of

the name and date as above given.

\o disrespect was intended to either of the dele-

gates to the Congress at any stage of the proceed-

ings, and, in regard to the address of Professor Sem-
mola, the Committee were abundantly satisfied and
delighted with both the subject matter of the address
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and the manner in which it was delivered, and in

yielding to Professor Semmola's request to deliver

the address of welcome to the Secretary of State they

simply desired to carry out the proprieties of the

occasion, and to compliment Italy. If, however, any
injustice has been done any individual, or ill feeling

has resulted, they are sincerely sorry, and can only

regret the circumstance.

J. B. Hamilton, M.D.,
Sec-Gen'I International Medical Congress.

LETTER FROM NEW YORK.
(from our own correspondent.)

Annual Meeting of Neiu York State Medical Asso-

ciation—Discussions on the Managonent of Compound
Dislocations of the Ankle-joint— The Origin, Nature,

Complications, Sequela and Treatment of Typhoid
Fever, etc.— Opening of the College of Physicians and
Surgeons of N'etu York, in the New Building.

The last week in September was a very busy and
pleasant one in the medical world of New York.

The fourth annual meeting of the State Association

was held on the 27th, 28th and 29th, at the Hotel
Brunswick, Madison Square; which proved a much
more comfortable and attractive place for the pur-

pose than the somewhat lugubrious and dreary Lyric

Hall, on Sixth Avenue, where the .Association met
last year. The attendance was good, and the pro-

ceedings characterized by much interest. The dis-

tinctive feature of devoting the greater part of the

afternoon sessions to set discussions on topics of gen-

eral medical and surgical importance, which has

proved so useful and attractive in the past, was re-

tained with admirable results the present session

;

and the subject of the first day's discussion was the

management of compound dislocations of the ankle-

joint, which was opened by the distinguished sur-

geon. Dr. Edward M. Moore, of Rochester, the last

President of the Association, and participated in by
Drs. Joseph D. Bryant and Frederic S. Dennis, of

this city; U. C. Lynde, of Buffalo; Frederick Hyde,

of the University of Syracuse; and Charles W.
Brown, of Elmira. The second day's discussion was

on the origin, nature, complications, sequelae and
treatment of typhoid fever; which was opened by
the accomplished and erudite Dr. Alfred L. Carroll,

of Staten Island, recently Secretary of the State

Board of Health, and participated in by Professor

Edward G. Janeway, of Bellevue; Hermann M.
Biggs, of the Carnegie Laboratory ; E. D. Ferguson,

Secretary of the Association ; Charles A. Leale, ex-

President of the New York County Medical Associ-

ation, and others. The special question, "Is there

a disease of the lower animals transmissible to man
as typhoid fever?" was discussed by D. E. Salmon,

D.V.S., of Washington, D. C. ; R. S. Huidekoper,

of Philadelphia; and James Law, F.R.V.S., of Tomp-
kins County, New York. The third and last day's

discussion, on placenta previa, was opened by Dr.

George Tucker Harrison, for many years one of the

well-known surgeons of the Woman's Hospital, and
participated in by Dr. Isaac E. Taylor, President of

the Association; Professors T. Gaillard Thomas and
William T. Lusk; Drs. John Shrady, of New York,

Darwin Colvin, of Wayne County, William H. Robb,
of Montgomery County, and others. On the even-

ing of September 28 demonstrations in pathology

were given at the Carnegie Laboratory, under the

direction of Professor Janeway, and on that of the

29th the annual banquet was held.

On the 29th of September the new buildings of the

College of Physicians and Surgeons were inaugurated

with appropriate ceremonies. They are situated on
West Fifty-ninth street, just opposite the Roosevelt

Hospital, and are, of course, models of convenience

and equipped with all the most approved appliances

for the successful study of both the science and the

art of medicine. The college proper consists of a

southern wing, measuring 140 by 43 feet, along Fifty-

ninth street; a northern wing, 76 by 43 feet, along

Sixtieth Street; and a middle portion, 96 by 55 feet,

connecting the other two. The southern wing con-

tains the administrative department, with conversa-

tion, reading, working, and "bone" rooms. On the

second and third floors are the museum, professors'

recitation and demonstration rooms, the physiologi-

cal laboratories, and the Swift Physiological Cabinet.

The top floor, lighted entirely from above, is devoted
wholly to work upon the cadaver. The main featurre

is the public dissecting-room, lighted in the evening

by the electric light, and containing 36 tables, at

which 180 students can dissect at once. About this

room are grouped smaller apartments for private dis-

section, for the teaching of operative surgery upon
the cadaver, and for the preparation of material to

illustrate the lectures on anatomy and surgery. The
northern portion of the building is nearly all devoted

to laboratories of various kinds, and in the middle

building are the two large lecture-rooms of the Col-

lege, one of which will accommodate 450 students,

and the other, the amphitheatre, more than 450 stu-

dents. The remaining space is taken up with work-

rooms in the various departments.

The Vanderbilt Clinic, at Sixtieth street and Tenth
avenue, is connected with the College building by a

covered passage-way. It was built, and the site pro-

vided, by the sons of the late Mr. Vanderbilt, as a

memorial of their father, and in it is afforded a

fully equipped dispensary service for the sick poor.

It contains also a theatre for clinical lectures and
small rooms for instruction and physical examina-

tions. The Sloane Maternity Hospital is at Fifty-

ninth street and Tenth avenue, and provides ample
facilities for the practical study of obstetrics. It is

a lying-in hospital, with 30 beds, given by Wm. D.

Sloane, whose wife, a daughter of Wm. H. Vander-

bilt, has made its beds free in perpetuity.

The inauguration exercises took place in one of

the large lecture-rooms, and when they were about

to commence the President, Board of Trustees, and
Faculty marched down the aisle and took seats on

the platform. The Vanderbilt family was represented

by Messrs. Cornelius and George Vanderbilt, and

among the distinguished men present, not belong-

ing to the medical profession, were President Bar-

nard, of Columbia College; President Oilman, of
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the Johns Hopkins University; Professor D wight,

of the Columbia Law School; Judge Gilbert M.
Speir; and the Hon. Chauncey M. Depew. After
prayer by the Rev. Dr. Weston, Chaplain of the

College, the President, Dr. John C. Dalton, deliv-

ered an address mainly devoted to the past history

of the College of Physicians and Surgeons, which
was founded in 1807, with Nicholas Romeyn as its

first President. The first lectures were given in a

building on what is now Park Place, and it was not
until fifty years after it had been started that the in-

stitution became the medical department of Colum-
bia College.

The inaugural address was to have been delivered

by Joseph H. Choate, Esq., of the Board of Trus-

tees; but, owing to illness in his family, he was un-

able to be present, and his place was taken by Prof.

Wm. H. Draper, who also presented a large bust of

Wm. H. Vanderbilt, the gift of the Trustees and
Faculty, and busts of the late Drs. Hosack and
Mitchell, and Dr. John C. Dalton, the present Pres-

ident of the College.

In the evening a festival alumni dinner in honor of

the inauguration was held at Delmonico's, at which
were present about 200 medical men. On this occa-

sion Dr. C. R. Agnew, who is one of the Board of

Trustees, presided, and speeches were made by
Chauncey M. Depew, Cornelius Vanderbilt, the Rev.
Dr. John Hall, Dr. William Pepper, Provost of the

University of Pennsylvania, and others.

The community was recently somewhat startled

by the arrival at this port of a steamship from Naples
with 8 cases of Asiatic cholera on board, and on
which 8 other persons had died of the disease during

the voyage. The proper measures were at once
taken by the quarantine authorities, however, and
there is little likelihood of the cholera's gaining a

foothold in the city. The 8 patients were trans-

ported to the hospital on Swinburne Island, where
2 of them subsequently died; and the remaining
passengers were taken to Hoflfman Island, where
they will be retained until all danger of their com-
municating the disease is over. Since their removal
to the island two or three other cases have devel-

oped among them. p. b. p.

ent curve, I could succeed by the direction of the
fauces.

The method proved satisfactory and is not pain-
ful. I found it also available on account of exces-
sive sensibility in cases of rhinitis with deafness.
It is not so ready a method as that by the nose in

patients that present themselves for the first time,
but it would seem to have a useful place.

In looking over the available literature, I found
that Dr. Buck alludes to Dr. Pomeroy's faucial

Eustachian Catheter, and disapproves of its employ-
ment without giving reasons. Dr. Buck's work,
Wood's Library Series, bears the date of 1880, a
date, prior, I think, to the present extended employ-
ment of cocaine, the local use of which obviates re-

flex spasm and undue sensibility, conditions that

would otherwise be in the way of its employment.
Charles Enfield, M.D.

Jefferson, la., Oct. 4, 1SS7.

THE FAUCIAL METHOD OF INTRODUCING
THE EUSTACHIAN CATHETER.

Dear Sir:—-Catheterization of the Eustachian tube,

which occupies so prominent a place in diagnosis

and treatment of the diseases of the ear, when at-

tempted in the ordinary way, is not always as satis-

factory as the simplicity of the maneuver would
indicate.

Recently, in the case of an adult who sought re-

lief for distressing tinnitus with deafness, the deflec-

tion of the septum was such that the route by the

floor of the nostril proved quite painful, and finally

unsuccessful, from the fact that she felt the column
of air arrested before it reached the middle ear.

The use of the Politzer bag not furnishing better re-

sults, it occurred to me that with the aid of the

rhiniscopic mirror and giving the catheter a suffici-

PUBIC DISLOCATION OF THIGH,
With Fracture of Rim of Acetabulum.

Sir:—June 9, 1887, J. D.'s horse while in full speed
fell on bridge, dragging J. D. 20 feet with right hip and
leg under the horse. I found outward dislocation of
patella and pubic dislocation of thigh, accomplished
reduction with distinct crepitus. While waiting for

subsidence of effects of chloroform the limb became
dislocated by muscular contraction into thyroid
foraman; replaced again; after remaining in place
few minutes became displaced again. This was re-

peated several times. Finally retained it in place
by pelvic bandage and compresses anterior and pos-

terior to great trochanter. Bandage removed July
I. On July 10, through severe muscular spasm,
thigh became dislocated again. Dr. C. S. W. and
myself succeeded in accomplishing the reduction
with same result as in the former reduction, finally

retaining it in place with the bandage and com-
presses. July 1 1, excessive vomiting and depression
set in, with paralysis of left arm and right foot, with
paralysis of sensation along entire extent of external

popliteal nerve. Under use of arsenic and electricity

arm and leg recovered, foot remains permanently
paralyzed. Passive motion of hip is gradually re-

storing its function. Length of limbs equal.

A. S. KiNNAMAN.
Homerville, O.

NECROLOGY.

WILLIAM A. BYRD, M.D.

The Adams County Medical Society places this

minute upon its records in memory of Dr. William
A. Byrd deceased August 14, 1887. Dr. Byrd was
born in Both Co., Va., in 1843. Graduating at the

Missouri Medical College in February, 1867, his

professional career covered a period of just twenty
years, eighteen of which he was a member of this

Society. He was a student of untiring industry and
large capacity for endurance, and gave himself un-
sparingly and with real enthusiasm to the work of
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his profession. With a natural aptitude for surgery

he early devoted himself especially to that branch,

and became noted for his boldness, operative skill

and fertility of resource.

The publication of improved methods and de-

vices adopted by him in operations upon the colon,

and on the use of wire in ununited fractures, but

especially the former, attracted wide attention,

gained him recognition in the American Medical
Association, and gave him honorable standing in

the International Medical Congress at its meet-

ing in London. In the year 1885-6 he was presi-

dent of the Illinois State Medical Society. Dr.

Byrd became a member of the Adams County Med-
ical Society in May, 1869; was elected president in

1874 and again in 1877. The period of his member-
ship in this society corresponds to its busiest and
most fruitful years, and we recognize the fact that

for this fruitful activity much is due, not only to the

large part personally borne by Dr. Byrd in its pro-

fessional work, but to the stimulating influence of

his example upon his fellows. c. w. r.

MISCELLANEOUS.

Medical Society of Virginia.—The eighteenth annual
session of this Society will be held in Richmond on October iS,

19, and 20. There will be a general discussion on "Choice of
Anesthetics."

JONATHAN LEONARD, M.D.

Jonathan Leonard, M.D., was born in Sandwich,

Mass., January 7, 1805, and died at his home in

Sandwich January 29, 1882. His father. Dr. Jona-

than Leonard, was a physician of long and success-

ful practice, and the son early became interested in

the science of medicine. He graduated from the

Harvard Medical School in 1828, and soon after

commenced practice with his father. He removed
to Boston in 1836. Notwithstanding the advantages

of the city, a life in the country was more congenial

to his tastes, a love of nature being a strong element

of his character, and in a few years he returned to

Sandwich for the remainder of his life-work. Dr.

Leonard became a member of the Massachusetts

Medical Society in 1831. A close student, and thor-

oughly devoted to his profession, he soon became
widely known as a skilful physician and a wise coun-

selor in all difficult cases. His good judgment, del-

icacy and gentlemanly bearing, made him invaluable

in his profession and gave him the confidence of the

community. He joined the American Medical As-

sociation in 1849. He was thoroughly good in his

life, pure in his motives, refined in his tastes, tender

sympathies, and charitable in his judgment. He
was deeply interested in all that pertained to the

welfare of his native town, particularly its educa-

tional interests. In his religious views he was broad

and liberal, was always a generous contributor to

that branch of the Christian Church whose teachings

were in harmony with his own thought. His last

illness was extremely painful, but retaining his con-

sciousness to the last, he bore his suff'erings with for-

titude and implicit trust in God. He was married

twice, December 31, 1834, to Alice C. Babcock,

daughter of Samuel H. Babcock, of Boston, and
March 31, 1878, to Mrs. Mary T. Jarvis, daughter

of C. C. P. Waterman, of Sandwich, who, with a

daughter by the first marriage and a son by the sec-

ond, resides upon the old homestead in Sandwich.

NEW BOOKS RECEIVED.
Transactions of the Medical and Chirurgical Faculty of the

State of Maryland, Eighty-Ninth Annual Session, held at

Baltimore, Md., April, 1SS7.

The Principles of .Antiseptic Methods Applied to Obstetric

Practice. By Dr. Paul Bar. Translated by H. D. Fry,
M.D. Philadelphia: P. Blakiston, Son & Co.

Pulmonary Consumption, its Etiolog)', Pathology and Treat-

ment, with an Analysis of i,ooo Cases. By C. J. B. Wil-
liams and Charles T. Williams. Second Edition, enlarged

and rewritten by Dr. C. T. Williams, with Colored Plates.

Philadelphia : P. Blakiston, Son & Co.
Handbook of Gynjecolog cal Operations. By A. H. G. Doran.

Philadelphia : P. Blakiston, Son & Co.

Surgery, Its Theory and Practice. By William J. Walsham.
Philadelphia : P. Blakiston, Son & Co.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT. U. S. ARMY, FROM OCTOBER i, 1887, TQ
OCTOBER 7, 1887.

Capt. E. C. Carter, Asst. Surgeon, leave of absence further ex-

tended fifteen days. S. O. 231, A. G. O., October 4, 1887.

First Lieut. J- M- Cabell, Asst. Surgeon, relieved from further

duty in connection with the competition of "Team of Dis-

tinguished Marksmen," Bellevue Rifle Range, to take efftct

October i, and will return to his station, Ft. Omaha, Neb.
S. O. 95, Dept. Platte, September 27, 1S87.

First Lieut. J- ^f- Cabell, Asst. Surgeon, will be relieved from
duty at Ft. Omaha, Neb. ; assigned to temporary duty with
Battalion Sixth Infantry, in the field.

First Lieut. W. C. Borden, Asst. Surgeon, will be relieved by
officer commanding troops, upon arrival of Asst. Surgeon Ca-
bell, and will return to his station at Ft. Dougla.^, Utah. S.

O. 98, Dept. Platte, October i, 1SS7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
OCTOBER 8, 1887.

Asst. Surgeon Wm. Martin, detached from hospital, Norfolk,

and granted sixty days' leave.

Medical Inspector N. L. Bates, detached from Naval Dispens-

ary, and to Examming and Retiring Board.

Surgeon A. F. Price, ordered to the Naval Dispensary, Wash-
ington, D. C.

Surgeon J. R. Waggener, ordered to the receiving ship " Min-
nesota."

Surgeon Paul Fitzsimmons, detached from "Minnesota" and
to "Morion." October 15, 18S7.

Asst. Surgeon Louis W. Atlee, detached from receiving ship

"Vermont," and to the "Morion." Oct. 15, 1887.

P. A. Surgeon W. H. Rush, detached from coast survey str.

" Blake," and to the N.avy Yard, New York.
Asst. Surgeon T. A. Berryhill, detached from "Minnesota"
and to the " Blake."

Surgeon M. C. Drennan, detached from Naval Academy, and
wait orders.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE TWO WEEKS ENDING OC-
TOBER 8, 18S7.

P. A. Surgeon Fairfax Irwin, granted leave of absence for twen-

ty-five days. October 5, 18S7.

P. .'\. Surgeon John Guitcras, granted leave of absence for seven

days. September 28, 1S87.

Asst. Surgeon Seaton Norman, upon expiration of leave of ab-

sence to rejoin station. New York. October 4, 1S87.
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ORIGINAL ARTICLES.

RUPTURE OF THE UTERUS.

Read before the Section on Obstetrics and Gynecology, at the

Thirty-eighth Animal Meeting of the American Med-
ical Association, June, iS8y.

BY WM. H. WATHEN, M.D.,

OF LOUISVILLE. PROFESSOR OF OBSTETRICS AND DISEASES OF WOMEN
IN THE KENTUCKY SCHOOL OF MEDICINE; EX-PRESIDKNT OF KEN-

TUCKY STATE MEDICAL SOCIETY; CONSULTING GYNECOL-
OGIST TO THE LOUISVILLE CITY HOSPITAL, ETC.

The uterus ruptures only once in three or four

thousand cases of labor, and many physicians of

large experience have never seen a case; but it is

so fatal in its results, that all cases, successful or

otherwise, should be reported to enable us to form

more accurate conclusions as to the best means of

preventing the injury, or of saving the life of the

woman after it has occurred.

Rupture of the uterus cannot always be antici-

pated, but in pelvic deformities, or unusual obstruc-

tions to natural delivery, as pelvic or uterine tumors,

rigidity of the os, bands in the vagina, hydro-

cephalus of the child, and malpositions and de-

formities of the child; or in inordinate uterine

action, cicatrices in the uterus from former wounds,

and in previous disease or weakening of the walls,

there is danger of rupture, which may be prevented. I

But the time allotted me will not admit of an ex-

tended notice of this subject in detail, so I must
confine myself to the report of an interesting and
fatal case that recently came under my observation,

and conclude with a few suggestions as to the proper

treatment when the uterus is ruptured. On Saturday,

February 19, at 2:30 p.m., I was called in consulta-

tion with Drs. McDermott and Roberts to a Mrs.

Mack in her tenth labor, with the following history

:

35 years old, had always enjoyed good health, had

been married fifteen years, and had given birth to

nine living children without complications or diffi-

culty. At 9 P.M. Friday, February 11, she felt

feeble labor pains and sent for a midwife. The
pains continued at long intervals until next morning,

when the membranes ruptured and contractions

stopped. She continued to go about and to manage
her domestic affairs until 9 p.iM., February 18, when
she began to have feeble pains, but did not send for

a doctor or midwife. At 11 p.m. her husband re-

tired and heard no complaint from his wife until

12:30 A.M. February 19. She called for assistance,

but did not appear to be suffering intense pain.

Uterine contractions immediately ceased, and when
the doctor reached her an hour later she was in pro-

found collapse, nearly pulseless, with limbs cold to

the trunk. In an examination at 2 :3o a.m., I found
the fcetal head lying loosely at the pelvic brim, with

the body in the abdominal cavity, and the uterus

contracted down to the right inguinal region. The
limbs were distinctly felt through the abdominal
walls. Bleeding had ceased, and there did not ap-

pear to be much blood in the peritoneal cavity.

Her condition precluded the possibility of immediate
delivery, and her husband would not consent to

any operation until he could consult her spiritual

advisor. We gave stimulants and applied several

jugs of hot water about the woman. We left her at

4:30 A.M. with instructions to call us immediately,

if any improvement was noticed. We did not ex-

pect her to live long, and were not a little surprised

at 7 A.M. to find her improved, pulse better, and
getting warm. We suggested abdominal section,

but were told that her husband, who had gone
for a minister, had left positive instructions that no
operation should be performed in his absence. He
did not return for an hour, and then her condition

was as bad as when I first saw her.

With a desire that the woman should not die un-

delivered, we finally got consent to remove the

child per vias natiirales. Having given her ether

and whiskey hypodermically, I delivered her with

little effort of a dead child, and removed the pla-

centa, without causing further laceration, haemor-

rhage or shock. After replacing a bunch of in-

testines that had prolapsed through the rent into the

vagina, the laceration was carefully examined. It

was immediately on the left side of the uterus, ex-

tending through the walls from the os externum to

the middle of the fundus, splitting the organ half

into, leaving the severed edges widely separated.

The lacerated surfaces were rounded, and there was
an absence of physical conditions which character-

ize rupture in normal uterine tissue, indicating in-

flammation, ulceration, or fatty degeneration. .\

compress was put on the abdomen, and a binder ap-

plied to hold the torn edges together and prevent

protrusion of the intestines. She died in a few
hours, but as a necropsy was not permitted we
could not verify the condition of the uterine tissues,

though I am sure the laceration was due to some
form of metritis, or to fatty degeneration. She had
taken no ergot, and the contractions were too weak
to have ruptured healthy tissues. I doubt if we
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could have saved the life of this woman by any
treatment, but had she been seen immediately after

the rupture Porro's operation would have been indi-

cated, for had the torn edges been sutured after

Sanger's method union could not have resulted.

In view of the recent remarkable achievement in

abdominal surgery, and recognizing the almost uni-

versal fatality in rupture of the uterus treated by
expectancy after the removal of the child by forceps

or version, I am surprised to find some well known
medical writers and many good practitioners and
surgeons, who refuse to recognize abdominal section

as the best and safest treatment. Of course, the

operation is not indicated in incomplete rupture

where the peritoneal covering of the uterus is not

torn, for in these cases neither blood, bloody serum,

or liquor amnii has entered the peritoneal cavity to

decompose and cause septicajmia, etc. But if the

rupture is through the walls, abdominal section is

the only rational treatment, and should be done,

though the child may not have entered the ab-

dominal cavity, or may have been delivered : the

operation has few additional dangers, and removes
many. If the discharges in the peritoneal cavity are

carefully removed before decomposition or inflam-

mation, the patient may have no untoward symptom
from this cause. They may be perfectly wiped
away, and the cavities of the abdomen, uterus and
vagina may be made aseptic by irrigation with warm
antiseptic water.

Porro's operation, and the improved Csesarean
section, are the only operations indicated in uterine

rupture, the former being preferable in nearly all

cases, as it is usually impossible to approximate the

torn edges of the rent so as to get perfect union ; and
if the blood or lochia enter the peritoneal cavity it

will cause inflammation and septicasmia, and result in

the death of the woman. But where the uterine tis-

sue is normal, and the rent even and regular, San-
ger's Cesarean section may be selected. Porro's

operation is especially indicated in all cases in which
there is retention of tissue elements in fatty degen-
eration due to malnutrition, or in retention of ele-

ments or substances that would empoison the blood,
such as gangrene, putrid foetus, etc. The success in

the improved Cassarean section where the uterus is

not ruptured has been encouraging. There are re-

ports of 39 operations with 12 deaths; a mortality
of 30. 77 per cent. If we exclude 5 cases performed
as a dernier ressort in the United States when the
women were exhausted, we have 34 operations, with

27 recoveries and 7 deaths: a mortality of 20.59
per cent.

In Crude's analysis of 26 cases we have 19 recov-
eries and 7 deaths; a mortality of 26.67 per cent.,

but in 3 of these cases septic infection existed before
labor, in 2 grave cases it occurred during labor, and
in 2 cases the patients died of other complications.
There are 23 reported operations in Germany and
Austria, with 19 recoveries and 4 deaths; a mortality
of 17.4 per cent, but not a single death is referable

to the operation. In 16 operations performed in the
Maternity Hospital of Leipsic and the Dresden Ma-
ternity Hospital, by Sanger, Oberman, Donat, Leo-

pold and Cohn, there were 15 recoveries and i death

a mortality of 6.25 per cent.; all the children wer
saved. Lawson Tait proposes to reduce the moi
tality to 5 per cent, in the Porro operation. W
cannot expect these good results in operations wher
the uterus is ruptured, but if the woman is not in pre

found shock, and her condition is relatively gooc
timely abdominal sections should result in a succes

of 75 per cent. The danger is not so much from th

operation itself, the mischief being already done b
rending of the uterine tissues and haemorrhage int

the peritoneal cavity; and the profound shock of th

nervous system will be exaggerated by further hren

orrhage. The operation should be done immed
ately, for if performed as a dernier ressort vf^ raus

not expect success. All the pathological changes ai

against the late operation ; for in the absence c

shock, adventitious sacs, plastic adhesions, etc., wi

have formed, will prove troublesome, and will pr«

vent success.

In conclusion, I beg to suggest for your considei

ation, the substitution of some form of abdomin;
section for embryotomy in all cases where the chil

is living. I have only alluded in this general way t

a few prominent points, hoping to elicit discussion b

the members familiar with these questions.

DISCUSSION.

Dr. W. E. Caldwell, Freeport, 111. : In abot
twenty years I have only lost one patient from th

cause. This woman had been delivered several time

by instruments. I was called to her after the men
branes had been ruptured for about twelve hours. Th
rupture of the uterus occurred in a few moments afte

my arrival at the house, and as the woman was in e:

tremis I rapidly performed abdominal section with th

hope of saving the child, but in that I failed. That

:

all ofmy experience in regard toruptureof the woml
It has been my lot to see Cassarean section pe
formed six or seven times, and in all of the cases

have seen the women recovered. The modem mai
ner of performing the operation is by the entire n
moval of the uterus. I think no good operators :

the present day leave the uterus in. I think in th

case just given, if the doctor had been allowed t

operate promptly, he could have done so with a fa

prospect of saving the mother, if not the child.

Dr. DeLaskie Miller, Chicago: I desire to as

one or two questions of Professor Wathen before

say anything on the subject. I failed to fix the dat<

of the rupture of the membrane and the rupture (

the uterus?

Dr. Wathen : The membranes ruptured about te

hours after the woman began in labor, and the pair

ceased. The uterus ruptured about one week subsi

quent to that date; there were no uterine pains i

the interval, nor had she taken ergot or anything (

that kind. In reply to further questions. Dr. VVathe

said : No one knows the condition of the child du
ing this interval, when I first saw the patient tl

child was dead and the os was torn entirely throug

Dr. Miller: The case is most interesting, and I

my mind illustrates the effect of indecisive action

the management of cases, for want of knowledg
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I have no doubt that many cases of rupture of the

uterus would occur if cases were left to nature, and
assuming, with the author of the paper, that there is

a diseased condition of the uterus, this is to be ap-

prehended. If there is softening of the wall of the

uterus from fatty degeneration or the result of in-

flammatory action, it is most natural for the wall of

the uterus to give way if a limited portion of the

organ contracts normally, and rupture will result.

The point I wish to call attention to is this: When
labor has commenced and has proceeded so far that

the membranes have ruptured, and the contraction

of the uterus ceases, it is the duty of the accoucheur
to interfere then and assist nature to accomplish the

delivery. You may say the os uteri is not fully di-

lated. Then it is his duty to dilate it by proper

means and effect a delivery. I would apprehend in

the condition described that there was some abnor-

mal condition present in the seat of the uterus and
that some serious complication was to be feared. I

would anticipate this and effect a delivery. Allow
me to say what I would do before the rupture takes

place, in my own management. I not infrequently

attend casesof labor where the contractions continue

and the patient suffers from severe pain. Many times

these contractions, although not efficient in inducing

dilatation of the os uteri are so severe as to cause

the patient agonizing pain. These are frequently lo-

cated in a circumscribed portion of the uterus and I

apprehend that some serious complication may be
impending. When I meet with a case of that kind
where the pain is unusually severe I invariably assist

nature in effecting a delivery. If the inferior seg-

ment of the uterus has been dilated and thinned out

and the uterus continues to contract actively there is

danger of rupture and I would at once adopt meas-
ures to produce full and sufficient dilatation of the

OS uteri and to assist delivery. I believe that I have
frequently saved patients from this terrible complica-

tion of labor by prompt artificial delivery. I think

the case reported very interesting. I am happy to

say, since the question has been propounded, that in

my individual practice I have never met with a case

of rupture of the uterus. It has been my fortune to

see two cases, which have confirmed the position I

have taken ; in both cases I believe the rupture was
due to delay in active interference. If you will allow

me a moment I will give in brief the details of a case

of a medical man in this city who obtained his medi-
cal education in foreign countries, and therefore we
would suppose was qualified for the practice. In

this connection I would say that between the gentle-

man and myself the warmest feelings of friendship

exist. This doctor was called at 2 o'clock in the i

morning to attend a woman in labor. He visited the
!

woman immediately and upon examination found the
i

os uteri partially dilated and the uterus contracting
regularly ; he left her, promising to return in three

hours. When he returned he found dilatation in-

creased considerably but not quite complete. The
contractions of the uterus were attended with consid-

erable suffering, but he believed in not interfering too
actively in the processes of nature, and left his pa-

tient, saying he would come back in two hours, but

fifteen minutes before he returned rupture had taken
place and the patient was in collapse and did not re-

cover. Who does not believe that at his second visit

if he had applied the forceps, as he could have done,
the patient would have been saved?

Dr. John Morris, Baltimore, Md. : I have listened

to the paper with a great deal of interest. I have
seen two, perhaps three cases of rupture of the uterus
in my experience. Dr. Wathen says there is great
difficulty in the diagnosis. There is no doubt great

difficulty in foreseeing complications of this kind,

but no primipara has ever ruptured the uterus— I do
not believe any lady or gentleman in the audience
has ever seen, heard or read of a rupture in a primi-

para. It generally occurs in women who have borne
eight to ten children. If you are called to attend a
woman over 40, who has borne eight or nine children,

that woman is liable to this trouble. If in that labor

she has great pain and uses involuntary struggles

amounting to violence—for frequently I have seen
Irish women do violence to themselves in their effort

to expel the child—then interference is necessary.

You must give large doses of opium and restrain the

labor. This rarely occurs in women who have had
only four or five children. In these cases of rupture

you are not called upon to make any interference to

dilate the uterus, in these women the dilatation takes
place very readily and the less interference you make
to restrain labor the better. That is my experience.
If you foresee this trouble, apply your forceps if you
can. Version should never be effected in a woman
over 40 years of age, and no man should attempt
version if he anticipates rupture of the uterus; he
should apply the forceps or perform abdominal sec-

tion. I am convinced that in the case reported if

abdominal section had been performed in the begin-
ning that woman would have been saved, because
she showed such powers of reaction ; the extremities

became warm and reaction took place. With that

reactionary power that the woman could have been
saved by abdominal section seems to me the true

theory and practice of obstetrics.

Dr. H. O. Marcy, Boston, Mass.: It is only within

three months that I have seen my first case of rup-

ture of the uterus. I will narrate it briefly because
I think such cases should be put on record. The
woman was possibly 35 or 38 years of age; she had
had several pregnancies; at the pregnancy prior to

the one of which I speak she had lost her child and
the physicians told her pretty definitely that she

must never have another baby, but did not tell her
why. The doctor who was in attendance had watched
her with care; the labor had gone on to a certain point
uninterruptedly. The membranes had ruptured—it

was a breech presentation—and the breech was well

down in the outlet, when suddenly the pain ceased,

I was sent for in consultation and this was the condi-

tion of things when I arrived. Delivery was eftected

without a knowledge of the condition of the parts at

the time and the child, which was a very large one,

was given to me for resuscitation, which took place.

The woman was well cared for and everything was
supposed to be satisfactory, the placenta came away
and the parts were cared for, but within 24 hours
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I saw this woman again in a state of collapse;

temperature 103°, her pulse could not be counted,

respiration about 40, abdomen swollen nearly as

large as at delivery. The infroduction of the hand

into the vagina carried two fingers into the retro-

uterine pouch; there was a certain amount of pro-

lapse of the intestines and the cavity was filled with

clots of blood. These were cleansed away and the

uterus turned up through the cervix into the pouch

of Douglas. A long glass tube, such as is used in

Vienna, was introduced into the uterus and irrigated

very thoroughly with i : 2000 of bichloride of mer-

cury, carried into the uterine rent in the base of the

pelvis, and cotton dusted with iodoform was carried

up into the vagina. From that time she began to

rally and at the end of two days was apparently in

convalescence. The case went on through a slow

but very satisfactory convalescence and there can

now be seen quite clearly a repair of the rent about

3 inches in length. This is the only case I have seen

that comes within the Hmit of the scope of the

paper.

SYMPATHETIC OPHTHALMIA.

Read in the Section on Ophthalmology, Otology and Laryn-

gology, at tilt Thirty-Eighth Annual Meeting of the

American Medical Association, June, i88j.

BY C. M. HOBBY, M.D.,

OF IOWA CITY, IOWA.

The condition to which the term Sympathetic

Ophthalmia is applied is well understood, and while

the pure pathologist may object to the term, the cli

nician must still employ it, until a more scientific one

is furnished. Practically, the name is of little impor-

tance, but it is of great importance that we separate

the differing conditions grouped under the name.

For example, ought the so-called sympathetic neuro-

retinitis and the occasional lesions of the cornea,

following disease or injury of the other eye, to be

classed with the inflammations of the uveal tract,

that make sympathetic ophthalmia so much to be

dreaded?
The object of the present paper is to present the

results of observation in a considerable number of

cases of sympathetic ophthalmia, sympathetic irrita-

tion, and incidentally of severe traumatism. My
notes cover over 300 cases of traumatism, involving

one or more of the tunics of the eye, excluding all

cases of superficial injury, and foreign bodies failing

to penetrate; from these I have gathered 35 cases,

in which injury or disease of one eye has been fol-

lowed by loss of the other, and in which the lesion

of the first eye could rationally be supposed to have

a causative relation to the destructive disease of the

other. Also, 36 cases in which enucleation was per-

formed during sympathetic irritation or sympathetic

ophthalmia. Also notes of 67 additional preventive

enucleations, among which were 5 cases in which

trouble followed in the other eye. There were 12

cases of enucleation made during panophthalmitis

included in the above 67. All of the cases were

under observation, at some time during their course.

and all but 6 of the enucleations were made by
myself.

I shall only attempt to analyze these cases in refer-

ence to points of practical importance, and must
necessarily omit much that would be of interest, es-

pecially the results of macroscopic and microscopic

examination of enucleated eyes, which has been made
in nearly every instance of enucleation during sym-

pathetic ophthalmia or sympathetic irritation.

Of the 35 cases in which sight was totally lost by
sympathetic disease, 25 were males and 10 females.

Disease caused 6 cases, 3 males and 3 females, the

right eye being primarily affected in 3 cases, the left

in 3. Of the cases following traumatism, 29 in num-
ber, 22 were males and 7 females; in 17 the right eye

was primarily affected, in 12 the left. This is in

correspondence with the generally recognized fact

that m.ales are more exposed to traumatism than fe-

males. The right eye was the injured one in over

58 per cent, of cases, and in general I have found

that the right eye suffers more frequently from trau-

matisms than the left.

The time elapsing from injury or loss of one eye

by disease, to the occurrence of sympathetic oph-

thalmia or sympathetic irritation in its fellow, was

noted with a reasonable approach to accuracy in

65 cases. Of those that are classed as sympathetic

ophthalmia, nearly all, probably, had a precedent

stage of irritation, but in many the time of occur-

rence of this could not be ascertained, and the best

obtainable data of manifestation of inflammation 01

failure of vision was used.

22 manifested trouble in the second eye in less

than a month from the time of injury or loss of vision

of one eye by disease (disease playing a small part

in these cases) ; of these 11 developed sympathetic

ophthalmia; between t and 3 months 7 cases were

noted, 4 of whom had sympathetic ophthalmia; be-

tween 3 months and i year 3 cases, 2 being cases oi

sympathetic ophthalmia; after i year 33 cases, 16

being cases of sympathetic ophthalmia.

Weakening of accommodation, intolerance of light

and even hyperaemia of the conjunctival and episcle

ral vessels, so frequently follows in one eye serious

injury of its fellow, that during the first two or thre«

weeks after injury it is often difficult to determine

whether sympathetic irritation, in its accepted sense

be present or not. I have, however, included onh
those cases in which relief of pain and irritabilitj

of the injured eye was not followed by relief of the

irritation of the other.

The shortest time I have noted to elapse betweer

injury and well-marked sympathetic ophthalmia wai

2 weeks, the longest time 40 years. I must, how
ever, confess to some doubt as to the sympathetic

nature of 3 cases in which vision began to fail fron

20 to 40 years after injury, and in whom there ex

isted no posterior synechia;.

Out of the 35 cases in which vision was lost ir

both eyes, most of them seen from i to 15 years afte;

blindness ensued, the condition of the eye which hac

been destroyed by sympathetic ophthalmia was a

follows: In 20 posterior synechia;, usually complet(

constituting exclusion of the pupil, were noted; ii
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2 the globe was atrophic ; in i absolute glaucoma
was the apparent result of traumatism of the other

eye; in i the results of neuro-retinitis were visible;

in 3 staphyloma of the ciliary region existed; and
in the remainder an opaque cornea, usually vascular-

ized, forbid inspection. In reference to sympathetic
neuro retinitis I have notes of 5 cases that might be
considered sympathetic in their origin; in only i,

however, was the blindness so great as to prevent
counting fingers.

Sympathetic ophthalmia, following enucleation, I

have encountered 5 times.

Case I.—J. F., male, when seen ast. 17; injured at

16 by explosion of gun; both eyes injured, the right

hopelessly, the left eye retaining useful vision. After

4 weeks, while very painful, the right eye was enu-

cleated, later the left failed very rapidly. Examina-
tion showed exclusion of pupil, opaque lens, and
bare perception of light. The only mark of trau-

matism was a small cicatrix near the lower margin of

the cornea.

Case 2.—W. H., male, ajt. 10 years; had had pur-

ulent conjunctivitis in the first year of life, resulting

in serious lesion of left eye, which was enucleated, he
says, when he was quite small. At present the right

eye shows occlusion of pupil ; bare perception of

light; no other lesion discoverable.

Case J.—E. F. G., male, ffit. 9. Two weeks be-

fore he was first seen, he had received a wound from
a knife, penetrating the sclerotic, on the inner side

of the right eye, involving the posterior part of the

ciliary body; for several days he had severe pain,

which his physician sought to reheve by the applica-

tion of bread and milk poultices. When seen, the

anterior chamber was filled with pus, the conjunctiva

was cedematous, and the general appearance indi-

cated panophthalmitis. Beyond slight intolerance of

light there was no indication of sympathetic irritation.

The eye was enucleated, the wound healed kindly,

and he was allowed to return to his home in a week.
About one week later I received a letter from
his father, stating that he had had severe pain,

lasting an hour, over his left eye, and that since that

his eye was watering. Fearing danger, I telegraphed

his father to come at once, and 3 days after the brief

attack of pain I saw him. The iris was then un-

yieldingly adherent to the lens, and pushed forward
into the anterior chamber in the characteristic man-
ner; from this time the case progressed without in-

terruption to atrophy of the globe.

Case 4.—F. W., male, seen at 60 years of age; the

left eye was injured at 53. While the eye was in-

flamed and painful it was enucleated; shortly after

the right eye began to fail. When first seen the right

eye presented chronic conjunctivitis, vascular pan-
nus slight, anterior chamber shallow, complete poste-

rior synechia;, opaque lens, quantitative perception
of light. Vision = ^^ was obtained by extensive
iridectomy, including all the adhesions, and extrac-

tion of the lens.

Case 5.^R. Y., female, »t. 53. when first seen had
suffered from iritis of left eye, and had nearly com-
plete posterior synechia;, pupil occluded. Iridec-

tomy failed to improve vision ; iritis frequently re-

curred ; no view of fundus was ever obtained. The
right eye was normal. The recurrence of iritis ceased,
and after 2 months she returned home. Warned of
the danger to the other eye, and of the advisabiUty
of enucleation, during my absence from home 2

months later she visited, at my request. Dr. H. B.

Young, at Burlington, Iowa, who enucleated the eye;
2 months later I saw her and found that she was very
much impressed with the idea that she was about to

lose her other eye. I found, however, vision normal,
accommodation well performed, and not the slightest

indication of trouble. I reassured her, as strongly

as possible, of safety, and she returned home; 9
months later she returned, with parenchymatous ker-

atitis, increased tension, and several synechife. From
this time the case went rapidly down, exclusion of
pupil being followed by infiltration of the cornea with
opaque material, and I have since heard ultimate

atrophy of globe.

In 4 of the 5 cases it is strongly probable that

suppurative inflammation of the uveal tract existed

at the time of enucleation. The former opinion, that

suppurative inflammations of the interior of the globe
diminished, if they did not entirely remove, the dan-
ger of sympathetic ophthalmia, has been recognized
as erroneous, and at the last meeting of this Associa-
tion, the majority of this Section apparently coincided
in the opinion that enucleation was indicated during
panophthalmitis, not only for the purpose of prevent-

ing sympathetic ophthalmia, but to preserve the pa-

tient from the suff'ering incident to prolonged sup-

puration. The opinion was expressed that the risks

attending enucleation during panophthalmitis were
but little, if any greater than those attending enucle-

ation under other circumstances.

While Mauthner confesses that he still stands in

awe of von Graefe's advice never to operate if the

panophthalmitis be distinctly pronounced, yet he
evidently believes that the risk has been greatly ex-

aggerated by the experience and advice of von Graefe.

My observation leads to the belief that not only fatal
results following enucleation during flagrant panoph-
thalmitis are more frequent than our literature would
indicate, but that prophylactic enucleation under such
circumstances should be avoided for an additional

reason, namely: that during the activity of panoph-
thalmitic inflammation, enucleation does not possess

the prophylactic influence which we recognize as the

paramount reason for removal of an eye.

In reference to mortality following enucleation,

there have been 2 cases within my immediate knowl-

edge, both of whom at the time of operation had
panophthalmitis ; one case I reported in the Ameri-
can Journal of Ophthalmology (Vol. III., p. 141),

the other case occurred but a few weeks ago in a
town near by, the particulars of which I have been
unable to obtain as yet. It seems to me that the

occurrence of greater fatality, when enucleation is

made during panophthalmitis, and the additional

probability suggested by the foregoing, that sympa
thetic ophthalmia follows enucleation during pan-

ophthalmitis much more frequently than it follows

enucleation during all other pathological conditions,

warrants postponing the operation, at least until
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sympathetic irritation makes its appearance; then!
when the patient has all to gain, he can afford to

stake his life against total blindness. Sympathetic
ophthalmia so rarely follows injuries of the cornea
and anterior synechia that I am led to believe that

the operation of iridodesis has fallen into unde-

1

served neglect. I

The first and most important consideration in the I

management of patients in whom conditions liable

to lead to sympathetic ophthalmia exist, is the •

means of preventing its occurrence. It is un-

necessary to go over the ground so ably traversed

by Mauthner in his work upon " Sympathetic Dis-
j

eases of the Eye. " Excepting the small proportion
of cases where foreign bodies can be successfully

removed' from the eye, and those cases where mar-
ginal iritic incarcerations can be released, the only
preventive measure which, up to the present time,

has demonstrated its value, is enucleation, and the
question arises, When should preventive enucleation

be resorted to? Mauthner, who is generally very
clear upon this point, fails to give the lesion or
lesions which, in his judgment, warrant preventive

enucleation; and I believe interrogation of the

lesion is essential to a rational conclusion.

It is our duty to seek for the course, which will

give the greatest amount of benefit to the largest

possible proportion of patients. If a certain pro-

cedure saved 50 per cent, of the patients with a

certain lesion from total blindness, but was ac-

companied' with a mortality of 2 per cent, ought it

not to be adopted? This is a matter which we of

course present to our patients for their consideration,

but when our patients in turn leave the decision

with us, we must accept the responsibility and act

upon our best information.

We must recognize that sympathetic ophthalmia
does not, of necessity, follow any particular kind of

injury; that a man may go through life with an eye
rendered blind by invasion of a foreign body, or

that the ciliary region may be punctured by an
osage thorn, and an atrophic globe ensue, without
the other eye suffering in the least; but we know
that in 100 of such cases, uninterfered with, many
would be found blind at the end of 12 years. On
the other hand punctures of the cornea, incarcera-

tions of the iris in the cornea, traumatisms of the

lens, or wounds of the sclera near the equator,

while always carrying an element of danger with

them, are not followed in any very great proportion
of cases with lesion of the other eye. Therefore, I

believe the first indication for preventive enuclea-
tion is the presence of an inaccessible foreign body
within the eye, or severe injury of the ciliary region

of the globe, and that this indication exists, even if

there be retained, to use Mauthner's language, "a
certain amount of vision" and with me the "certain

amount" would be considerable, if the patient had a
piece of gun-cap within his eye; fortunately, how-
ever, for us and our patients too, useful vision rarely

remains in the injured eye after injuries of this kind.

My belief in this position is rendered stronger by
Case g, related below, in which sympathetic iritis

occurred without warning, and within 24 hours of
careful examination.

While the above applies to the condition im-

mediately following the accident, I should regard the

subsequent occurrence of panophthalmitis as a

contra-indication to preventive enucleation, for the

reasons given above. So far as the other class of

cases, where serious disease or injury exists, not
involving the ciliary region, at least primarily,

Mauthner's rule, which he makes, includes all danger-

ous cases, seems particularly applicable; he says:

"My rule in such cases is as follows: If the patient is

moderately intelligent, has good surroundings at his

home, and can at any moment summon the counsel of

a skilful oculist, preventive enucleation is not neces-

sary. " Unfortunately this rule in the United States

covers only a small proportion of the cases, and is it

not best then, in those cases where such surroundings

are impossible, to always advise the removal of a

hopelessly useless eye?
The diagnosis of sympathetic irritation, using the

term technically, referring to a condition threaten-

ing the occurrence of sympathetic ophthalmia, and
marked by weakened accommodation, lachrymation,

photophobia, etc., is rendered difficult by the fact

that the symptoms mentioned frequently follow

trivial injuries, and may be developed in one eye by
straining the accommodation of the other. Within
the last two weeks I have seen four cases in which
the determination whether the condition was the

precursor of sympathetic ophthalmia, or was innocent

of any dangerous significance, was very difficult.

In former times, I excluded all cases in which the

redness, lachrymation, etc., of the second eye dis-

appeared upon the use of atropine to the injured 01

diseased eye; latterly, I have made use of cocaine in

the same way. With this elimination, which makes,
perhaps too arbitrary a boundary between safety

and conditions belonging to so protean a malady as

sympathetic disease, the remaining cases can be

looked upon as of the utmost gravity, and enuclea-

tion advised without hesitation in the most urgent

manner; indeed my rule is, where enucleation is re-

fused under such circumstances, to decline furthei

responsibility in the case. In the presence of sym-
pathetic irritation, a moderate amount of vision in

the first eye should be no bar to the effort to pre-

serve the second. Much has been written concern-

ing the possibility of the injured or diseased eye,

preserving greater usefulness of vision than the

sympathizing one; my notes furnish 2 cases ol

doubtful value.

Case 6.—J. R. R., male, set. 47; received a con-

tusion of left eye several years previous, slight pos-

terior synechias resulting; about a year later iritis oi

right eye followed, resulting in extensive adhesions;

right eye, S.= tVV; left eye, S.=||.
Case 7.—M. C., male, xi. 35; contusion of right

eye at 27, followed, by failure of vision in the other

eye recently; atrophic disk of left eye. Condition

of vision, right eye, S.=^; left eye, ?i.-=^^.

During sympathetic serous iritis and sympathetic

plastic iritis, Mauthner advises strongly against

enucleation. I have, however, enucleated in the

early stages of both with good results.

Case (f.—S. W., female, xX. 30; at 13 received an
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injury, involving cornea and ciliary region of right

eye; at the time of observation the right eye was
totally blind, the left with serous iritis, S.=:^^'>g; the

right eye was enucleated, and soon after the left be-

came still worse ; a week later the nerve was resected

and improvement began at once; at the end of four

weeks the left eye had regained normal acuteness of

vision.

Case g.—E. W., male, jet. 58; while sawing

wood slipped, and in falling brought his hand vio-

lently in contact with his right eye; when seen a few

minutes later no external lesion was found; the an-

terior chamber was filled with blood; the margin of

the iris was detached in the upper and outer quad-

rant; midway between the cornea and equator there

was an apparent subconjunctival laceration, subse-

quently shown to be rupture of the sclerotic, ecchy-

mosis of all parts in the vicinity of the globe. No
great amount of inflammatory disturbance ever ap-

peared, the pain was inconsiderable, and with ab-

sorption of blood vision improved, and although no
view of the interior could be obtained, in seven

weeks the vision had increased so that he counted
fingers at 6 feet. Without any warning, between
10 A.M. of one day and 9 a.m. of the following day,

sympathetic plastic iritis appeared, he stating that

he noticed slight discomfort of the left eye upon
arising, and thought he could not see as well; exam-
ination showed posterior synechia and the presence

of flocculent lymph in the aqueous. As might be
expected, in so recent plastic iritis, the points of at-

tachment yielded to atropine instillations, the pupil

dilating irregularly; enucleation was made at once,

and the patient sent to bed; the iritis proved very
persistent, but eventually yielded, the patient visit-

ing the office 4 weeks after the enucleation, for the

first time; S.= ^. Three years later I found slight

pericorneal injection, iris freely movable, and vision

the same.

I think, however, that where plastic iritis has ex-

isted several days, and especially if atropine fails to

loosen the adhesions, there is nothing to gain by
enucleation during the active stage; but if, upon
subsidence of the inflammation, there remains an
apparently good opportunity to secure vision in the

sympathetically affected eye, I believe it is best to

enucleate before making an iridectomy.

I have encountered but 3 cases in which I have
made certain, that the sympathetic inflammation had
been confined to the iris (or to the iris and cornea);

in all of them a fair amount of vision was obtained
by iridectomy following enucleation.

There is a suggestive scarcity of literature upon
the subject of treatment of sympathetic ophthalmia
after its full development. When the sympathetic
inflammation is limited to the iris, serous or plastic

iritis, there is still probability of affording relief; but
when irido-cyclitis or irido-choroiditis occurs sympa-
thetically, there is but little for the surgeon to do.

1 have not referred to the operation of cutting the

ciliary nerve or the optic nerve posteriorly, or to

evisceration of the globe, with or without the im-

plantation of an artificial vitreous. I have had no
personal experience with either of them, and from

reports of the first, and observation of the last, I

have not been favorably impressed with them.
In so serious a matter as the effort to preserve

one eye after its fellow is functionless, or is likely to

become so, considerations of personal appearance
are of secondary importance, safety of vision being
the object sought for, at every sacrifice but that of

life; and I believe that patients have the right, if

they so desire, to risk life for the preservation of

vision. The total loss of vision is but little less

serious than the loss of life, and the same rules as to

efforts to preserve vision apply, as are foremost in

the mind of the surgeon who operates to save life.

The surgeon selects in amputation the point which
will give to his patient the greatest possible oppor-
tunity for life; we select in the cases threatened with

sympathetic ophthalmia the operation which experi-

ence has shown will give the greatest opportunity

for vision.

DENTAL LESIONS CAUSING FACIAL NEURALGIA
AND OTHER NEURAL PHENOMENA.

Read in the Section 011 Dental and Oral Surgery^ at the Thirty'
Eighth Annual Meeting of the American Medical

Association, June, i88y.

BY ARTHUR B. FREEMAN, M.D., D.D.S.,
OF CHICAGO, ILL.

When invited by the Secretary of this Section of

your Association to prepare a paper to read before

so intelligent a body of scientific men, representing

the two noblest professions to which men have ever

devoted time, toil or study, I instinctively shrank
from the duty imposed with the conviction that there

were many older and more experienced men in the

profession who could present subjects of far greater

interest than I; but your Secretary persisted and I

reluctantly consented to prepare a paper on the

above named subject. While casting about for a

topic on which to write, this subject was suggested

to my mind, not because of anything of an original

character which I had to present, but by a little epi-

sode to which I was compelled to listen while at

dinner, and which may not be wholly out of place if

related at this time.

On the above occasion I was "given a severe

pain"—not neuralgic in character, however—by a

female fanatic on the subject of metaphysics, who
detailed in minutise a most extraordinary cure by
her metaphysician of a very dangerous attack of fa-

cial neuralgia, which had signally baffled the skill of

several of the "Eddy Faith School" and other way-

up Christian scientists, and this wonderful man had

only to convince his patient that the pain was in her

mind and it was gone forever. As detailed by her,

an educated dental practitioner of to-day would not

require a very active imagination to diagnose this as

the old, old story of pulpitis of three or four weeks'

duration ; the pulp, after a lingering death, had finally

expired, to be almost immediately succeeded by sup-

puration, pericementitis, and the accompanying pain

and oedema, of perhaps unusual severity. Fortu-

nately for this latest metaphysical ass in attendance,
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the pus had formed and the abscess had pointed
|

may provoke it, and at the same time introduce well

when he was called to this case, of a class in which

he had never been foiled.

Who can wonder that two back-to-back consulta-

tions with such a miraculous man was enough to

cause this abscess, or any pther, for that matter, to

discharge itself freely? The reparative efforts of

nature here wrought a tedious cure and an imposter

secured glory alone due to her. As I listened I

thought how much more pain-saving and scientific

it would have been for a general or dental practi-

tioner to have introduced an appropriate devitalizing

application in the early stage of this neuralgic affec-

tion and in twenty or thirty minutes' time have saved

this poor foolish mortal three or four weeks of ex-

cruciating agony.

The great number and endless variety of facial

neuralgic manifestations have perhaps tortured more
people, attracted the attention and baffled the skill

of more practitioners of medicine, and luxuriantly

supported more quacks, than any other one disease,

and they have not, except in isolated cases,

wrought more than a temporary relief. Why? Be-

. cause they have not found the cause and then re-

moved it.

What is known in medical literature of this pain-

demon which constantly or periodically mars the

comfort of so many thousands of cowardly, and some
hopeless, human beings, and causes the simple en-

durance of this vast amount of suffering, which saps

vitality, wears out the strongest frames and causes

disease in those who otherwise might enjoy a life

reasonably exempt from ill health? I am compelled

to answer, nothing. What space is accorded to the

subject in the several treatises on the practice of

medicine which I have consulted is devoted to the

acknowledgement of the ignorance of the subject as

regards lesions of the teeth, and a few glimmering

generalities on etiology and non-lesion in the affected

nerve trunk, etc. Indeed, one eminent writer on
"Practice" goes so far as to record the following

brilliant assertion : "Caries of the teeth is an occa-

sional cause of tri-facial neuralgia, but it is by no
means frequently referable to this cause." He evi-

dently takes it for granted that "caries" is the only

ill which a tooth is heir to.

So far as I have been able to discover, and I have

examined the literature somewhat carefully, I have
found only one writer who has accorded to dental

lesions, as a causative agency of facial neuralgia,

that place which it deserves, and I think even he was
too modest in his assertion of their influence.

It is with the desire to add something to the liter

ature of the subject, and also with the hope that, if

many medical practitioners do not listen to what I

may present, some seed may at least fall on fertile

soil—as I am confident it will—and bring forth its

fruit, and also a sensibility to the sufferings of our

patients and the thousands who are not our patients,

but the dui)es of quacks and nostrums, that I am
persuaded to cope with this subject.

With these preliminary sentences I will enter more
or less minutely into the discussion of Tic Doulo-

reux, and the iirincipal lesions of the teeth which

authenticated examples from daily practice by way
of illustration of some of the neural phenomena re-

sulting.

To quote a current definition of the term neural-

gia, it is a disease the chief symptom of which is

very acute pain, exacerbating or remitting, which
follows the course of a nervous trunk, extends to its

ramifications and seems, therefore, to be seated in

the nerve. I shall take the ground, notwithstanding

the arguments pro and con, that neuralgia is a phe-

nomenon rather than of itself a distinct disease—sim-

ply the expression of an acute or remote lesion. The
derivation of the word itself is from two Greek roots,

vivpov (neuros), meaning nerve, and a\yo8, (al-

gos), meaning pain; thus its simplicity of meaning
is pain in a nerve. Any pain, therefore, may very

properly be called neuralgia, and to a great extent

is by the masses, unless of such acute character and
so locahzed that it cannot by any possibility be mis-

taken for a toothache, toeache, headache or back-

ache.

It is in this general sense that I shall employ the

term in this paper, as it is in this general sense that

the term is used by the medical profession as well

as by the laity. It is a poor philosophy, indeed, to

reason that any effect is produced without a cause.

If neuralgia is a disease, what is its lesion? If it is

simply a phenomenon, then what are the most fre-

quent causes of its expression? I believe that in at

least nine out of ten of all facial neuralgias the sole

and only cause is in, and associated with, the teeth.

Doubtless the members of this Association will

agree that the conditions known as ansmia, debility,

syphilis and miasma are predisposing causes, and I

think they will also agree with me that the prima
facie cause lies nearer the pulp-chamber of the tooth

ard has a more tangible union with the trifacial nerve

than have these general conditions.

The lesions of the teeth may be divided into

two classes : pulp lesions, or those arising from irri-

tation within the teeth themselves ; and pericemental

lesions, or those manifesting themselves from irrita-

tion outside the apical foramen.

Mentioning these pathological conditions in the

order of their minimum importance, as they occur to

me ; first, noticing the pulp lesions, we have sensitive

dentine as sometimes noticed in superficial and sim-

ple caries. Irritation from this condition occurs

most frequently in patients of low grade tempera-

ment with a predominance of the nervous basis and

asthenic constitutions. The symptoms may range

from uneasy sensations, which may be located about

the teeth, jaws, cheeks, eyes, nose, etc., to positive

neuralgic pain or paralysis, and are usually aggra-

vated by contact with sweets and sours and rendered

intense by the simple touch of an instrument.

Secondly.— Deep-seated caries may or may not

cause pulp irritation as above described, in propor-

tion to nearness of proximity of the dissolution ol

calcific salts to the pulp itself, while the symptoms

most to be relied upon are increased pain on contact

with extreme thermal irritants, and cessation or re-

mission on application of pain obtunding remedy.
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Thirdly.—Complicated caries, including all cases

of almost or complete exposure of the pulp, dying
pulps from too near proximity of metal fillings or

other predisposing causes. This is perhaps the most
fertile of all the lesions, and at the same time most
easily diagnosed and treated.

The symptoms may be paroxysmal and remittent,

intermittent or constant pain; not always positively

located ; very severe during paroxysms^ throbbing or

jumping and usually increased at night.

Fourthly.— Calcific formations within the pulp-

charabers, which are all pathological conditions,

sometimes giving rise to types of neuralgia difficult

in diagnosis and obstinate in treatment.

These conditions are usually found in patients of

sthenic constitution, and as classified and defined by
Prof. G. V. Black in the "American System of Den-
tistry, " are six in number and as follows:

1. Secondary Dentine.—A new growth of dentine

more or less regular in formation, excited by abra-

sion, decay or other injury by which the nerve fibrils

are subjected to irritation at their distal ends.

2. Dentinal Tumor within the Pulp-Chambers.

—

An erratic growth of dentine into the pulp-chamber
united to the wall by a pedicle, the structure usually

being very irregular.

3. Nodular Calcifications among the Tissues of

the Pulp.—These are smooth or nodulated stony

masses of dentinal tissue deposited among the pulp
tissues as a result, probably, of irritation.

4. Interstitial Calcification of the Tissues of the

Pulp,—which is the counterpart of calcifications else-

where in the body.

5. Cylindrical Calcifications of the Pulp.—This
form occurs infrequently, and always in the root

canals, the tissues of which are probably in a state

of fibrous degeneration.

6. Osteo-Dentine.—An erratic formation showing
both lacunas of bone and dentinal tubes.

The lesions of this classification are somewhat sim-

ilar in the manifestation of symptoms; by no means
always producing neuralgic trouble, though pain from
secondary dentine impinging on the peripheral ter-

mination of the nerve fibrillas of the pulp, causing its

pressure and recession, and chronic irritation from
pulp nodules and erratic growths, is not of unfre-

quent occurrence.

Fifthly.—Abrasion of the teeth, either mechanical
or chemical, is not an occult but frequent cause of

distressing and prolonged neuralgic pain. The wear-

ing down of the crowns of the teeth from attrition or

otherwise, causing irritation, congestion, pressure on
nerves and consequent reflex pain.

As has been said, any and all of the above patho-

logical conditions, as well as many others connected
with the teeth, may cause hyperemia of the pulp,

predisposition to its death and all possible variety in

neuralgic phenomena.
Among the most frequent and painful of the sec-

ond class, or pericemental lesions, we have

:

I. Pericementitis.—This is usually an acute inflam-

mation caused by irritation of the pericemental mem-
branes by mephitic gases escaping from the pulp-

chamber through the apical foramen, resulting from

putrescent pulp.

The symptoms are usually decided soreness, acute
throbbing pain beating with the circulation, violent
suffering upon concussion of tooth, obliterated health
line, dull heavy pain diffused over the entire side of
face, neck and head, also a peculiar bluish appearance
of tooth on comparison with adjacent ones, and lack
of pain on thermal change.

In many instances the escape of mephitic gas is

slow, the irritation of pericementum correspondingly
chronic, in which condition pain of a reflex character
is frequent and severe, and has been observed to ex-

tend over a period of many years.

2. Exostosis-dentium.—A bony enlargement of the

roots of teeth caused by slight and continued peri-

dental irritation, exciting deposition of salts at the

point of irritation.

• The varieties may be nodular, circumscribed or

apical or diffused, and while the condition is not al-

ways accompanied by pain, very many complicated
cases arise in practice.

3. Absorption of Permanent Roots.—A patholog-

ical condition analogous to absorption of other hard
structures which, leaving the end of the root rough,

spiculated and uneven, almost universally causes ir-

ritation resulting in severe reflex manifestations.

4. Retention of diseased roots.

5. Pyorrhoea Alveolaris and accretions of salivary

calculous impinging on the gingival border.

6. Mal-eruption of and Impaction of the Wisdom
Teeth.

7. Diseased Antrum arising out of the foregoing

or other causes.

I am confident every dental practitioner before me
can cite from his own practice case after case of

facial neuralgia of severe type as an effect produced,
illustrating each of the above distinct lesions as the

cause.

In connection with the close of this paper I wish

to call your attention to some of the other very in-

teresting neural phenomena which may be caused

by dental lesions, through inosculation of the nerve-

branches and reflex action, and perhaps I cannot do
this in a more interesting way than to briefly relate

the histories of a few cases from practice as related

by those who have observed them.

First: A case copied from the June number
(Items of Interest) of the Dental Independent, and

taken by that journal from the London Dental Re-

vieni. The patient had suffered fourteen years with

dreadful pain in the eye, accompanied by a continual

flow of tears and intolerance of light. A diseased

tooth was extracted from the upper jaw on the same
side on which the painful eye was situated, when the

the eye was speedily restored to health.

Second : An unusually interesting case of paral-

ysis of an arm from reflex odontalgia through inos-

culation of the trifacial nerve and brachial plexus,

as related to the students of the Philadelphia Dental

College by Prof. J. Foster Flagg. A Western Judge
(from Arizona, I think), had suffered with paralysis

of an arm for some months before going to Philadel-

phia for medical treatment, which he had received

there for a space of three months, without success,

when he incidentally called on Dr. Flagg for dental
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services. Had experienced no pain in teeth, but on

examination complicated caries was found on distal

surface of a lower left bicuspid. On probing same
there was decided arm response, /. e., pain, numb-
ness, etc., in fingers and hand. The pulp was sed-

ated and devitalized, and immediately arm recuper-

ated, and in something like a week the paralysis was
completely cured.

Third : Another case related by Prof. Flagg, of

intermittent paralysis of the muscles of deglutition

caused by general dental irritation from sensitive

dentine and vitiated oral fluids. Patient was a young
lady some 28 or 30 years of age, who was at times

afflicted with paralysis of deglutory muscles, intense

paroxysms of pain, usually excited when sensitive

dentine rt-as irritated by pressure of foods or the

tongue, and also brought on in all their intensity by
the touch of an instrument, when the agony of ex-

pression of the countenance and drooling of saliva

were pitiful. The introduction of ^^ dozen amal-

gam fillings wrought a complete cure.

Fourth : A case of severe ocular pain occurring

in the practice of my preceptor. Dr. Daniel B. Free-

man, of this city, some years since. The patient

had suffered from a painful eye and been under the

treatment of an oculist for six months without im-

provement. While waiting for the arrival of the phy-

sician one day he complained of terrific supraorbital

pain, and entreated that something be done for his

relief, and in compliance tr. of aconite was applied

over supraorbital foramen, when instantly the pain

flew as if by magic to a partially covered root of a

tooth on the same side of face. The root was ex-

tracted, found to be exostosed, and the pain in the

eye never returned.

Finally : A case of diffused facial neuralgia from

abrasion, secondary dentine and exostosis. Patient

50 years of age, sthenic constitution, had suffered

from neuralgia for a year and a half or two years;

four roots were present and the balance of the teeth

in the upper jaw much abraded from attrition. The
roots were extracted and found exostosed. Pain

still continued and finally, at two or three sittings,

the abraded teeth were all extracted, and no further

trouble has been experienced.

I would not have you understand me to say that

all suffering is caused by tooth lesions, neither do I

assert that all pains and aches traceable to the teeth

for their cause, rightfully or technically come under

the head of neuralgia. I do claim that very many
more of them than is suspected are occasioned by
these lesions. To the end of time we will all doubtless

be frequently brought face to face, in our efforts to

diagnose obscure cases, with a black, impenetrable

wall, so high and broad that we cannot see over or

around, so thick that no ray of light will shine

through. This must necessarily be the case, but to

find the cause and remove it should be our highest

and chief aim; failing in this, we can do no less than

our predecessors have done—treat facial neuralgia

on the sedative plan.

PUERPERAL TETANUS.

KeaJ before the Medical Society of the District of Columbia,
May 18, 1IS7.

BY C. V. BO.A.RMAN, M.D.,
OF WASHINGTON, D. C.

I was summoned in haste to see Mrs. T., in her

second confinement, March 16, 1886, at 8:3oa..m.

t The messenger stated that there appeared to be se-

rious trouble, as she had been in labor since the pre-

ceding evening, a midwife being in charge. I at

1 once went to the assistance of the woman, and found

her suffering acutely and anxious for aid. Upon
making an examination, my hand encountered the

child's hand and arm (the former lyingin the vulva);

the OS uteri was so firmly contracted around the

child's shoulder that it was impossible for me to force

my hand beyond it, nor could I dilate it, although I

worked assiduously for over an hour. The womb
was in a constant state of action, brought about by
numerous doses of fl. extract of ergot, administered by
the midwife in charge the preceding night, an ignor-

ant old woman. Seeing that it would be impossible

for me to accomplish podalic version alone, I asked
for and obtained consultation. Dr. A. McWilliams
having been called, he made several ineffectual at-

tempts to introduce his hand into the uterus.

Concluding that it would be impossible to either

turn the child or convert it into a head presentation,

we then called the husband and laid before him and
the wife the two operations, Cassarean section and
embryotomy; they would not allow the former, but

willingly gave their consent to the latter, the child

having been dead some time.

Having administered ether to the patient and pro-

duced full anesthesia, I again attempted to introduce

my hand into the uterus, but could not overcome the

rigid contraction of the os uteri, which hugged the

child's shoulder so tightly that I could not even in-

sinuate the end of my finger between it and the

child; Dr. McWilliams also made an attempt to

do so but failed.

Seeing the absolute impossibility of delivering the

child, we at once, with the assistance of Dr. Briscoe,

proceded to perform embryotomy. After working
for over two hours we succeeded in removing the

child, which was far advanced in decomposition.

After delivering the placenta the womb contracted

nicely, the woman reacted from the anresthetic, and
appeared to be quite comfortable.

March 17.—Mrs. T. was very cheerful and doing
well; asked for food, and said she had passed a good
night. Lochia normal and satisfactory. I again saw
her late in the evening, and found her restless and
complaining; slight febrile reaction; quick pulse;

and some abdominal tenderness.

The mother of the patient requested me to see a

man in the next room, stating that he had been sick

for some time with erysipelas, and that he had a large

abscess developing beneath his right ear. I declined

after giving my reasons for so doing, and ordered his

immediate removal to a hospital if possible. That being

out of the question he was carried to a distant part

of the house and the room well aired and fumigated;
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it was separated from the lying-in chamber by a

board partition only, a very dangerous neighbor for

a woman in confinement.

March 18.—We met quite early and found our pa-

tient suffering with a well-marked case of puerperal

fever, which ran its course m a few days, and conval-

escence had begun to establish itself, when, upon
making my evening call March 23, I found Mrs. T.

complaining of a stiffness of the jaws and an inability

to open her mouth sufficiently to take nourishment.

She had great pain in the back of her neck, and there

was also considerable muscular rigidity; the peculiar

risus sardonicus was present. I at once concluded
that we had a case of tetanus to contend with, but

the woman being of a highly neurotic type, subject

to hysterical manifestations, and having always been
treated as a spoiled child, I hoped that it would turn

out to be transitory.

March 24.—As indicated by the symptoms of the

preceding evening, Mrs. T.'s was a well-marked case

of tetanus, the jaws locked, intense pain the back of

the neck, and a rigid contraction of the longitudinal

muscles; they were in a state of tonic rigidity; opis-

thotonos was constant and well-marked; the mind
perfectly clear; pulse frequent and small; tempera-
ture increased (but having misplaced my chart I can-

not give its exact height); speech and deglutition

difficult and painful. The abdominal muscles were
alternately rigid and relaxed and respiration painful.

The spasms recurred with great frequency till death

put an end to her sufferings on the morning of March
25. No post-mortem examination was allowed.

The case just reported was certainly a most for-

midable one. The womb through necessity was sub-

jected to considerable handling, and to the introduc-

tion of instruments into it, as the delivery was a most
tedious process and the child removed in pieces, asits

limbs were so softened by decomposition that they
would stand but little traction without separating;

besides, the mother had been freely dosed with ergot

by the incompetent midwife the preceding night,

causing the uterus to be in a state of rigid contraction.

Gallabin' states that puerperal tetanus is very rare

and that no instance of it occurred in 46,089 deliv-

eries in Guy's Hospital Lying-in Charity, and that he
had only met with one case.

My patient had every attention; no exposure to

cold; absolute cleanliness; was well washed and
syringed per vaginam, with warm, carbolized water,

and also bi-chloride of mercury solution, and even
the interior of the womb received attention.

Puerperal tetanus resembles surgical tetanus in

that it arises from some irritation connected with the

local traumatic condition in the uterus or vagina.

No doubt this had considerable to do with the pro-

duction of tetanus in my case. Dr. Robert Reid'

states that injuries of the internal organs do not ap-

pear to have much tendency to produce tetanus,

which appears to be the case, as the uterus is sub-

jected to more rough handling, scraping with curetts,

lacerated and torn during labor, by its process and

< Manual of Midwifery. 1886.

3 Nature and Treatment of Tetanus. Robert Reid, M.D.

instruments in the hands of physicians and others.

Yet the patients make good recoveries, and it is a
rare occurrence for tetanus to follow the above in-

juries, although it is occasionally caused by a small

j

piece of placenta, left in the womb, as was the case

I

in a patient of Dr. Banga's; but his followed an
abortion.

Upon looking into the literature of tetanus follow-
ing gestation at full term, I find many causes de-
scribed. Garrigues,^ who has looked into the sub-
ject with great care, succeeded in collecting 32
cases, which he has tabulated, giving their supposed
cause, mortality and treatment. According to his

table there were only 3 recoveries. Those following
abortion were 25, with 2 recoveries. In the majority
of the cases there existed complications at the time
of the confinement, such as forceps delivery, retained
placenta, ruptured perinei and hour-glass contrac-
tions, necessitating dilatation for the purpose of pla-
cental delivery and hasmmorrhage.
Under the heading "Puerperal State and its Com-

plications, " in the catalogue of the Army Medical
Library, puerperal tetanus is of rare occurrence.
After a careful search I succeeded in finding a few
very interesting cases which I will take the liberty of
reciting in part as they are of great interest, giving
their supposed cause where possible.

Case I.—Reported by Quinton Gidbon;' was that

of a woman jet. 32 years, primapara, labor tedious,

pains so distressing that he administered chloroform
for their relief from time to time. At noon the head
being well down in the lower strait, and the pains
having abated, he delivered with forceps; the pla-

centa being retained by an hour-glass contraction, he
was compelled to introduce his hand and deliver it.

The patient complained constantly during her labor
of inward heat and thirst, which continued after de-

livery; in 48 hours these symptoms abated, and she
recovered so rapidly during the following 3 days as
to be considered convalescent. On the morning of
the 12th she complained of slight stiffness and pain
in the muscles of the neck and lower jaw, with diffi-

culty in swallowing; all the symptoms pathognomic
of tetanus followed, and she died in 60 hours after

their first appearance. Gidbon stated that the above
case was his first one in a practice of 40 years. Was
this traumatic tetanus brought about by injury done
the parts by forceps or hand?

Case 2.—Reported by Dr. R. C. Bennington ;' was
that of a woman xt. 30, secundipara; was delivered
with forceps after great trouble; perineum was torn;

child still-born. She died in 24 hours after the first

symptoms became apparent, of tetanus, which took
place on the seventh day after confinement Here
we also have a traumatism.

Case J.—Reported by Dr. McDonald." A secun-
dipara; her delivery was natural and easy, and of
only a few hours' duration. March 9 first symptoms
of tetanus became apparent, spasms of an opisthot-

^ Garrigues, H. J., Obstetrical Tet.^nus and Tetanoid Contractions
I2.

* Trans. Medical Society of New Jersey. 1878.
5 British Medical Journal, London. 1886,

^Transactions Obst. Soc. Edinburgh, 1874-77, P- 'or-



524 PUERPERAL TETANUS. [October 22,

onic character set in, and all other manifest signs

indicative of the above disease. The patient died

the same day. In this case no traumatic cause ex-

isted, the onset of the disease was sudden and its

termination very rapid. The post mortem examina-
tion presented some lesions of the brain, which
looked as if eclampsia was associated with it.

Case 4.—Another peculiar case without traumatism

is that of Dr. John Haddon." The mother of 8

children was confined March 11. Labor slow but
normal. Patient did well until the 13th, when a

rigor occurred with abdominal tenderness. She ap-

peared better in the evening.

March 14, symptoms of tetanus; otherwise doing
well, lochia normal, no abdominal tenderness, but

the uterus was large and rather soft as felt through
the abdominal walls.

March 1 7. Tetanic spasms of the jaws and trunk
;

speechless, but seemed conscious. Upon making a

vaginal examination, on the right side of the womb,
which was still large and flabby, easily admitting the

hand, was discovered some foreign body or sub-

stance; it felt in consistency similar to the uterus

and seemed incorporated in its walls. Several at-

tempts were made to remove it, but had to desist for

fear of injury to the uterine substance.

The patient died of tetanus at i -.7,0 a.m., March
18. No postmortem examination was made.

Case 5 was one of forceps delivery reported by
Dr. Kuhn,* followed by tetanus on the eleventh day
after delivery, and death on the thirty-eighth day.

Case 6.—Ehrendorfer' reports an interesting case

of labor followed by tetanus which recovered. At-

tempts were made to deliver with forceps, but unsuc-

cessfully. Craniotomy was resorted to and a full term
child delivered. On the fourth day after the opera-

tion symptoms of tetanus appeared; on the seven-

teenth day she left the bed, and on the twentieth day
she was discharged.

Case 7.—Werner" reports a case to which he was
called to check hremorrhage after delivery, a midwife
having had prior charge. Tetanus set in on the ninth

day, and patient died 6 days later.

Case 8.—Dr. Keeting" reports a case attended by
considerable haemorrhage, but the patient reacted
nicely and was doing well, when tetanus set in on
the eleventh day and she died soon after.

Case g.—At the Lying-in Hospital, Prague, in the

service of Dr. Rubeska, a case of tetanus following

a forceps delivery occurred. The patient died. Upon
making a post-mortem examination there was found
metritis and endometritis. Reported by Dr. W. R.
Endres.'-

Case 10.—Reported by Dr. Ditzel," who was called

on account of hemorrhage after delivery of a living

child; found her very ansemic from loss of blood;
uterus very high up, flabby and enlarged. April 6,

* Edinburgh Med. Journ., vol. xix, 1873, pp. 34-36.
* Wiener med. Blatter, 1881, vol. iv, p. 1599.
^ Wiener medicinische Wochcnschrift, vol. 33, 1883, pp. 5-10,

^"Med. Correspondcnz-BIatt'a, Wurttcmbarlz Landesver, Stuttgart,
vol. liv, 1884. p. 213.

*' British Medical Journal, London, 1883, vol. i.

" St. Louis Cour. Med., vol. x. 1883. W. R. Endres, M.D.
'^ Hospital Tidcn,, Copenhagen, vol. viii, 1881. Ditzel.

3 days after, symptoms of parametritis, which ap-

parently grew better till April 12, when tetanus set

in and she died, 2^1 days after first signs of tetanus,

10 days after delivery.

Puerjjeral tetanus, although known to the ancients

and mentioned by both Aretagus and Archigenes, ap-

parently escaped the notice of our leading obstetri-

cal writers, until Sir James Y. Simpson's attention

was drawn to it in 1854. He was the first to write

an elaborate article on the subject, giving the record
of 28 cases collected by him from various sources.

He was followed by an exhaustive treatise on the

same subject by Garrigues," to whom I am indebted
for much of my information. In 1849 PitraAubin-
ais'" reported 3 cases.

In America and Europe puerperal tetanus is very
rare, even in our Southern States, where we have
many negroes and a high temperature, the latter

being mentioned as a cause.

In India, Waring" states that in 3 years 232 women
perished from puerperal tetanus at Bombay. Col-
ored races are more prone to it than white, and
hot climates are predisposing elements, particularly

during the wet seasons. It is more common in the

country than in the city, and very rare in lying-in in-

stitutions. Advanced age is frequently a cause, par-

ticularly after abortions, as are also first pregnancies,

according to Garrigues' table. To show how very
rare this disease is Merriam collected t 0,1 go cases

of difficult labor with 106 deaths, and only i died of

tetanus.

The puerperal state itself is a predisposing cause,

particularly in neurotic females, as are also mental
excitement, grief, and anxiety. Hemorrhage, b) its

debilitating and prostrating influence, is a prominent
cause of tetanus.

Suppression of the lochia, or a profuse perspira-

tion, are looked upon by Pitra Aubinais as unfavor-

able symptoms and likely to be followed by teianus.

Throat troubles occasionally precede it; Garrigues-

mentions 3 cases where this was the case.

Injuries to the womb, vagina and perineum, made
either by instruments, or the hand of the operator in

turning and the delivery of retained placenta, par-

ticularly where hour-glass contractions exist, are ex-

citing causes of tetanus.

The retention of small pieces of the after birth or

its membranes is dangerous, and where no other

cause can be found should be carefully looked for.

Carl Schrceder attributes septicremic influences as

causes of lock-jaw in either abortion or gestation at

full term. Exposure to cold after confinement has
been followed by tetanus.

One great reason why we do not meet with this

disease oftener is because the uterus is itself or al-

most entirely supplied by nerves from the sympa-
thetic system; and, as stated by Curling, tetanus is

more easily excited by lesions of parts supplied with

nerves from the cerebrospinal system than by those

supplied by the sympathetic system.

** obstetrical Tetanus and Tetanoid Contractions. H. J. Garrigues,
i88a.

J^Revue Medical Chir., vol. v, 1849. pp. 149-i.so. Pitra-Aubinais.
l*" Indian Annals 56, Br. and For. Medico-Chir. Rev., vol xviii, 1S56,-

p. 431. Waring.
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THE USE OF THE DEEP BURIED CONTINUOUS ANI-

MAL SUTURE IN LAPAROTOMY AND
PERINEORRHAPHY.

Head by title in the Section on Obstetrics and Diseases 0/ Women,
at the Thirty-Eighth Annual Meeting of the American

Medical Association, June, iSSy.

BY E. W. GUSHING, M.D.,
OF BOSTON, MASS.

In his operation for restoration of the perineum,

the lamented Schroeder lately used two or even three

layers of continuous catgut suture, superimposed one
on the other and running from before backward,

and then in the reverse direction, thus building up a

perineum before he united the vaginal mucous mem-
brane.

Jenks' operation for ruptured perineum proceeds,

as you remember, by splitting the septum between
the rectum and the vagina, dissecting it in both ways
until the adhesions are freed, and then, by bringing

the lateral surfaces together, the incision, previously

horizontal, is made vertical. Jenks removes the flap

of vaginal tissue thus freed. Dr. Marcy has modi-

fied the operation by retaining this flap, uniting its

edges in a straight line, continuous with the new
perineal raphe. To hold the parts better in apposi-

tion he inserts pins in each side, which are united in

the vagina and outside of the body by projections

with hooks or eyelets on them.

Now, in moderate cases of rupture of the perineum,

the buried continuous suture of Schrreder may be

adapted to the operation, and I have used it in this

manner. Commencing at the very bottom of the

wound made by splitting the septum, as already de-

scribed, one end of a piece of tendon or catgut is

attached in the median line, and then the sides are

brought together by stitches taken with a large curved

needle, each stitch taking up more tissue on alternate

sides, until three or four on each side have been in-

serted, then the stitches are taken deeper so as to

reach the ends of the sundered transverse muscles of

the perineum, and draw these together. These
stitches may be taken deeply with safety, because

there are no vessels to be injured except the pudic

arteries which lie close under the rami of the pubic

bone. The rectum is of course carefully guarded
from injury by one or preferably two fingers in it,

and the whole operation can be conveniently per-

formed under irrigation with a sublimate solution

1 : 2000.

Each stitch thus reinforcing the previous one, the

continuous suture brings all the tissues into close

apposition, leaving no pockets, and I am now con-

tent to dispense with the use of pins, as by the above
method there is no dragging of the tissues out of

their normal position by any bag-string action of

threads or wire.

The end of the long continuous suture should be
cut off, after securing it, and afterwards buried by
bringing together, in the median line, the edges of

the vaginal mucous membrane in the usual manner.
By thus burying the end of the suture there is less

chance of septic matter creeping into the wound at

the point of emergence of the catgut.

I am using this method, with excellent results,

even in cases where the rupture extends into the
rectum. Here the lower edge of the split septum is

doubled on itself, and becomes the two edges of the

rent in the rectum, to be united from the anterior or

raw surface with the finest silk continuous suture.

I turn down the point of the flap of vaginal mu-
cous membrane so that the anterior end of the union
of the parts is Y shaped.

In regard to the use of the buried continuous ani-

mal suture in laparotomy, it was reported to me
some months ago that Prof. Thomas was closing his

abdominal incisions in this way, and I have since

then used it with great satisfaction. Of course it is

easy to see that, if the abdominal incision is made
under irrigation down to the peritoneum, although

strong antiseptics cannot be used in the abdominal
cavity, yet it is very desirable to retreat from the

peritoneum, if I may use the expression, with irriga-

tion of the abdominal wound, in order to avoid mu-
ral abscess, etc.

Now this is done as follows : the peritoneum is first

carefully sewn up with a continuous suture of fine

tendon or catgut, and then the sublimate irrigation

can be turned freely into the wound. When this is

well douched and clean the sheath of the recti mus-
cles is to be carefully united with the same suture,

and then the tissues held in apposition in order to

prevent accident during vomiting, etc.

Dr. Thomas does this in the following manner, as

I observed lately when he kindly explained his

method to me during an operation at the Woman's
Hospital

:

Preluding that after sewing up the peritoneum he is

careful, in uniting the muscles, to include the edges

of the line of union of the peritoneal incision, in

order to avoid pockets, he passes two or three silver

wires through the skin and fat down to and slightly

into the muscular layer. These silver sutures are

tightened and twisted after the skin has been united

by the continuous suture.

I have drawn the fat and cellular tissue together

without the use of the silver wire, using a curved nee-

dle in a manner analogous to that described in speak-

ing of the perineum operation. That is, the curved

needle carrying the same suture is entered horizontal-

ly first on one side and then on the other, in the wound,
not through the skin, thus bringing the fat and con-

nective tissue together, so that the incision in the

skin comes almost together, and the wound is effec-

tually guarded against gaping or accidental rupture.

The end of this long suture should now be fastened,

cut off, and buried. The skin brought together

neatly, with another animal suture, and a dressing

employed which I think is of great value. That is,

the irrigation fluid is carefully dried from the skin

with sublimated cotton and the wound painted with

a saturated solution of iodoform in flexible collodion,

a little absorbent cotton is laid over this and saturated

with the iodoform- collodion, so that the wound is

hermetically sealed. This dressing, if all goes well,

need not be removed or changed. There are no
stitches to remove. At the end of some three weeks
the piece of iodoform cotton is removed, carrying
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with it the bits of catgut which were external to the

skin, the rest is all absorbed or organized.
There are one or two points of caution to be ob-

served in the above procedure : the first and most
obvious is to avoid wounding the bowel when sewing
up the peritoneum, and the best way to avoid this is

to lift up the ends of the incision, one by the suture

and the other with a blunt hook.
Secondly, not to draw the continuous suture too

tight, for it brings the surfaces in apposition every-

where and not at certain points only, and if drawn
tight may strangulate the tissues.

Thirdly, particular care is necessary with so long
a thread that it may not become soiled or infected

during the different parts of the operation. Neglect
of either of these points may be fatal.

COCAINE, AND ITS EFFECTS.

BY GEORGE N. MONETTE, M.D.,
OF NEW ORLEANS, LA.

Cocaine has been the vaunted remedial local anes-
thetic in all forms of pain and suffering; yet it seems
that its use in dentistry cannot be availed indiscrim-

inately. I have been called a number of times, by
a neighboring dentist to attend his patrons, to whom
he had given cocaine hypodermically, and without
anassthetic influence;/^/- contra, a decidedly dele-

terious effect had been wrought in each person, re-

quiring several hours for its complete counteraction
by the use of opiates and stimulants.

The first case to which I was called was that of a
young man, single, and a saddler by occupation, by
the incidental right of his trade, a strong man, yet
under the deleterious influence of cocaine, was com-
pletely unnerved. The dentist had inserted the co-

caine in the gums. When seen, the patient was
bathed in a cold perspiration, his eyes glistening, yet
the pupil was not dilated ; complaining that he was
blind, and that he would die, asking to be held.

Pulse was much accelerated, feeble, soft and com-
pressible. In other words^ he really acted as if de-

ranged. I gave morphia subcutaneously, and with

good effect.

Case 2.— I found a colored woman on the floor in

the dentist's office complaining of being dizzy, unable
to walk, of being sick, with vertigo, pulse slightly in-

creased in frequency, not cold. Somewhat excited,

no perspiration. She recovered within two hours
and without any remedy save the inhalation of am-
monia.

Case J was a young man similar to Case i, yet not
quite so strong, but with identical complications,
which alarmed him very much. I gave him morph.
sul])h. hypodermically, with the inhalation of aq. am-
monia and nitrite of amyl, with prompt benefit. In
each case the features were severe, yet not dangerous.

MEDICAL PROGRESS.

Papoid and Pepsin.—Professor D. Finkler
draws the following conclusions from some compar-
ative experiments between papoid and pepsin : From
three experiments with meat it was seen that papoid
shows a more energetic peptonizing power than pep-
sin, and specially so when the proportion of the li-

quid to the albumen is small

—

i.e., in the proportion
of concentration in which food generally exists in

the stomach and in the intestines. The great varia-

bility in the quality of commercial pepsin (some of
which will under the most favorable circumstances
not peptonize more than 20 per cent, of the albu-

men of the meat) gives papoid also the preference,

as it is made of one uniform quality.

Experiments with hard-boiled eggs showed that

they are better digested by pepsin, if the quantity of

liquid is larger in proportion. As soon, however, as

a more concentrated mixture is employed superior-

ity of the papoid is at once evident.

What effect can be obtained by the ferment in the

human body?
a. Concentration of the solution is of first impor-

tance. It is impossible to create in the stomach and
intestines such amount of liquid as would be favora-

ble to the effect of pepsin. The conditions, there-

fore, are very much in favor of papoid.

b. Importance of the Reaction.—Pepsin acts in the

stomach, but not in the intestines as in the latter.

The reaction is neutral or alkaline. Papoid has lit-

tle effect in the stomach, as the reaction there is

acid. When, however, the stomach is neutral or al-

kaline, papoid will peptonize, while pepsin will be
useless. The degree (amount) of acid reaction in

the stomach differs greatly, especially in a stomach
out of order; in which case the acid can be so highly

acid or alkaline that pepsin would be of no value at

all. In the treatment of stomach catarrhs we will,

moreover, find that, as a general rule, the contents

of the viscus have been rendered artificially neutral

or alkaline by the administration of remedies, so that

in these cases pepsin will have absolutely no effect.

Papoid, on the contrary, will act energetically.

c. Regarding the Time Availablefor the Digestive

Ferments to Act in the Body.—In the case of pepsin

this is necessarily very short, as the action ceases

when the food enters the alkaline reaction of the in-

testines. In the case of papoid, which can act well

in alkaline reaction, the time is practically unlimited,

as it continues acting on the food during the whole
time it continues in the body. For all these rea-

sons the conditions for the effect in the human body
are far more in favor of papoid than pepsin, and es-

pecially as under existing circumstances (high de-

gree of concentration) papoid has been shown to

act much more energetically. It is only too clear

that the preference should be given to papoid as a

digestive ferment for the treatment of dyspepsia.

Besides dyspepsia, the papoid is of great importance

in the treatment of diphtheria.

Its effective power consists in the circumstances

that no free acid need be present in the application,
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and further that the moisture of the diphtheritic

membranes is quite sufficient to allow the ferment to

dissolve the solidified substances of the membranes.
No other ferment has so far been able to obtain

these results. It is on this account that many com-
petent experimentalists and specialists have lately

made observations.

From all these circumstances there is no doubt
that in papoid we have a ferment which has a great

future before it, and it is for this reason that I have
made a special study of the manner of preparing the

papoid, and I have had the satisfaction of obtaining

the most favorable results from its use in the treat-

ment of disease.— Therap. Gazette, Ang. 15, 1887.

Tumors of the Breast Treated by Electrol-
ysis.—Dr. Alfred C. Garrett, of Boston, read a

paper on this subject at the recent meeting of the

IXth International Medical Congress. Many, or

most of the tumors that so frequently occur in the

human breast, we find can be completely cured if

treated while young, or new—that is, while in the

first stage of existence—by certain mild applications

of electricity.

In the first place, to obtain uniform success by
this method, we must plan to find these tumors as

soon as possible after they form in the breast, while

they are in a curable stage in the majority of cases.

However, we already know we cannot assume that

every morbid lump that grows or appears in the

human breast begins from the first a simple or non-
malignant tumor, though the most of them seem to

do so, judging from the uniformly successful results

of these treatments by electricity when applied to

the selected, new, or recent tumor.

It is determined that here we must choose the

form of electricity and method of application as

carefully as we seek to find the curable cases; for

we are not to resort to the usual electro-puncture

needles, knife, wire, nor any active destructive

electrolysis, nor any other means that produce solu-

tion of continuity. We are to employ simple sur-

face applications of certain graduated, galvanic,

steady currents, through peculiar, large, soft, and
moist electrodes, so adjusted close to each side of

the tumor as to cause this gently chemical current

to completely permeate, and wash through the whole
mass from side to side in its deeper parts, mainly in

direction toward the axilla, for about half an hour at

each seance. It is not enough to simply apply the

two electrodes to the surface of the breast or in any
manner. Moreover, we need to use a milliampere-

meter to measure the current that actually passes

through the tumor and gland; also a key board that

can enable the operator to pick up and increase the

current, cell by cell, to the tolerant and efticient

strength, which will be from ten to fifty milliamperes.

The current required for each individual case can-

not be stated in exact terms, as it is found in prac-

tice there is a wide difference in the resistance,

tolerance, and effect in different persons; yet this

point is of great importance.
The result is, that out of 186 tumors treated since

1864, a record of them having been kept and

looked after, 157 disappeared and have remained
well. Several others did not quite obliterate, how-
ever, but left a small noc ule the size of a chestnut,

which in every case disaijpeared or remained benign.

Medical Record, Sept. 10, 1886.

Ppevention of Puerperal Septicemia.—Dr.
Archibald D. McDonald says: " Heterogenetic,

"

or more plainly, inoculated septicsmia, should be
unknown. That is the ideal, aid I believe it may be
realized by the following method, which is an intensi-

fied form of that used by a brother practitioner who
had some unfortunate experience which led him to

appreciate the benefit of using iodine in obstetric

practice. Dr. Wynn Williams strongly advocated
iodine fumigations I believe. Well, (i) the nail

brush is to be used before leaving for the case; (2)
using warm water and soap not previously used, the

hands are washed in the patient's room, or room ad-

joining as the case may be; then (3) about a drachm
of liquor iodi is added to about a pint and a half of

warm water, and the hands thoroughly rinsed in the

mixture; (4) carbolic oil (i to 20), or in cases of

forceps or turning, preferably fresh benzoated lard is

used for lubrication, and the examination of the pa-

tient proceeded with.

During the progress of the case until delivery

takes place the iodized water is occasionally used,

and instruments are thoroughly washed (blades and
handles) with it. Of course, in ordinary practice

one avoids unnecessary handling of erysipelas,

scarlatinal, ulcerating sores (such as scirrhus), and
other infectious cases, as well as of dead bodies, or

making of /<7rf-OT(7r/c/« examinations, or even shak-

ing hands with anyone who has been in attendance

on any septic case whatever.

"Autogenetic" septicemia, I need scarcely say, is

rendered less likely by avoiding lesions and rem-

nants of secundines, through not rupturing the

membranes too early, giving timely instrumental

help when required, and in doing so carrying the

forceps handles well forward, somewhat approaching

a line parallel to that joining the umbilicus and
coccyx, when the body is in the straight position, so

as to lessen the danger of perineal laceration; and
by careful expression of the placenta, and gentle

extraction of the membranes. The same precau-

tions in managing labor of course also help to

diminish the chance of septicemia by inoculation.

Should the hands become a little hardened by the

iodine, rubbing with vaseline and the use of kid

gloves during sleep will remedy that not very im-

portant matter. I do not require to occupy space

with evidence in support. My cases have included

putrid foetus and emptying uterus of secundines, re-

moving placenta in abortion with vulsella and uterine

forceps, adherent placenta, turning, and the various

malpresentations, as well as the ordinary cases, ex-

tending over a period of six years. There has been

only one case of septic pneumonia, and there I was

stupid enough to use oil which I was given in the

house, for lubricating the forceps. It was one of

my early cases. From complications following

labor, too, I have been wonderfully free. I com-
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mend the practice to be used more widely than it

now is.

—

British Medical Journal, Sept. 3, 1887.

Digestion of Carbo-Hydrates.—The paper of

Ellenberger and Hofmeister, recently published in

Biedermann's Centralblatt, contains a summary of

their long-continued researches on this subject.

They have experimented upon the horse, and their

conclusions are by no means identical with those

that have hitherto been received. An abstract, by
Mr. J. Fletcher, of this important paper appears in

the current number of the Journal of the Chemical
Society; and it is so lucid and concise that we re-

produce it almost in extenso

:

"The action of saliva in the process of mastication

is shown to be more mechanical than chemical. The
quantity of saliva used depends on the dryness and
roughness of the food rather than its contents in

starch ; and the authors think that the chemical ac-

tivity of saliva owes much to spores, which, floating

in the atmosphere, mix with the food and assist in

the fermentation process. A digestive action of the

mixed food takes place in the stomach when the

acidity due to hydrochloric or lactic acid does not

exceed 0.03 to 0.04 per cent. The left section of

the stomach of the horse does not secrete a gastric

juice ; this is the function of the right portion. The
gastric juice of the horse contains lactic, fatty, and
amylaceous ferments—the latter in small quantities.

Cellulose is not digested in the stomach of the horse,

but muscle, fat, gelatine, and flesh generally are eas-

ily digested, bone and elastic tissues more slowly.

Pepsin operates actively only when acids are pres-

ent, about 2 per cent, of lactic acid or 0.2 per cent,

of hydrochloric acid being necessary. The activity

of pepsin does not increase in proportion to its quan-
tity after reaching a certain point, but it rather be-

comes injurious. The acid which appears first in

the digestive process is lactic acid, and later hydro-

chloric; at the time of greatest activity lactic acid

is present in the upper and lower extremities of the

digestive tract, hydrochloric acid being found in the

intervening part. The digestion of starch in the

stomach of the horse lasts for about two hours; that

of albuminous matter takes place later, and occupies

three or four hours after the eating of the food. The
drinking of water immediately after food does not
appear to hinder digestion. The secretions of the

intestinal canal unite in themselves all the proper-

ties of the gastric juice, and can act as a substitute

for it, and are particularly energetic in the decompo-
sition of fats. The duration of the digestive pro-

cess in the horse is long, lasting almost three days.

A very active lactic fermentation of sugar takes

place in the stomach and intestines, but the authors

do not say that all the sugar which is lost in the

course of passage is lost in that way; it is more
probably reabsorbed."

—

Lancet, August 27, 1887.

CiNQUEFOiL IK Night-Sweats.—Dr. Sampson
Pope, of Newberry, S. C, writes to the Therapeutic

Gazette, of August, 1887: I desire to call the at-

tention of the profession to a vegetable remedy,
native to our soil, for that troublesome accompani-

ment of wasting diseases, night-sweats. Atropine is

a good remedy, and in the majority of cases answers
the purpose; but atropine is a very strong medicine,

and must be used with great care. A simpler medi-
cine, answering the same purpose, would certainly

be better. King recommends it, but I did not get

it from him; I got it from an old negro—from the

same source that the profession got gossypium.
The remedy is one indigenous to the whole country;
it is therefore within the reach of us all; it is the

cinquefoil, Potentilla catiadensis, called by some
botanists Potentilla sarmentosa. I have stopped
night-sweats with it when atropine failed to relieve.

It is pleasant to take ; when drawn it has an agreea-

ble odor, much like table-tea. The manner of

preparation is to pour boiling water on a handful of

the vine, leaves, and root. Let the patient drink

ad libitum.

A supply can be obtained through th^ Southern
purchasing agency of Messrs. Parke, Davis & Co.,

Charlotte, N. C, or through Messrs. Wallace Bros.,

Statesville, N. C, or, if not too busy, about your
own homes. I hope that some manufacturing
chemist will (should I be found to be correct in my
estimate of it) give to the profession a fluid extract

of the root and plant. .;

h
Cutaneous SensibAitv in Rheumatism. — L.

Barbillion says that as a rule disturbances of cuta-

neous sensibility are present in this affection. Or-
dinarily the tactile and pain sense is diminished,

sometimes increased. The sense of heat is also af-

fected, but most frequently electrical sensibility is

disturbed, and it alone may be affected. For a more
or less long time after the attack there is more or less

complete anaesthesia and loss of sensibility to Faradic

excitation. These changes are generally limited to

the part of the skin covering the affected joint, but

may extend over the entire limb. The diminution

of the reflexes, the muscular paresis, the muscular

atrophy following indicate, as do the disturbances of

sensation, that the nervous system is affected—acute

articular rheumatism.

—

L' Union Medicale, September

13, 1887.

Amyl-Hydrate as an AnvEsthetic.—At the last

meeting of the South-west German Association of

Neurologists and Physicians for the Insane, Pro-
fessor VON Mering announced that he had found

a most valuable anesthetic in amyl-hydrate (tertian-

amyl-alcohol) ; that he has tried the same in sixty

cases of insanity, paralytics, and melancholia, in-

somnia caused by nervousness, and in feverish dis-

eases; a dose from 30 to 75 minims, sleep lasting

from six to eight hours; no bad results; the taste is

pleasant as that of paraldehyde. Von Mering gives

this formula:

R. Amyl hydrate ,^i.

Aqua' dest 3'^-

Ext. liquirit 3''

— Therapeutic Gazette, Aug. 15, 18S7.
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THE TREATMENT OF RECENT CASES OF INSAN-
ITY IN ASYLUMS AND IN PRIVATE HOUSES.

The above constituted the subject of Dr. G. Field-

ing Blandford's address before the Ninth Interna-

tional Medical Congress in Washington, D. C. ; and

it was presented with the ability and practical good

sense characteristic of the author. Correctly assuming

that recent insanity in very many cases is a curable

disorder,Dr. Blandford proceeded to discuss the ques-

tion, whether recovery will be likely to take place

only under asylum supervision, or is there a fair chance

of curing the sufferer in a private house or the house

of a medical man? In this country, and in recent

years especially, it has been urged as a maxim that

the earher cases of admitted insanity can be removed

to an asylum for treatment, the better is the prospect

of their recovery. And Dr. Blandford readily ad-

mitted that, " for the great majority of patients asy-

lum treatment is the only available method, " while

he claimed a certain proportion of insane persons

whom it was important to treat, if possible, outside

of an asylum. In specifying this class of cases thus

desirable to treat without legal adjudication or assign-

ment to an asylum, he mentioned females of high

rank whose friends are reluctant to apply for the

necessary certificates; young persons of both sexes

whose confinement in an asylum would constitute a

great barrier to their getting employment after their

recovery, and sometimes mar their prospects for life

;

cases of maniacal excitement or acute mania, caused

by the use of alcoholic or other anesthetics, or by

mental excitement in subjects of a highly nervous or

hysterical temperament; and many cases character-

ized by little excitement, and only such delusions as

are harmless in their tendencies.

It may be questionable whether Dr. Blandford did

not allow too much influence to the popular preju-

dice, or so-called stigma supposed to be incurred by

treatment in an asylum. The fact of having been

treated in an asylum for insanity undoubtedly oper-

ates as a hindrance, in some degree, to subsequent

employment and the attainment of certain social re-

lations so far as such fact is known. But does not

the detriment to the individual come from the fact of

having once been insane, and the fear on the part of

friends and employers that the same might recur, at

any time in the future, rather than from the fact of

whether he had been treated in an asylum or in a

private house? The chief practical questions would

seem to be, in determining the proper course of

treatment for individual cases, are, first, as to the

probable duration of the derangement; second, as to

the ability to command the necessary medical at-

tendance with thoroughly judicious nursing; and,

third, the occupancy of such rooms as admit of the

reasonable seclusion and safety of the patient. That

there are constantly occurring cases of acute insan-

ity arising from temporary causes, which would re-

cover in from one to six weeks, under the control of

a judicious physician and two quiet, faithful nurses

and the exclusion of interested and excitable friends,

better without removal to an asylum than with, has

been demonstrated within our own observation. We
are satisfied that in this country there is not sufficient

attention given to the proper discrimination in this

respect, and too uniform a tendency to send all cases

to asylums, either public or private. Dr. Blandford's

address is timely, and will have a good effect upon

the profession generally.

MASSAGE AND METHODICAL EXERCISE.

The increasing experience with massage, and the

appearance of several good books on the subject

have given an impetus to the study of massage and

methodical exercise that is gratifying. In short,

there seems to be a tendency in more recent thera-

peutics which leans towards a decreased use of drugs

and an increased observance of the laws of hygiene,

in the broadest sense; and in so far as the use of

mechano-therapy is concerned this is really going

back to the first principles of the medical art. In

fact, an intimate connection may be traced between

the revival of medical gymnastics, or muscle exercise

for the purpose of healing disease, and the revival of

the ancient gymnastics as a part of the necessary

education of the body, though the revival of the

former took place at an earlier date. Hoffman wrote

more wisely than he knew, perhaps, when he said in
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the early part of the last century :
" Medicine will

never progress until we apply the laws of mechanics

and hydraulics." But it was not until a century after

this that the Swede, Ling, reestablished the gymnas-

tics of the ancients on a scientific basis, and became
one of the first to elaborate a complete system on

anatomical and physiological grounds. The system

gradually found adherents, until in 1876 von Mosen-
geil pubhshed in Langenbeck's Archiv the first com-

plete and scientific treatise on mechanical manipula-

tions physiologically considered.

The most recent, and one of the ablest of the con-

tributions to this subject is "Massage and Methodical

Muscle Exercise, " by Dr. J. Schreiber, director of

the Sanitarium Alpenheim, in Styria; the book has

been well translated by Dr. Walter Mendelson, of

New York, and is issued by Lea Bros. & Co., of

Philadelphia. Schreiber has given in this work such

a clear exposition of the whole subject, and so little

general attention has been paid to it in this country,

that a general analysis of the work may be interesting

to our readers.

As with many scientific practices, in the movement-

cure empiricism preceded scientific demonstration.

It is now time, however, that empiricism be wholly

excluded from the practice of massage, movement-

cure, or mechano-therapy, as we may choose to term

it. In order to understand the action of mechano-

therapy it is first necessary to know something of its

physiological effects : The primary (purely mechan-

ical) effects consist in the removal of lymph, exuda-

tions, transudations and extravasations, the destruc-

tion of exudations by pressure, the removal of vege-

tations by frictions, and the solution and removal of

adhesions. The secondary effects act by increasing

the circulation, by stimulating the muscular and ner-

vous systems, by setting up molecular changes, and

producing consequent changes in sensation, and by

affecting alterations in the processes of general nu-

trition. Inasmuch as mechano-therapy, by remov-

ing un exudation causing pain, may relieve pain it

may be fairly claimed as an analgesic; and as the

manipulations empty the lymphatics, and cause tu-

mefaction, heat and redness to disappear, an anti-

phlogistic effect is produced; and as an accumulation

of fluid may be prevented or removed it is plain

that mechano-therapy has the power of causing re-

sorption. In regard to the secondary eftects, there

is a physiological theorem of great importance for

the proper understanding of the subject, and one

which is of practical application in the treatment of

neuralgias: "Any source of energy conveyed to a

nerve from without first expends itself in producing

molecular change, and this is again converted into

energy manifesting itself through the various forms

of innervation. " But as yet we do not know the

nature of the translation of this molecular change into

nervous energy. Of the chemical changes during

nervous activity we know less than of muscle meta-

bolism; but the more we know of these the more
easily will we understand the as yet obscure points

in mechano-therapy.

That systematic exercise is one of the best means
of preserving and restoring the proper balance in

the distribution of the blood in the body is recog-

nized by all physicians. Local hyperemias can be

made to disappear by exercise, as all brain-workers

know. Sommerbrodt has shown that in all exercises

which increase intra-bronchial pressure, as singing,

laughing, rowing, swimming, etc., the effects pro-

duced on the circulatory apparatus are : diminished

tension of the arterial walls; increased cardiac ac-

tion. AVhen the exercise ceases the arterial tension

rises again, and the heart beats slower. Through its

action on the circulation and heart active muscular

exercise has distinct effects on the skin and kidneys,

on the deposition and removal of fat, and in fact on

every function and tissue of the body. Du Bois-

Reymond pointed out in his excellent address on

Exercise six years ago that muscular exercises are

really more exercises of the central nervous than of

the muscular system; that they are especially exer-

cises of the brain and cord; and that all species of

bodily exercises are not simply muscular gymnastics

but nerve gymnastics too. This fact will be especi-

ally appreciated by those who have seen the bene-

ficial effects of regular muscular exercise upon the

insane, and upon anaemic and overworked girls.

By muscular exercise, too, we cultivate the sensory

and the mental function as well as the motor nerv-

ous apparatus, especially when the exercise consists

of complex movements. And Johannes Miiller

made an observation which strikingly confirms the

truth of what Du Bois-Reymond says, and upon the

recognition and utilization of which the gymnastic

treatment of chorea depends : that perfection in

bodily exercise consists often as much in the sup-

pression of useless movements as in the acquire-

ment of those desired.

In regard to the treatment of disease by mechano-

therapy, a subject of special interest to the practi-

tioner, Schreiber says that mechano-therapy, in ac-

cordance with its physiological effects, will be suc-

cessful where it is desired to produce the following

results

:
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1. To cause an increased flow of blood to the

muscles and soft parts, increasing thereby the cir-

culation and removing accumulations of the waste

tissue, whose retention causes various disturbances

of function. To strengthen muscular fibres, and by

setting up molecular vibrations to induce changes,

not only in the muscle and nerve fibres, but perhaps

even in the nerve centres themselves.

2. To cause the resorption of exudations, transud-

ations, and infiltrations in such organs as are acces-

sible. To effect the separation of adhesions in ten-

don sheaths and joints, without recourse to the knife.

To remove, by grinding away, intra-arthritic vegeta-

tions. (Direct effect.)

3. To increase, by passive and active exercise of

all the muscles, the oxidizing effect of the blood, in

this way correcting disturbances in its composition,

and stimulating all the vegetative processes.

4. To relieve the congestion of such internal or-

gans as the brain, lungs, intestines, uterus, kidneys,

etc., by increasing the flow of blood to the muscles.

5. To stimulate directly the sympathetic nervous

system, thus increasing secretion, and reflexly the

activity of unstriped muscle fibre, and so relieving

various functional derangements.

6. By systematic exercise (health gymnastics), to

educate morbidly affected muscles, to convert ab-

normal into normal actions, and to suppress useless

movements.

In his section on the mechanical treatment of

neuralgias and muscular rheumatism Schreiber em-

.phasizes the fact that a diagnosis between the two

affections is not always easy, as they frequently co-

exist. In claiming good, and even brilliant results

for mechano-therapy in this field, he bases his

claims only on long-standing cases that have re-

sisted all other means.

In regard to the mechanical treatment of chorea

it is interesting to note that Laisne, after numerous
observations, concluded that: i. None of the means
hitherto employed against chorea can show such uni-

form success as gymnastics. 2. The mechanical

treatment is applicable to almost all cases, whereas

the medicinal very frequently is not. 3. The im-

provement begins as soon as when sulphur baths are

used, while the sedative action usually manifests it-

self within a few days. 4. With the arrest of inco-

ordinate movements, the general health of the child

markedly improves, so that not only the chorea, but

the accompanying ansemia is cured as well.

An Error.—In a previous number of The Jour-

nal, p. 407, we announced the death of Dr. Richard

Quain, of London, as we found it in the daily secular

press. From a recent number of the British Medical

Journal we learn that it was Mr. Richard Quain, a

cousin of the eminent anatomist, who died at the ad-

vanced age of 87 years, while Dr. R. Quain remains

in good health.

The American Public Health Association,

will hold its fifteenth annual meeting at Memphis,

Tenn.,on Tuesday, Wednesday, Thursday and Fri-

day, November 8, 9, 10 and i r, 1887, in Young Men's

Hebrew Hall, corner of Union and Second streets.

Dr. G. B. Thornton, of Memphis, Tenn., is Chair-

man of the Local Committee of Arrangements, from

whom all needed information concerning railroad

fares, hotels, etc., may be had.

SOCIETY PROCEEDINGS.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Special Meeting, September /p, 1887.

The President, J. Solis-Cohen, M.D.,
in the Chair.

Dr. F. W. Paw, F.R.S., of London, addressed

the Society upon

:

some morbid conditions of the urine.

I am before you to say a few words upon certain

morbid conditions of the urine, and my hope is that

we may compare notes of observations in the old

world with observations in the new world. I shall

first of all refer to albumin. Albumin in the urine

with us was formerly regarded as a matter of the

most serious import, but we are now beginning to

recognize that a certain amount of albumin in the

urine is not always of grave import. My own prac-

tice lies very largely with urinary diseases, and pa-

tients coming under my care always have the urine

examined by an analyst; and I am frequently meet-
ing with a certain amount of albumin in the urine,

without its presence being attended with anything

that would lead me to suspect that a grave condition

exists. In association with diabetes, it is not at all

uncommon to find, when the patient first comes
under observation, a certain amount of albumin in

the urine; but when the patient is put under treat-

ment for the diabetes, it is not infrequently found
that the albumin disappears in the course of a few
weeks. In these cases of albumin in the urine, we
must look to the general condition of the patient to

see whether or not there are other indications of the

existence of grave renal disease.

There is another condition which I presume has

been brought before the profession in America, in

which albumin exists at a certain time of the day,

and not at others. I have suggested for this condi-
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tion the term cyclic albuminuria. I have studied

these cases for some years past, and I should think

that they occur in this country as well as in the old

world. I know that they occur in Germany, for the

matter has been taken up there and followed out.

This condition is observed in persons who are ex-

citable and of a nervous disposition, and as a rule in

young persons, although I have met with some cases

in the middle-aged. The albumin is to be met with

at one time of the day and not at others. These
cases are recognized, as it were, only by accident.

Sometimes the urine is examined on account of some
pain in the loins, but most frequently these cases

are discovered through examinations for life insur-

ance purposes, or for some branch of the civil service,

as is required by the Bank of England. So long as

the individual maintains the recumbent posture, no
albumin will be detected, but in one and a half or

two hours after rising the maximum quantity of al-

bimiin will be found. As a rule, the quantity of

albumin declines toward evening, and on going to

bed it has entirely disappeared. Sometimes a trace

of albumin is to be found in the afternoon and eve-

ning, but the first urine passed on rising in the morn-
ing contains no albumin whatever. These cases

seem to be of no serious import. I suppose that

the presence of albumin depends on the condition

of the vessels. I suppose so, but certain it is that

these cases are not associated with any consti-

tutional condition. I now come across quite a

large number of them.

I shall next refer to sugar in the urine. This is

another morbid element which has varying degrees

of importance. In young persons it is of the grav-

est import, while in elderly persons it is not so seri-

ous. In early life I have known cases to go on for

years, but this is the exception ; the usual duration

is about two years. Ultimately they all terminate

unsatisfactorily. After the middle period of life,

however, sugar in the urine has a very different

significance. In young subjects we have a disease

which seems to be of a progressive nature. Not-
withstanding whatever we may do for it, there is

something which insidiously progresses in the sys-

tem and leads ultimately to a fatal termination.

But after the middle period of life a good deal de-

pends upon the patient himself. Under proper

management the disease may, as a rule, be held

under control and the patient live for years in a

satisfactory condition, but to accomplish this, rigid

measures of treatment must be carried out.

One may express in a very few words, and with-

out advocating any idea or theory, the precise nature

of diabetes mellitus, or sugar in the urine. I should

speak of it as a defective or faulty assimilative ac-

tion—a faulty chemistry. The elements of the food
which we take undergo chemical change in the sys-

tem, by which they are rendered useful. A certain

group of principles entering largely into the compo-
sition of our food, are the carbohydrates. These
principles in diabetes do not undergo their proper
chemical change and thus become eliminated from
the system. What do we observe in a stale of

health? A person takes one of the carbohydrate

group, it makes no difference which—starch, grape
sugar, cane sugar, dextrine, or sugar of milk—they
all behave alike in the system, and it is so changed
as to be rendered subservient to the requirements of

the system. In a state of health, we see nothing
more of them. Not so in diabetes. In the diabetic

these carbohydrates are no longer consumed. There
is a faulty disposal of them. Received into the ali-

mentary canal and afterward absorbed, they do not

undergo their proper transformation, but pass off

from the system in the form of sugar in the urine;

so that I say, looking at these two conditions, a con-

dition of health and a condition of diabetes, we
may describe diabetes as a faulty disposal—a faulty

transformation or assimilation of the carbohydrate
elements of our food. In diabetes, in proportion

as these carbohydrates are taken, so will be the

amount of sugar in the urine. This I can say with-

out any hesitation whatever.

In order to follow a case of diabetes satisfactorily,

I consider that a quantitative examination of the

urine should be made, and, for myself, I feel quite in

the dark as to the progress of a case unless I have
this quantitative examination. In my own practice,

I keep an analyst who examines the urine of pa-

tients—a night and morning specimen—and directly

I get the analytical report, I can read off exactly the

condition that I have to deal with. Without this I

should be perfectly in the dark as regards the pro-

gress or the severity of the case. It does not do to

rely on the specific gravity. I have met with a

specific gravity of 1.040, without any sugar in the

urine. Medical men are often concerned over the

specific gravity of the urine. The patient may
have been put under treatment, but still the specific

gravity keeps up to 1.032 or 1.035, although the

urine is free from sugar. Under these circumstances,

I say to the medical practitioner: Do not concern
yourself with the specific gravity. If the urine is

free from sugar, the high specific gravity is a favora-

ble sign, as showing that the kidneys are equal to

good work. If the kidneys were diseased, there

would be a low specific gravity. The high specific

gravity may be kept up by the passage of only a

limited quantity of water, and by the nitrogenous

diet which the patient is taking, adding to the elim-

ination of urea. On the other hand, a low specific

gravity may sometimes be met with where there is

a considerable quantity of sugar in the urine. I

have met with a specific gravity of 1.009 O'' '.oio,

and yet the urine contained a considerable quantity

of sugar. These have been mixed cases of diabetes

insipidus and diabetes mellitus. They are proven
to be mixed cases by the fact that when the patient

is put under proper dietetic treatment, the sugar dis-

appears, but the quantity of urine keeps up. I my-
self do not attach so much importance to the

specific gravity as is done by certain medical men.
In testing the urine for sugar, my opinion is that

the copper test is by far the best. As we all know,
Fehling's solution is the test generally employed,

but there is this disadvantage about the Fehling's

solution, it does not keep well; after being kept

some time, it throws down a precipitate without the
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presence of sugar. This had led to many mistakes
j

live in England—that is to say, taking a meal on
in diagnosis. I have frequently had patients sent to

|

rising in the morning, breakfast; a meal in the mid-
me with the statement that they were suffering with

,

die of the day, lunch; and a meal in the early part
diabetes mellitus, when the only trouble was that a of the evening, dinner—the urine passed on going to
faulty Fehling's solution had been employed. Some

|

bed contains considerably more sugar than the urine
years ago, I directed my attention to the question i passed in the morning. When a person dines in the
whether or not the ingredients of the Fehling's test middle of the day and sups shortly before going to
could not be put together in the form of a pellet,

: bed, then the conditions are reversed—there is less

and the solution be made as required. Certain I sugar in the night water than in the morning water,
ilifficulties were experienced at the outset, but these Over and over again, by the quantitative examina-
have been overcome. The pellets, as now made,

!
tion of the urine, I have detected errors of diet

consist of sulphate of copper ni the anhydrous form,
;
where the patients have had the greatest desire to

Rochelle salt, and potash. It is necessary to sep- keep to what was right. A person who has been
arate the sulphate of copper from the potash. This
is done by first putting in the die the sulphate of
copper, then a little Rochelle salt, next the potash,
and, finally, more Rochelle salt. The pellet, after

being made, is surrounded with waxed paper and
kept in a well-stoppered bottle. If properly pre

passing only a little sugar, brings a specimen which
contains a large quantity of sugar. Under such
circumstances we must look fcr some error in the
preceding meal. In one case this proved to be
blanc-mange which had been made with corn flour.

Blanc mange for the diabetic should be made with
pared and handled with care, the cork not being left

'
cream and gelatine or isinglass. In another case a

out of the bottle, these pellets will keep indefinitely. patient had been passing very little sugar, when sud-
There is this advantage about the pellet—it will ;

denly the quantity increased. Careful questioning
never deceive you, for if it is allowed to absorb

]

revealed no error in diet, until it was learned that
moisture, it at once becomes unfit for use, the oxide the patient had substituted for the bran biscuits
of copper being thrown down in the form of a black i which he had been using others said to be "just as
precipitate.

|

good, " which examination showed to be made of the
In the treatment of diabetes, I attach the greatest :

whole meal. I refer to these cases to show the
importance to diet. I do not consider that you can
get on with the management of these cases unless

you exclude as far as possible those principles of

which there is a faulty assimilation. If sugar ap-

pears in the urine, it must previously have existed in

the blood. I know from frequent examinations that

the blood contains a trace of sugar, which may be
represented in figures as from 0.5 to 0.8 part per
Tooo. In harmony with this condition of the blood,
there has been a trace of sugar in the urine.

The ammonia-cupric test is the one I employ as a
quantitative test. It consists of Fehling's solution

with the addition of ammonia. With the Fehling's

value of the quantitative analysis.

In the treatment of these cases, the exclusion of
the carbohydrate elements of the food should be as
complete as possible. In the case of a person in

the middle period of life, I first put the patient upon
a strict diet. Very often the sugar for a time lingers
in the urine. It is materially diminished, but has
not disappeared. I may also say that I have, in ad-
dition, recourse to opium, codeia, or morphia, for I

believe that these drugs have an important influence
in controlling the disease—or, to put it in other
words, they restore the assimilative power. Certain
it is that under the influence of these drugs and

solution there is, on the addition of saccharine urine,
j

strict diet, sugar after a time disappears from the
a precipitate of the suboxide of copper, and, fori urine; and after the urine is kept free from sugar for
quantitative purposes, this precipitate interferes with

[

a few months, I find that the individual has a certain
the determination of the exact time when complete amount of assimilative power over the starch of
reduction has taken place. While the presence of I

bread. I test this by giving him a couple of ounces
ammonia does not interfere with the reduction, it !

of bread. Frequently there is no reappearance of
keeps the reduced suboxide in solution, and we get sugar. If there is no return after this has been
the decoloration without the formation of any pre- continued two or three weeks, I increase the quan-
cipitate whatever. The addition of ammonia gives tity to three ounces per diem. Then, if there is no
a more intense blue color to the Fehling's solution,

j

return, to four and one-half ounces; and finally, to
and this is brought by the reduction to the color of six ounces. Then the person is in the position of a
water without the formation of any precipitate.

With the apparatus in perfect order, the quantitative
determination can be made in two or three minutes.
This test is so delicate that ordinarily, to perform it

small bread eater. I recommend persons to be con-
tent with that. They can very well give up potatoes
and sugar, but to give up bread is a serious matter
with many people. When a person can take six

satisfactorily, you have to dilute the urine i :2o, and ounces of bread per diem he is not in an unfavora-
where it contains much sugar, 1 140. I usually de
termine the proportion of sugar per thousand of
urine, but if it is desired to determine the number
of grains per ounce, this can be done by multiplying
the quantity per thousand by 0.4375.

In examining the urine of a diabetic, I generally
desire that a night and a morning specimen be
brought. When a person lives as people ordinarily

ble condition. Many of these persons can continue
to take this quantity of bread with no return of
sugar in the urine. If, however, they go further and
resume their ordinary diet, there will be a reappear-
ance of sugar. The urine must be taken as the
guide. Treating the case in this way, my experience
is that, after the middle period of life, these patients
do exceedingly well.
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I must apologize for the crudeness of these re-

marks, for I have had no time for preparation. I

thank you most heartily for the attention which you
have given to me. I cannot close without thanking
you and your countrymen for the cordial reception
given to myself and my confreres by everyone with
whom we have come in contact.

Dr. James Tyson said : It is needless to say how
much indebted we all feel to Dr. Pavy for his re-

marks, and in the brief time allowed for discussion.

I desire first to say that I think we, in America,
have passed through much the same transition in

our views as to the import of albumin in the urine

as has taken place in England. The fact is thoroughly
recognized that albumin may be present without any
serious import; but the explanation of these curious

albuminurias is still unsatisfactory. There are a

certain number of them which are clearly the result

of diet, and may be called alimentary albuminurias,

but that all cases cannot be thus explained is shown
not only by the cases alluded to by Dr. Pavy, but
also in such as those where the urine on rising is free

from albumin, but in which within an hour afterward
the urine passed is albuminous, although no break-
fast has been taken. The crucial test for the de-

termination of the gravity of an albuminuria is the
presence or absence of casts. I have found that in

these harmless albuminurias tube casts are invariably

absent; and where there is a constant association of

albumin and tube casts, k, of course, means renal

disease, no matter how slight the general symptoms
may be.

With reference to sugar, we also entertain much
the same views. In my hands Fehling's solution has
proven the most satisfactory test, although open to

the disadvantages alluded to by Dr. Pavy. Much,
however, may be done to preserve it; if the bottle

is kept corked and in a dark place, the solution will

keep for a much longer time. I have also obtained
satisfactory results in this respect from a Fehling's

solution in which mannite was substituted for the

tartrate of potassium and sodium. I have found
that the pellets made in this country rapidly spoil.

In reference to the treatment, we largely agree.

I am inclined to believe that certain sugars, and
especially certain fruit sugars, are better managed
by the diabetic than are others. Thus, I think that

a patient may eat an' apple, or even an orange,
without much disadvantage, whereas the use of
grapes is always attended with an increase in the

quantity of sugar. The same is true of milk sugar.

I am satisfied that milk is a good diet for most
diabetics, although, of cimrse, it is not a cure. The
dietetic treatment is, for the most, efficient; but, so

far as my experience with drugs goes, I am satisfied

also that the preparations of opium, and especially

codeine, are the most efficient adjuncts to the

dietetic treatment. They are, however, open to the

objection that they produce constipation, which
almost always aggravates the other symptoms of

diabetes.

Dr. J. W. Holland said : The remarks of the
previous si)eaker have reminded me of my experi-
ence with glycerine as an organic medium in Fehl-

ing's solution. This makes a solution which keeps
for a considerable time, although not indefinitely.

[

At the Jefferson College laboratory we employ two
! solutions of definite strength, one containing the
', sulphate of copper, and the other Rochelle salt and
the caustic potash or soda. These are mixed in

I

equal quantities when it is desired to employ the test.

[

In the use of Dr. Pavy's quantitative test, I find

1
one small objection—which can be obviated by ex-

!
treme care—that is, if the solution is boiled in an
ordinary capsule the ammonia will be driven off and-
reoxidation of the copper follows. If a flask is em-
ployed the ammonia will not escape so rapidly.

One form of pellet lately brought to my attention

is the indigo-carmine pellet. This seems to keep in-

definitely. It is composed of sodium carbonate
and the sulphindigolate of sodium. It is a very
sensitive test—even more sensitive than the Fehling's

solution.

Dr. Kleen, of Karlsbad, was introduced, and
said : I had, two years ago, under my care at Karls-

bad, a most singular case. Mm. X., of Gothen-
burg, fifty years old, then consulted me, telling me
she was suffering with •diabetes, that the illness had
accidentally been discovered the year before and
that she had then visited Karlsbad (1884) and con-

sulted Professor Seegen (who since that time had re-

tired from practice).

Mm. X., when I saw her, presented no symptoms
of diabetes or of any other illness, except some
nervous debility. I gave her a considerable quan-
tity (100 grams) of cane sugar, collected the urine

for some hours, and afterward for twenty-four hours,

but found no glucose in it. I did not succeed bet-

ter after she had dined copiously on rice and other

amylaceous food. I then pronounced her free from
diabetes. I still kept the case under observation,

however, and at last found, upon examining the urine

two hours after a meal, which had ended with a large

portion of sweet fruits (mostly pears), a small quan-
tity of reducing substance. Both Fehling's and
Nylander's (bismuth) solutions showed reactions

corresponding to the one we got, with urine contain-

ing 0.1-0.2 per cent, of glucose. When testing the

urine with polarization by the spectroscope, I found,

to my utter surprise, a slight deviation /o the left.

The urine did not contain a trace of albumin. I

was at a loss what to think of it, and submitted it

to the test of fermentation. The same day, how-
ever, I received a letter from Professor Seegen,

stating that when the patient was under his care, her

urine had contained much larger quantities (as

much as 3 per cent.) of reducing substance, and
that he had found that substance to be leitilose. At
the same time Professor Seegen sent me a supply of

glucose, asking me to submit the patient to a test of
her toleration of that substance. So I did, and
found that portions of 100 grammes or more did not

produce more than very small quantities of reduc-

ing substance in the urine—that substance, to judge
from a very slight deviation to the left in a good in-

strument, being levulose.

Worm-Miiller has proved that glucose, adminis-

tered in large doses, passes to a certain (small) por-
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tion unchanged into the urine, even in healthy per-

sons, while it passes to a much larger proportion into

the urine of the diabetic patient. He has also found
that all the different species of sugar, administered
in large doses, in a certain (small) proportion pass
unchanged into the urine even of healthy persons,

while in the diabetic patient at least some portion of

them passes into the urine tranformed into glucose.

He believes in this latter circumstance to have found
a difference, also, between persons suffering from
real diabetes and those whose urine, while under or-

dinary diet with the common reagents, presents tra-

ces of glucose, or only now and then, under peculiar

circumstances and in a passing manner, contains

somewhat larger quantities of it.

This coincides with my own experience so far as it

hitherto goes. Like all physicians who occupy
themselves with researches in this direction, I find

every year persons whose urine shows traces of su-

gar, and now and then—especially after strong emo-
tions, after alcoholic excesses, or after very rich

meals of rich food (but, generally, not after meals
exclusively conixsVing of amylacea or of cane sugar)

—in a passing manner, somewhat greater quantities

of a substance which shows all the qualities of glu-

cose. In these doubtful cases, I usually give a large

quantity of cane sugar; and afterwards often find

no glucose—or only slight traces of it—in the urine,

till I have boiled it with mineral acid, and thus con-

verted a portion of the cane sugar that has passed
over into glucose, whereupon I will find the well-

known reaction of glucose. I consider these cases

to be distinct from true diabetes, though it seems to

me highly probable that they indicate a tendency to

that disease, which others of larger experience than

myself have also noticed—for instance. Professor
Frerichs.

In the present remarkable case of levulosuria, I

found that some portion of cane sugar passed un-

changed into the urine. It seemed to me to be of

great interest to find out how Mm. X. reacted against

the other species of sugar, especially against levu-

lose, which, with some reason, could be expected to

pass over in larger proportion than in quite normal
persons. I therefore had the wish to administer a

large amount of honey (which is a mixture of glu-

cose and levulose), and also to make a test with
milk sugar; but Mm. X., who had heard that she
should avoid sugar above all things, and who had an
interest in her own case, only partly of the same na-

ture as my own, did not wish to be submitted to

further experiments, especially as I could not prom-
ise that they would be without some momentary in-

fluence on the urine. I can, therefore, only give

the above description of the case, such as is already

given by Prof Seegen, who first discovered it, but I

am not without hope of being able in the future to

give fuller information upon it.

I am decidedly of the opinion that the case is not,

clinically speaking, strictly one of diabetes. If the

substance had been glucose, it would have ranged
among the large number of the above-named glu-

cosurias, continuing unchanged for a great number
of years in healthy or nearly healthy persons. I

was rather astonished at seeing Professor Seegen
state that the urine once contained as much as 3
per cent, of levulose, but cannot doubt the accuracy
of this most excellent observer. That the quantity
has diminished so very much without any dietetic

treatment, makes the case even more interesting

than it otherwise would be. I allowed Mm. X. a
tolerably good supply of starchy food, advised her
only to avoid excessive use of them, and I have lately

heard that the urine only now and then contains
small quantities of reducing substance.

AMERICAN GYNAECOLOGICAL SOCIETY.

Twelfth Annual Meeting, held in the Hall of the

Academy of Medicine, New York, September
IJ, 14 and 13, 1887.

( Continued from page /o/.

)

Second Day—Morning Session.

The President in a few remarks called attention to

the death of Dr. John Scott, of San Francisco, Cal.,

and appointed Dr. Thomas Addis Emmet to prepare
a memorial for the published Transactions.

Dr. C. D. Palmer, of Cincinnati, read a paper on

THE THERAPEUTIC VALUE OF SOME MEDICINES IN THE
TREATMENT OF HEMORRHAGIC CONDITIONS

OF THE UTERUS.

The author referred to the fact that very few
papers on the medicinal treatment of hfemorrhagic
affections of the uterus appeared in the eleven vol-

umes of the Transactions of the Society. In haem-
orrhage from the uterus, it is important to remove
the cause where this can be found. The object of

the paper was to speak of the value of certain inter-

nal remedies and their field of utility.

No drug is more frequently used than ergot. This
is beneficial in many cases, but may aggravate some.
It is of service in chronic hyperajmia and in subin-

volution. Its effects are less marked in nulliparae

than in multipara. In the treatment of uterine fi-

broids, between the use of galvanism and of ergot, the
field of laparohysterectomy must be a limited one.
The hemorrhage from fungoid degenerations and
from ovarian irritation is better met by other reme-
dies. In some cases of pelvic peritonitis and pelvic

cellulitis, the hc'emorrhage has been increased by use
of ergot.

Digitalis in appropriate cases is of service. It is

reasonably reliable in uterine haemorrhage due to

cardiac trouble. In atonic conditions of the circu-

lation, weak heart and low arterial tension, which
tend to induce passive hypersemia, digitalis may be
used.

Cannabis Indica has been the subject of diverse

claims. The drug varies much in strength. It acts

more especially on the nervous system. Its indica-

tions are imperfectly defined and its effects uncertain.

Bromide of potassium is useful in certain hemor-
rhagic states. It is indicated where there is sexual

excitement and ovarian congestion and irritation.
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It is not so useful where haemorrhage is due to ute-

rine irritation, ahhough in some cases of fibroid

tumor the author had found it more useful than ergot.

Arsenic is of service in uterine hemorrhage. It

is not prompt in its action, but in appropriate cases

it is effective. It acts as a tonic, stimulating all the

functions, and especially those of the skin and mu-

cous membrane. In chronic endometritis, with or

without fungoid degeneration, a course of arsenic

will be of material service. It is of value in the case

of young girls when menstruation appears too fre-

quently and continues too long. In menorrhagia at

the time of the climacteric it is of service, although

its effect is less decided than in the former group of

cases. Arsenic is a good remedy in menorrhagia of

malarial origin.

Gallic acid is the best representative of the astrin-

gent class of remedies, and has beer repeatedly

tested in hemorrhage due to uterine atony. Its large

dose, unpleasant taste and tendency to disorder di-

gestion limit its use.

Active cathartics, particularly so-called chola-

gogues, as mercury, are useful in uterine haemor-

rhage of hepatic or splenic origin.

Viburnum prunifolium, hydrastis and gossypium

have been recommended. Dr. Garrigues has re-

ported 139 cases of uterine hemorrhage form various
|

afifections in which he used gossypium with the re-

sult of relieving the hemorrhage in 125 cases.

The last remedy referred to was hamameUs vir-

giniana. If thoroughly tried this is usually effi-

cacious. The author had used this drug with satis-

factory results for six or eight years. It is not equally

potent in all cases of uterine haemorrhage. For ac-

tive, profuse hemorrhage, it is inferior to ergot, but

for slight, long-continued flux, when the blood is dark

and venous, the hemorrhage being passive in char-

acter, it is the remedy par excellence. The best pre-

paration is the officinal fluid extract in doses of a few

drops to 2 drachms. None of the remedies here

mentioned were intended to supersede local medica-

tion where indicated.

Dr. Fordvce Barker, of New York, remarked

that every one of the remedies mentioned is of

special value in certain cases, and success in treat-

ment depends upon a careful selection of the cases.

Arsenic is useful when the system is broken down
and the patient is approaching the climacteric.

Where the hemorrhage continues and is profuse, the

most valuable remedy is the fluid extract of hydrastis

combined with fluid extract of hamamelis, ^ drachm

of each being given. He had used viburnum pruni-

folium largely in passive hemorrhage occurring at an

early period of gestation, and in threatened abortion.

Dr. Lloyd Roberts, of Manchester, Eng., had

very little confidence in any drug except ergot in the

treatment of uterine hemorrhage. The great point

in the use of ergot is to get a good preparation. In

cases of hemorrhage at the menopause when the

uterus is flabby, and in the case of young girls, the

best results are obtained by giving it in the inter-

menstrual period.

Dr. W. Bai.ls-Handley, of Melbourne, could not

see how the remedies referred to are going to act in

restraining hemorrhage. If their use is to be sup-

plemented by operative measures, it is hard to say

what does the good. He had given ergot in fibroid

tumors, but could not say that he had had the slight-

est benefit from its use.

Dr. J. A. D. Grant (Bey), of Cairo, Egypt, said

that two years ago he was called by a doctress to see

a patient. There was a tumor, and uterine hemor-
rhage recurred every ten days. The case had pre-

viously been diagnosed as fibroid tumor and removal

of the ovaries recommended. There was a history

of syphilis, and as hemostatics had been thoroughly

tried for months, he decided to use mercury. Stim-

ulants and cinchona bark were also given. The
hemorrhage ceased and the tumor, which was as

large as a child's head, gradually diminished in size,

and in three months the woman was able to return to

work.

Dr. H. p. C. Wilson, of Baltimore, remarked that

when he excluded cases of submucous fibroids, cases

of granulations and cases of polypi, the number of

instances of uterine hemorrhage is very small. He
had very little confidence in any remedy as a hem-
ostatic in these cases.

Dr. James R. Chadwick, of Boston, referred to

the value of turpentine. He had used this in hem-
orrhages from all causes with surprising results. Er-

got given between the flows is of more service than

when given during the hemorrhage. During the

flow he is in the habit of giving aromatic sulphuric

acid.

Professor Doleris, of Paris, France, made some
remarks on

Alexander's operation^

He treats cases of retroversion of the uterus by
shortening the round ligaments, where all other

measures of treatment have failed. Where there is

retroflexion, he first overcomes the flexion by three

or four forcible dilatations and then shortens the

round ligaments. In cases of prolapse, he first re-

stores the uterus to a normal condition. If the cer-

vix is abnormally long, it is amputated and the round
ligaments are then shortened. Anterior and poste-

rior colporrhaphy are also performed. In cases of

anteversion, there is no need to shorten the round
ligaments, as the pressure of the abdominal contents

does not come upon the uterus as in the case of re-

troversion. In these cases the vaginal operation is

sufficient. The object of shortening the round liga-

ments is not to suspend the uterus, but to antevertit.

Dr. Wm. E. Reed, of Glasgow, said that one of

the most important points to which attention should

be called is that even when a successful operation

has been performed in a case of chronic retroversion,

you must not expect the patient to feel quite well in

the course of a few weeks. All that the operation

does is to restore the position of the uterus; it does

not alter its condition. The patient will probably

be no better three months after the operation than

before it, especially if care is not taken. The after-

treatment is most important. If you take a case of

prolapse with the uterus down to the woman's knees,

shorten the ligaments and allow her to be about in
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two weeks, you need not be surprised if the trouble

is soon reproduced. The patient should be kept in

bed five or six weeks, and afterwards should wear a

well-fitting pessary for five or six months. A pessary

that before the operation could not be kept in place

one hour will remain without difficulty after the

operation.

Dr. a. Martin, of Berlin, had not performed this

operation, but should not object to performing it when
a suitable case presented itself. His experience led

him to believe that we exaggerate the importance of

prolapse. He had seen many cases where the pa-

tient suffered this displacement without discomfort.

He did not think that an operation on the ligaments
without restoration of the pelvic floor will give a cer-

tain hope that the uterus will be retained within the

pelvis. In these cases he performed Hegar's opera-
tion.

Dr. C. C. Lee, of New York, had done Alexan-
der's operation about 19 times. The operation is

indicated in those cases where a pessary cannot be
borne on account of the abnormal tenderness of the

vaginal vault, although no distinct pelvic peritonitis

or cellulitis can be detected. It may be used in

cases of retroversion of the uterus with chronic sal-

pingitis which cannot be cured without laparotomy.
It is also to be employed in a limited class of cases

where there is complete procidentia and where the

usual plastic operations have failed to keep up the

uterus.

Dr. Howard A. Kelly, of Philadelphia, had done
this operation for three years. It is folly to expect
a heavy uterus to be held over a large open canal by
two ligaments. If the cervix is hypertrophied it must
be removed. Suitable operations should be per-

formed in the vagina. In the case of a heavy uterus

the round ligaments, acting at right angles to the

organ, are at a disadvantage when we attempt to

raise the womb. In one case, therefore, he had sub-

stituted hysterorhaphy with entire success.

Dr. Alexander J. C. Skene, of Brooklyn, then
delivered

the president's address.

He first referred to the organization of the Ameri-
can Gynelogical Society, which occurred in the Hall
of the Academy of Medicine, New York, twelve
years ago. The Society has passed its age of devel-

opment and entered upon its period of growth. The
major portion of the time of this Society has been
given to surgical subjects. This should not be so.

As much attention should be elicited by the discus-

sion of a functional affection as by the rejjort of a
case in which the surgeon has removed all the organs
of the body with the exception of those absolutely

essential to life. There is room for more definite

knowledge with reference to pathology and especially

with regard to nomenclature. There are still inter-

esting fields to be explored and the greatest of these

is with reference to preventive medicine. Gynecology
has much to accomplish in this direction. Brilliant

reputations have been made by the removal of the

tubes but little has been done in the way of prevent-
ing the diseases which lead to their destruction. In

the present state of society more honor is accorded
him who relieves the ills of man, than is given to the
one who prevents them. In obstetric medicine
greater advances have been made in this direction.

Vesico-vaginal fistuL-e, which formerly were very fre-

quent, have almost entirely disappeared under mod-
ern methods of obstetric procedure.

Progress in gynecology would be hastened by im-
provement in the medical press. In this country
th^e is too much writing in proportion to the

amount of thinking and practice. The most copious

writers are not the most distinguished in practice.

Dr. George Granville Bantock, of London,
read a paper on

the treatment of the pedicle in supra vaginal
hysterectomy.

The surgical treatment of fibroid tumors of the ute-

rus, has attracted a great deal of attention during the

last ten years. Considerable progress has been made
in the last three years, mainly in the treatment of the

pedicle. In his first operation the speaker ligatured

the pedicle, applied the cautery, split the pedicle

into an anterior and posterior portion and brought
these together with sutures. The patient died four

days later of septic poisoning. It is a peculiarity

of uterine tissue that it shrinks under strong press-

ure. In this case the ligatures soon became loose

and there was oozing into the peritoneal cavity. In
the next case the pedicle was tied in three portions
and surrounded by a silvered copper wire and trans-

fixed with two long needles. It was brought into

the lower angle of the wound. Thirteen hours after

operation there was a free flow of blood, which was
arrested by the cautery. On the ninth day, as the

copper wire did not make sufficient pressure, a wire

e'craseur was substituted, and this succeeded in re-

ducing the size of the stump. As now performed
the operation consists of surrounding the pedicle

with a soft iron wire attached to a small &raseur by
which the wire can be tightened. Before cutting

away the pedicle it is important to transfix it with

needles to prevent the wire from slipping. After

the body of the uterus is removed, the pedicle is se-

cured in the lower angle of the wound. In some of

the cases reported, the pedicle, which at the time
of the operation was two or three inches in diameter,

was reduced to one-third of an inch in diameter
when the wire came oft" at the end of the eighteenth

or twentieth day. The author did not think the op-
eration could be improvd by substituting the intra-

peritoneal method of treating the pedicle. Thirteen
cases of pediculated fibroids treated by the extra-

peritoneal method recovered, while two treated by
the intra-peritoneal method died.

With reference to the after treatment of the pedi-

cle. Dr. Bantock said that if the pedicle is properly

secured at the time of operation, the less it is inter-

fered with the better. The serre-nceud should not

be touched in less than four or five days, unless

there is oozing, in order not to disturb the adhesion
of the peritoneum. If there is bleeding it usually

occurs within a few hours. If the pedicle is thick,

it may be necessary to tighten the wire. When the
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stump comes off the dry or wet method may be em-
ployed. The former consists in dusting iodoform on
the part. The latter consists in washing the part

with a solution of sulfurous acid, i -.g, and then ap-

plying equal parts of rectified spirits and glycerine.

The author's statistics were as follows: 57 cases of

supra-vaginal hysterectomy with 45 recoveries and
12 deaths. In 5 of the fatal cases there was pro-

nounced disease of the kidneys, in i there was acute
enteritis ; in 2 there was haemorrhage, in i there was
obstruction of the bowel, and in two septicaemia.

Afternoon Session.

Dr. James B. Hunter, of New York, reported a

case of Acute Dilatation of the Stomach following
Laparotomy.

Dr. a. Reeves Jackson, of Chicago, read a paper
on

THE INTRA-UTERINE STEM IN THE TREATMENT
OF FLEXURES.

A large proportion of flexions of the womb do not
need any treatment; others are wholly unamenable
to treatment; while others are made worse by at-

tempts at treatment. The author began the use of

the stem pessary in 1870. Previous to that time he
had used dilatation of the cervical canal and incision

of the cervical wall separately or combined. The
results were unsatisfactory. All the cases thus treated

relapsed. The single symptom which was regarded
as an indication for the treatment of a flexion was
dysmenorrhcea.

Details of the method.—Having determined the

presence of a flexion, a flexible olive-tipped bougie
is introduced and allowed to remain from two to ten
minutes according to the amount of irritation pro-

duced. This is repeated at intervals of from one to

three days. The size of the bougie is gradually in.-

creased. This treatment is continued until tolerance

is induced, then, at the close of a menstrual period,

a soft rubber stem, one-third of an inch shorter than
the uterine canal and of a size that can be readily

introduced, is passed into the uterus and maintained
in position by a tampon soaked with glycerine. The
tampon is renewed after two or three days and is

repeated as long as there is any tendency for the

stem to slip out. This soft stem should be worn six

or eight weeks when it should be replaced by a larger

stem, and in six or eight weeks a still larger one.

As soon as the womb can be readily straightened a

more rigid stem should be employed. This should
be of vulcanite. The pessary should not be such as

will stretch the internal os, but above this point, it

may with advantage have a bulge. In a few cases it

was not found necessary to resort to the stiff instru-

ment. The hard stem is worn continuously for

three months. It is then removed for a week or ten

days. If there is then found a tendency to return

to the former condition, the stem is again introduced
and worn for another period of three months. The
essential principle in this plan of treatment consists

in its gradual conduct. The uterus must be coaxed
and forced into proper shape. Any method of treat-

ment which involves the rapid removal of the flexion

is dangerous and not liable to be of permanent bene-
fit. In no instance has inflammation followed the

use of the stem. When the flexion is maintained by
adhesions or where there is evident inflammation, the

stem is not to be employed. The stem has been
used by the author in 67 cases, 43 married and 24
unmarried. 9 of the former had born children and
8 of the latter subsequently became pregnant. 41
of the cases were cured, 5 improved and relieved of

dysmenorrhea and in 20 the result was not known.
Dr. Ogden, of Toronto, said that after the uterus

is accustomed to the presence of a foreign body, the

stem pessary is calculated to do a great deal of good.
To retain the stem in position he uses dry non-ab-
sorbent cotton dusted with boric acid in preference
to the moist cotton. This can be left in three or

four days.

Professor Lawrence, of Bristol, Eng., stated

that his plan had been similar to that of Dr. Jackson.
He used the stem in selected cases where the only
cause of the dysmenorrhcea is the bent condition of
the uterus. He related the following case : A mar-
ried woman aged 35 years, was sterile and suffered

with dysmenorrhcea and inter-menstrual hemorrhage.
After wearing the stem for two months the bleeding
ceased and the dysmenorrhcea disappeared. In six

months he removed the pessary and the woman be-

came pregnant.

Dr. G. Apostoli, of Paris, France, read a paper
on

THE treatment OF UTERINE FIBROMATA BY ELEC-
TROLYSIS.

The author described in detail the method of

treating uterine fibroids, which he had recommended.
He had found electrolysis successfulin checking the

growth of the tumor and in decreasing its size. He
does not regard the plan of treatment as dangerous,
having lost but 2 patients out of 200 cases, and in

these instances death was not directly attributable to

the operation. He has also used this method for the

relief of nervous pain in hysteria, employing the

constant current, long continued. This also relieves

pain associated with effusion. In 4 cases galvano-

puncture per vaginam has cured ovarian cysts after

the treatment has been continued two years.

Dr. James R. Chadwick, of Boston, read a paper
on Ventral Hernia after Lafarotomy, and Its Surgi-

cal Treatment.

( To he concluded.

)

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, May 18, 1887.

The President, Jos. Taber Johnson, M.D.,
IN THE Chair.

Dr. C. V. BoARMAN read a paper entitled

PUERPERAL TETANUS.

(See p. 522.)

Dr. T. E. McArdle said that Dr. T. C. Smith
had recently, in another Society, reported a case fol-

lowing abortion, and that in the discussion which fol-
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lowed several other cases were mentioned, one of

which followed childbirth.

Dr. W. H. Taylor inquired if the symptoms in

this case were those of regular tetanus or of one form
of puerperal fever? Were the spasms clonic rather

than tonic? In short, are the symptoms the same as

those of traumatic tetanus?
Dr. Boarman replied that they were. He has

seen six cases of traumatic tetanus, and the symp-
toms in this case were just the same. In fact, trau-

matism was probably the cause. The patient was a

well-formed woman, but ergot had been freely given
;

three men had worked to deliver her. At the end of

the first day there were symptoms of puerperal fever

which, however, lasted only a few days, when conva-

lescence began. At the end of the seventh day there

were symptoms of approaching tetanus, and on the

morning of the eighth day there was trismus, opis-

thotonos and the risus sardonicus. The mind was
clear.

Dr. W. H. Taylor did not think that this was the

usual course pursued by puerperal tetanus. Trismus
is usual before opisthotonos. In this case the patient

was first dosed with ergot, but tetanus usually follows

injury to the cervix. Some days after this other symp-
toms followed, and for this reason he would hardly

call this a case of puerperal tetanus. The clonic

spasm is not a necessary concomitant of puerperal

tetanus.

Dr. J. E. Morgan in 40 years has seen but one
case of puerperal tetanus, and that was about a year

ago. He was called by the gentleman in attendance

and found the woman with tetanus. He made only

the one visit. The woman died.

Dr. Kleinschmidt remarked that there was one
factor in the case reported by Dr. Boarman which

made it interesting—viz. : large doses of ergot had
been given. What had this to do with the subse-

quent tetanus? It is well known that ergot will ren-

der the spinal column anaemic. Possibly this is what
happened in this case, and the anasmia continuing

after the expulsion of the child, the spinal nervous
system would be in a condition to explode after any
peripheral injury. Some authorities state that tetanus

is not due to excitation of the spinal column, but to

excitation of the sympathetic system. In his opinion

the sympathetic system is not as important as we are

apt to think it, and at any rate, the sympathetic

nerves have been traced to Clark's column in the

spinal cord. The sensory nerves of the uterus are

of a low degree. This dulness may explain the

rarity of tetanus after an injury during labor, but

with the spinal cord in an ansemic state, less irrita-

tion than usual was required to excite it into a fatal

action.

Dr. Boarman said that the midwife gave probably
about Sss of ergot during the night. The womb was
rigidly contracted, which accounted for his not being

able to deliver. He thought Dr. Kleinschmidt's the-

ory very plausible. There was most likely abrasion

by the instruments, and the tetanus was just as after

any traumatic injury.

Dr. McArdle asked Dr. Boarman how he ac-

counted for the decomposition of the child and why.

with a dead child, was Ciesarean section thought of?

Dr. Boarman replied that the child was decom-
posed long before he saw it, and probably before

labor began. The foetus was so rotten that in at-

tempting to deliver, the whole arm, with the clavicle

and scapula, came off in his hand. The woman's
people were not asked to choose between embryot-

omy and Cesarean section, but they were told that

either one of them had to be done and they very

promptly forbade Caesarean section.

Dr. S. C. BusEYTemarkedthat it was very fortunate

that Csesarean section was not done, as the woman
would probably have died under it. The improper

administration of ergot makes the case especially in-

teresting. There are, however, many cases in which

the drug has been administered improperly without

being followed by tetanus, so if it was an agent at

all it was a very remote one. We have in this case

the conditions usually causative, viz. : traumatism,

perhaps not any more than is common after such

manipulations, bad hygienic surroundings, and in

addition a putrescent fcetus, puerperal fever in a few

days and erysipelas in the immediate neighborhood.

Everything points to sepsis, and that he believes is

the most common cause of tetanus. We will have

to fall back upon the theory that there is some indi-

vidual idiosyncrasy which promotes tetanus. He
was glad to have Dr. Kleinschmidt endeavor to ac-

count for the part played by the ergot, but we want

some coincidences of puerperal tetanus and ergot

before we can judge of its agency.

Dr. Kleinschmidt said that he admitted that the

tetanus was traumatic, but he was trying to get the

central nervous system in a condition in which slight

excitation would produce it. It was, he said, only

probable that the ergot acted as he explained.

Dr. Boarman said that there was no room for

doubt as to the nature of the case. All the symp-

toms of tetanus were present. Dr. Busey's explana-

tion of its cause was probably correct. Schrceder

makes the same statement. The patient had been

in labor long before he saw her, and her hygienic

surroundings, at first, were of the worst, but he re-

moved her, as soon as labor was over, to more airy

quarters. The case of erysipelas was moved as far

away as possible. He used carbolic acid and bichlo-

ride of mercury douches.

FOREIGN CORRESPONDENCE

LETTER FROM PARIS.
(from our own correspondent.)

Glaucoma—Iridectomy in Detachment of the Retitia

—Seltzer Water for Burns— Examination of the

Urine in Diagnosis of Alcoholism—Chloral in Puer-

peral Eclampsia.

In a critical review of Schnabel's work on "Glau-

coma," Dr. Fano, in the Journal d'Oculistigue, re-

marks that the greater number of ophthalmologists

continue to admit that every affection of the eye, in

which the tension of the organ is augmented, is a
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glaucomatous affection. They persist in taking the

effect for the cause, and they thus comprise under the

generic name of glaucoma diseases essentially differ-

ent one from the other. They confound certain cases

of irido-choroiditis with plastic suffusion in the vitre-

ous body (true glaucoma), and certain forms of atro-

phy of the optic nerves accompanied by hypersecre-

tion, or rather by a slackening of the work of the

absorption oftheintra-ocular liquids (false glaucoma).
They arrive at compromising and discrediting an
operation, that of iridectomy, so efficacious in true

glaucoma, so powerless in false glaucoma. The work
published by Schnabel, Dr. Fano states, is a refuta-

tion of the doctrine of glaucoma admitted by the

greater number of ophthalmologists, to wit : that the

affection is caused by an occlusion of the filtrating

passages of the iridocorneal angle of the anterior

chamber, on the grounds that there exist ceratin

cases of glaucoma without this occlusion, and there

are cases of occlusion without glaucoma. On this

theory was founded a most singular therapeutic rem-
edy—the drainage of the eye. Dr. P'ano approves
of the proposition of the above-named author, viz.

:

that the cure of glaucoma by iridectomy is not due
to the operation producing a filtrating cicatrix, which
latter condition Dr. Fano considers an anatomo-
pathological heresy. He also considers that glau-

coma is not due to excavation of the optic papilla

nor to an augmentation of the intraocular tension,

as, if there are a great number of cases in which may
be found a particular excavation of the optic papilla

accompanied by an augmentation of tension of the

globe of the eye, there are other cases in which this

excavation does not exist, although the eye be more
distended; whilst in others again, there exists an ex-

cavation of the optic papilla, without the tension of

the globe of the eye being augmented.
While on ophthalmological subjects I may here

note another important question treated by Dr. Fano,

viz. : the value of irideclomy in the treatment of de-

tachment of the retina. According to the author,

whose opinion is entitled to some respect, this affec-

tion is not an idiopathic lesion. It is the conse-

quence of a choroiditis, as there are serous or sero-

sanguinofent effusions in other parts of the body
constituting cedemas and dropsies, so there may be
in the sub-retinal region. In the latter case, the ef-

fusions are the result of an obstacle in the venous
circulation of the choroid. To attack by divers

operative procedures: simple puncture, or puncture

followed by irritating injections, drainage of the reti-

nal sac, detachment of the retina, is to combat the

effect, without suppressing the cause of the malady.

In performing iridectomy we effect a local bleeding,

in the neighborhood of the diseased part. Iridectomy,

the author adds, is an antiphlogistic treatment di-

' rected against choroiditis, which treatment is founded
on the ground of the anastomoses which exist be-

tween the blood-vessels of the iris and those of the

choroid. If this expedient should succeed in arrest-

ing the progress of the choroiditis, the sub-retinal ef-

fusion will be resorbed; if the inflammation of the

choroid is not arrested in its progress, the effusion

will subsist, or even increase.

In a paper read before the Medical Society of
Nantes, Dr. Dubois, of Villers-Bretonneaux, stated

that in several cases of extensive and superficial

burns, he discovered a means of almost instantane-

ously arresting the pain arising therefrom. This
consists in slowly and continuously pouring over the

affected part the contents of a syphon of Seltzer

water. In one case the doctor, by way of experi-

ment, replaced the Seltzer water by a stream of cold

pure water, but the pain, which had been subdued
by the former, recommenced, and disappeared again

when it was reapplied. Dr. Dubois explains this

effect by the combined action of cold and of the

carbonic acid. He does not, however, ascribe to

this remedy a curative effect, but maintains that the

recovery may be accelerated by this application.

Moreover, besides its efficacy, this remedy recom-
mends itself by its simplicity.

At a recent meeting of the Societe' de Biologic of

Paris, Dr. A. Robin read a paper illustrating the

utility of the examination of the urine as a means of

diagnosis in alcoholism. He was directed to this

subject by the history of the case of a patient (a

lady) who was laboring under symptoms of alco-

holism but, owing to her social position, the diagno-

sis was rather difficult to establish. This, however,

was effected after the examination of the urine, which
revealed the following characters : Excessive dimi-

nution of the solid materials (9 grams for 950),
diminution of urea (0.790), and of the nitrate total

(i gram 072), augmentation of the relative proportion

between the produced and the normal phosphoric

acid. All these characters constitute a syndrome
which the author had met with in other alcoholic

subjects. On minute inquiry being made after ex-

amination of the urine, it was ascertained that this

lady absorbed from 300 to 400 grams of alcohol per

day.

In the treatment of puerperal eclampsia. Dr. Du-
jardin-Beaumetz prescribes chloral, from 8 to 12

grams per day. It is administered by the rectum or

by the stomach, but the preference is given to the

latter, and he recommends that i gram of the drug

should be given every hour until the desired effect

be produced. The author vaunts this remedy as

being the most efficacious he has ever found in the

treatment of this affection. a. b.

BUDAPESTH.
The University of Budapesth— The Hospitals—

Hysteria from Forced Sexual Intercourse—Cottage

Hospital—Professor Koranyi.

This city, which is not difficult of approach from

Vienna, is well worth a visit from medical men, who
pass any time at all in Vienna. The situation of the

city is a fine one, on both sides of the Danube, being

really two cities, under one government. Buda or

Ofen, on the south side of the river, and Pesth on

the opposite shore. Buda is on a hill and has the

imperial residence, and from here magnificent views

can be obtained of the river below and Pesth and the

plains extending beyond. The trip on the river be-
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tween Budapesth and Lintz, some distance north, is

one that will well compare with any sail in Europe.

The city, and, ordinarily is meant that part called

Pesth, has some fine streets and buildings, notably

Radial street, lined by handsome villas, and termi-

nating in the park; horse cars and all the conveni-

ences and luxuries necessitated by a thriving city of

half a million inhabitants. One of the buildings that

most interested me, was that used as the head-

quarters for the distribution of the well-known aperi-

ent water Hunyadi Janos.

The University here, has about 3000 students con-

nected with it : about 1,100 belonging to the medical

department; 1,500 with that for the law, and the re-

mainder being connected with that for philosophy,

philology and kindred branches.

We visited three hospitals under the guidance of

my friend Dr. Hiischler, a native of the city. All

these hospitals had been built within five years, thus

all having the very best and latest methods of ventil-

ation, sanitation, heating and arrangement for work:
the first hospital, that for medical cases seemed
almost perfect to me, who had just come from the

ill adapted wards of Vienna, with their wooden floors

and wooden beds and the like. Here the wards were
not large, the floors made of tiles, and the walls so

constructed that they can be easily washed : each

bed, they are all simple and made of iron, have
what seemed a very generous amount of cubic feet

of air, allotted to it and the beds, each with its neat

little table, were so arranged that much of the grim
hospital look was lost. Here was one of the very

best cases of argyria ever seen, due to previous mal-

treatment.

Perhaps the most interesting case, was one of hys-

teria in a young woman of 22, the effect following a

forced sexual intercourse by her father. She was a

person of full average intelligence, but now more or

less inclined to silence and gloominess. There was
complete anaesthesia in the entire left side of the

body; skin, conjunctiva, mucous membranes, vagina

and soles of the feet, with hyperesthesia in the other

half. It was on this patient that I saw the most suc-

cessful results of hypnotism. I go into this case

more or less fully, because of the impression made
upon me, after the unsuccessful, or only partly suc-

cessful results that 1 had hitherto seen, not then hav-

ing seen the master, Charcot. Under the influence

of Dr. Hirschler, by simply concentrating her gaze
upon a lead pencil, held before her eyes, she was put

under the hypnotic conditions. The sleep, in its be-

ginning and continuance, seemed natural as may at

any time be ordinarily observed. When completely
hypnotized, all the muscles were firmly contracted,

and as the saying goes, "she was as stiff" as a board.

"

She could be held by the head and heels, in a perfectly

straight and stiff position, with no support to her

back, and her limbs, when forcibly placed in any po-

sition, no matter how strained or unnatural, would
remain in that position. When the arm was moved
in any direction, the leg of the same side assumed a

similar one, and the corresponding eye had nystag-

mus in more or less the same direction. She had
perfect control over every muscle, and movements

of coordination were well performed at the instiga-

tion of Dr. H. He would simply say, "Now, Marie,
do" this or that; and she would carry out what his

words suggested, no matter how ridiculous or un-

natural. When told that there were hens in the

room, she shook her skirt at them; when a dog was
spoken of, she shrunk back ; at the statement that

her friends had come she stepped forward, smiled and
extended her hand. The gestures and emotions of
surprise, horror and astonishment were all performed
at the corresponding suggestions. She answered
questions that were asked her correctly; gently rub-

bing her throat caused her to sing; drawing the skin

about the eyes into wrinkles brought out sad and
mournful notes, and words that were translated to

me from the Hungarian as those of one of their

plaintive hymns
;
pulling up the corners of the mouth

caused lively notes and gay words. Finally, an in-

teresting test was made : Several pieces of blank
paper, about the size of cabinet photographs, were
handed to her, on one of which was a blot of ink.

She was told that they were photographs of different

people she knew, and she was to pick out a certain

doctor whose name was mentioned. With her eyes
still closed, she gazed at each one as she went
through them, till she came to the one specialized by
the blot; this she kept longer than the others, and
started as if to give it as the desired one; she hesi-

tated and put it under the others and continued •

through the pile, but soon went back till she had
found this blotted paper, and after gazing at it, more
or less intently, handed it to Dr. H. After this he
simply blew upon her face and she awoke, exactly as

if from a natural sleep. As soon as she saw me, she

began to cry, not having seen me before she was hyp-
notized. For a while she acted as one more or less

dazed after a heavy sleep.

There is a fine laboratory connected with the hos-

pital, with every convenience for chemical, patholog-

ical and bacteriological work. Before leaving the

hospital, I had the pleasure of making the morning
visit with Professor Koranyi, chief of the clinic. We
then visited the children's hospital, one of the best

appointed and finished hospitals one can find.

Still further out from the city is the newest hospi-

tal, on the cottage plan; one building being given

up to the homreopathic belief. Among the other

admirable arrangements were the bathing facilities;

besides the ordinary ones, there were two large tanks

for swimming purposes, so arranged that water of
any desired temperature can be supplied. Patients

are ordered these swimming baths as part of their

treatment.

There are two obstetrical and gynecological clin-

ics, one of 60 beds and one of 40 beds, where on the

average there are 500 births and 200 gynecological

operations a year.

Any physician having the opportunity, will find a

visit to Budapesth full of interest, and the medical
profession, so far as I met them, very cordial and
entertaining. George W. Nash.
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DOMESTIC CORRESPONDENCE
THE TOBACCO POISON.

|

Dear Sir:—The remarkable case of irascibility or!

mental disorder from tobacco, reported by Dr. Bat-

1

ten, is not so exceptional as it seems, for I know a

similar instance in which the fumes of tobacco irri-

tated the brain and mind to such a degree that the
j

afflicted gentleman is so forcibly impelled to assault
j

the offending smoker as to require a very decided
effort on his part to resist the impulse thereto. Many

j

a time he has prevented himself from doing so only
I

by hastily turning and going away from the trans-

1

gressor. Indeed, for the time being, he feels like

!

killing the smoking offender, a lamentable state of

mind to be artificially induced by an extraneous to.xic '

agent, especially one in such common use as tobacco,
j

Nothing else affects him so but tobacco, hence he is

obliged to keep away from those who smoke alto-

gether, which is a very difficult thing to do, as they

intrude almost everywhere, smokers seeming to be
under the false impression that they have a right to

diffuse this powerful tobacco poison and afflict people

at pleasure. He is thus frequently in danger of in-

voluntarily committing a crime for which he will not

be responsible, as the disposition thereto is impulsive,

otherwise he would never think of such a thing as an 1

assault, much less murder, his soul revolting at the

thought, being a respectable, temperate, peaceable

citizen, with no disposition to do wrong or harm any
one, using no stimulants, not even coffee, as it gives

him neuralgia and increases his susceptibility to to-

bacco. But worse still, this temporary excitement of

mind from tobacco smoke is followed by prolonged
mental depression with disposition to suicide, so that

he has to keep out of the way of razors and other

harmful articles, for fear that in some weak moment,
he might use them to his own destruction. This is a

terrible life to lead, from no fault of his own either,

but caused by the vicious action of other people in

using and diffusing a poisonous nicotian agent, which

is entirely preventible, by avoiding the smoking of

tobacco altogether, or at least in public.

From this, and other evidences to the same effect,

which might be adduced, it is probable that the use,

or exposure to the fumes of tobacco, is an occasional

occult cause of quarrelling and fighting, or even
murder, and a frequent source of dejection, hypo-

chondria, melancholy, and suicide, so common, as

well as nausea, vomiting, dyspepsia, biliousness,

headache, neuralgia, neurasthenia, and other nervous,

cerebral, and cardiac affections, malaise and systemic

prostration, ill health of various kinds, with slow or

sudden death, for there is no doubt that some, at

least, of the many sudden, as well as lingering deaths,

are from this nicotian poison, tobacco heart, depres-

sion and cachexia, or nicotism, like alcoholism,

being very frequent. These are only some of the

fearful penalties that susceptible persons have to pay
for the indulgence of smokers, who inflict this bane-

ful tobacco poison upon them without regard to their

health or right to be exempt from this with every

other other noxious agent or injury, for which they

should be severely punished, and the smoking of to-

bacco prohibited by law in all public places. To-
bacco smokers should be obliged to keep the poison-

ous smoke to themselves, as it is selfish, cruel and
criminal to inflict it upon those who wish to be free

from its pernicious influence. Instead of the victim

apologizing to the offending smoker for his artificially

induced nicotian irritability or mental derangement,
as in Dr. Batten's patient, the apology is not only

due from the smoker for poisoning him, but he is

criminally liable for the offense, as he has no more
right to compel him to inhale the collective nicotian

principles in the form of smoke, than he has to force

him to take the most active poisonous constituent

—

nicotia—separately, or to thrust solid, powdered,
and liquified tobacco, or other poison, into his mouth
and nostrils.

The deleterious effects of tobacco upon'the human
organism are well known. It is particularly obnoxious
and penetrating in the form of vapor or smoke, es-

pecially to susceptible people, as there is a very large

number of impressible, nervous, sensitive, enervated,

feeble, ill and sickly persons—men, women and
children—who are more or less seriously discom-

moded, sickened, and injured, or killed directly or

indirectly, thereby, and no one has any more right

to pollute the air with this pestiferous tobacco miasm
or smoke than with chloroform or other poison, and
compel people to breathe this potent malaria of to-

bacco, to the damage of health, mentality, morality,

an often danger or destruction of life itself. It is a

very serious offense, indeed a grave crime, for any
one, by means of this noxious nicotian miasm, as

with any other baneful agent, to change or derange
the mental and moral with the physical nature or

disposition and entire being of others to their detri-

ment, and make them vicious and criminal, infuriate,

exciting to assault and murder, despondent and dis-

posed to suicide, as well as diseased and shortlived,

when otherwise they would be amiable and benevo-
lent, exemplary and decorous, cheerful and happy,
healthy and longlived.

Geo. j. Ziegler, M.D.
Philadelphia, Oct. I, 1SS7.

PREVENTIVE TREATMENT.
Dear Sir:—In The Journal of October i, 1887,

I notice a paper entitled "Aids in the Prevention

of Fevers," by Dr. R. W. Seay, of Louisiana. It

may be of some corroborative interest to readers of

The Journal to have my experience in the same
line laid before them. Having a city practice and
being particularly interested in midwifery, it has

been my fortune, good or bad as the case may be,

to be called upon to treat quite a large number of

abortions, both natural and the result of criminal

practices, either by the patient or some of the pro-

fessional scoundrels that abound in all cities. It has

for four or five years been my practice (as an abso-

lute rule), in all these cases, to give for the first 72

to 96 hours after the expulsion of fcetus, etc., hourly

doses of tinct. veratrum viride. I have never given

large doses, having found i gtt. an hour for 16 hours
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out of the 24 to be amply sufficient. I have never

had a single case in which any serious inflammatory
trouble has arisen. I was first led to this practice by
reading what Professor Fordyce Barker has said of the

use of veratrum viride in puerperal fever. I believe I

owe my perfect exemption from inflammatory results

to this practice directly and specifically. After all

severe forceps deliveries and turning operations I do
the same thing, and my obstetric record is clear thus

far. An ounce of prevention is better than a pound
of cure, and nowhere is this more true than in guard-

ing against possible ills following so important pro-

cesses, so intimately connected with the preservation

of our homes and the perpetuation of the race.

Childbearing is the noblest function, and motherhood
the most beautiful and endearing condition of any
true woman, and as physicians it is our duty to rob

it of every possible danger so far as we can do so.

John W. Johnson, M.D. (Harvd.).

Boston, October 10, 1S87.

INTUBATION.
Dear Sir:—In the last issue of The Journal ap-

pears an article on the above subject in which the

writer claims an improvement, and would extract

the tube by threading the extractor into it. (The
thread being attached to the tube.) An ordinary

person would not go to that trouble but would simply

pull on the thread. It is not an improvement to

leave the thread attached, but if left then the ex-

tractor would be entirely unnecessary.

F. E. Waxham.
3449 Indiana Ave., Chicago.

NECROLOGY.

WILLIAM WORKMAN, M.D.

William Workman, M.D., was of Scotch-English

descent, bom at Colerain, Mass., in 1789, and died

at Worcester in his 88th year. Fitted for College at

Hopkinton Academy, under Rev. Daniel Hunting-
don, he began the study of medicine in 1822, in the

office of Dr. Seth Washburn, and in the fall of that

year attended lectures at Harvard University, con-

tinuing his studies with Drs. Fhnt and Mather till

Aug. 25, 1825, when he received the degree of M.D.
from Harvard College. He immediately commenced
the practice of medicine at Shrewsbury, where he
remained for ten years. In 1828 he married Sarah
Paine Hemenway, whom he survived about four years.

In 183s he went to Worcester and continued the

practice of medicine till 1861, when he retired. He
became a member of Massachusetts Medical So-

ciety in 1 831; was elected Councillor in 1840, which
position he held till 1864. Was chairman of the

committee of arrangements of its annual meeting at

Worcester in 1851, and delivered the annual address

at Fitchburg in 1852. Was a member of the Ameri-
can Medical Association, and attended as delegate

in 1853, 1855, i860, 1865, 1866 and 1868. In 1831
he joined the Worcester District Medical Society,

was Secretary from 1840 to 1844, Censor from 1844
to 1849, Vice-President from 1844 to 1846 and
President from 1846 to 1849, ^"^ before his death
gave the society his medical library. He was an
earnest and constant student with quick perception
and sound judgment; was a progressive and consci-
entious practitioner. He was a public-spirited man,
giving liberally of his time and means to matters of
public importance. From 1840 to 1850 he served
with Judge A. B. Foster and Rev. Drs. Sweetser and
Hill, on the board of overseers of schools, and
after Worcester was made a city, served on its

public school committee. He was one of the
founders of the Worcester Co. Horticultural So-
ciety; was trustee for many years, then Vice-Presi-
dent, declining the election of President.

In 1862 he was appointed by Gov. Andrew, a
trustee of the Worcester Lunatic Hospital, and re-

appointed by Gov. Bullock in 1867. In 1862, at

the time of the seven days' battle, was telegraphed
to in behalf of the sanitary commission, for volun-
teers to act with that organization in caring for the
sick and wounded ; although then 64 years of age,
he at once offered his services, and went to Fortress
Monroe, as surgeon, in charge of a Government
transport. He was a member of the Union church
from 1840 to his death, and always maintained an
upright and conscientious Christian character.

After his retirement from active practice, he de-
voted his time to books, and kept well posted in the
live issues of the day; the infirmities of age did not
dull his perceptions or injure the vigor of his in-

tellectual faculties. The sufferings of his last illness

he bore with Christian fortitude, knowing the end was
near, and calnily awaited the time when the sum-
mons to depart should come.
Four children survive him : Sarah E., wife of

John O. Smith, of Chicago; Elizabeth W., widow of
the late Dr. H. McPherson, of New Jersey; Louisa

J. Workman and Dr. William Hunter Workman, of
Worcester. m. g. p.

BOOK REVIEWS.

A Manual of Treatment by Massage and Me-
thodical Muscle Exercise. By Joseph Schrei-
BER, M.D., member of K. K. Gesellschaft der
Aerzte of Vienna; formerly Docent in the Uni-
versity of Vienna, etc. Translated, with the
Author's permission, by Walter Mendelson,
M.D., of New York. 8vo. pp. viii— 285. Phila-
delphia: Lea Brothers & Co. 1887. Chicago: A.
C. McClurg & Co.

At the close of the first chapter of his book
Schreiber draws the following conclusions from
personal experience: i. Every physician having
the inchnation and ability, no matter where he may
practice, may acquire, self-taught, and successfully
employ the methods of mechano-therapy in the
treatment of disease. 2. The absence of apparatus
such as is generally found in the regular establish-

ments is no insurmountable obstacle to success. It
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may only render the application of the system a!

little more difficult, and perhaps retard the cure
j

somewhat. 3. Old and special cases, requiring!

special means, special experience, and special treat-

ment, are best referred to the establishment of some
specialist. 4. Laymen, by instruction, and by ob-

serving others, may be trained to perform all the

various manipulations, but allowing them the inde-

pendent treatment of a case is not always without

danger to the patient.

The second chapter of the book is devoted to a

consideration of the physiological, primary, and
secondary effects of mechanical interferences, and

of the evolution of heat in muscles as a result of

mechanical concussion. In the third chapter the

mechanical interferences used are fully described;

and the fourth chapter may be said to be in part a

continuation of the third, inasmuch as "active move-
ments," "calisthenics and the Swedish movement-
cure," and "apparatus" are described, together with

the physiological effects of gymnastics on the heart

and circulation, on the skin and kidneys, on corpu-

lence, on respiration, digestion, the central nervous

system, and on the mind. The fifth and last

chapter, of 175 pages, is on the diseases suited to the

application of mechano-therapy. In it are considered

"only such maladies whose successful treatment by
mechanical means is beyond all doubt, and is gen-

erally recognized by the whole medical profession."

These maladies the author divides into six groups

:

I. Mechano-therapy of neuralgias and muscular

rheumatism. 2. Sprains. 3. Chlorosis; chronic

catarrhal gastritis; pulmonary phthisis; hysteria;

hypochondria; diabetes mellitus. 4. Cerebral con-

gestion; haemorrhoids; and pulmonary emphysema.

5. Chronic dyspepsia and constipation. 6. Chorea

and writer's cramp. This chapter, as well as other

portions of the work, is profusely illustrated.

We have no doubt that this work will prove a

most valuable aid to the proper understanding of a

subject to which too little attention is paid. But

one or two works on the subject, of which we have

any knowledge,.are at all equal to it, and certainly

none are superior to it. The translation has been

made by an accomplished German scholar.

MISCELLANEOUS.

Health in Michigan, September, 1S87.—For the month
of September, 18S7, compared with the preceding month, the

reports indicate that lironchitis, typho-malarial fever, influenza

and typhoid fever increased, and that cholera infantum, cholera

morbus, dysentery, diarrhcta, whooping-cough, and remittent

fever decreased in prevalence. Compared with the preceding

month, the temperature in the month of September, 1S87, was
lower, the absolute humidity w.is less, the relative humidity was

more, the day ozone was much less, the night ozone was about

the same. Compared with the average for the month of Sep-

tember, in the nine years, 1S79-1SS7, intermittent fever, re-

mittent fever, consumption of lungs, cholera infantum, diph-

theria and whooping-cough were less prevalent in SejJtember.

For the month of September, 1SS7, compared with the

average of corresponding months, for the nme years, 1S79-18S7,

the temperature was lower, the absolute humidity was slightly

less, the relative humidity was more, and the day and the

night ozone were less. Including reports by regular observers

and others, diphtheria was reported present in Michigan in the
month of September, 1SS7, at fifty-one places, scarlet fever at

twenty-one places, typhoid fever at forty-six places, measles at

five places, and small-pox at one place.

American Public Health Association, Railway
Rates.-—The Association will meet in Memphis, Tar.n, on
Tuesday, November 8, at 10 A.M., and continue four days.

The " Monon Line" (Louisville, New Albany and Chicago)
and Chesapeake, Ohio and Southwestern Railroads have ar-

ranged to run a special Pullman sleeping car from Chicago to

Memphis without change. A number of delegates from Illi-

nois, Michigan, Minnesota, Indiana and Iowa are expected to

attend. The railway fare for the round trip will be one and
one-third tare. Dr. Irving A. Watson is Secretary of the As-
sociation and Dr. G. B. Thornton Chairman of the Local Com-
mittee of Arrangements. A number of exceedirgly interesting

topics will be discussed at the meeting. The first meeting of the
Executive Committee will be held Monday, November 7, at 4:30
P.M. The headquarters will be at the " Gayoso," on Shelby St.

A Prize ok Fifty Dollars in Gold is offered for the best

essay on The Mutual Relations of Physician and Pharmacist.

The essay should endeavor to show how the ideal harmonious
relations between physicians and pharmacists, both as individuals

and as represented in their respective organizations, may be
best realized, and all competitors must be governed by the
following conditions:

I. Any one interested in the subject may compete. 2. The
essay must not exceed 2,000 words in length and must reach us

previous to January ist, 1S8S. 3. The MSS. must be free

from the author's name, address, or other marks of identification,

and we recommend typewTiter copy wherexer practicable. 4.

The author's name and address must be enclosed with the manu-
script on separate paper. 5. All the essays submitted m com-
]>etition for the prize are to be the property of the Pharma-
ceutical Era, and to be published or not at the discretion of the

editor, but names of authors will be suppressed if requested.

6. A committee consisting of five representative men chosen
from the medical and pharmaceutical professions to whom the

essays shall be submitted anonymously, shall award the prize,

and the names of the committee will be announced with their

decision. D. O. Haynes & Company,
Publishers of the Pkarmaceiitual Era,

Box 583, Detroit, Mich.

Baron von Langenbeck, the great German surgeon, died

on September 29, of cerebral apoplexy, in his seventy-seventh

year. An appropriate notice will appear in the next issue of

The Journal.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM OCTOBER S, 1887, TQ
OCTOBER 14, 1887.

Lieut. -Col. Chas. T. Alexander, Surgeon, relieved from duty as

examiner of recruits at St. Louis, Mo., and ordered for duty

at Ft. Meade, Dak. S. O. 235, A. G. O., October 8, 1887.

CHANGES OF STATION.

Capt. Win. R. Hall, Asst. Surgeon, from David's Island to Ft,

Custer, Mont,
Capt. C. E. Price, Asst. Surgeon, from Ft. Custer to Ft, Du-

Chesne, Mont. Ter,

First Lieut. Wm. N. Suter, Asst, Surgeon from Washington
Bks. to Ft. McKinney, Wyo.

Capt. D. Weisel, .\sst. Surgeon, from Ft. McKinney to Ft,

Sill, Ind. Ter.

Major S. M. Horton, Surgeon, from Ft. Riley to Ft, Adams,
R, I,

Major D, Bache, Surgeon, from Ft, Adams to Ft, Riley, Kans,

Major J. P, Kimball, Surgeon, from West Point fo Ft, Elliott,

Tex.
Capt. R. C. Newton, Asst. Surgeon, from Ft, Elliott to David's

Island, N, Y,
Major B. L. Heizmann, Surgeon, from Ft, Ontario to West

Point, N. Y. S. O. 232, A. G. O., October 5, 1SS7.

Capt. T. K. Cunningham, Asst. Surgeon, died October 12,

1SS7, at Ft, Lewis, Col,
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CONGRESS.

ADDRESS DELIVERED BEFORE THE SECTION FOR

DERMATOLOGY AND SYPHILOGRAPHY.

BY A. R. ROBINSON, M.D., L.R.C.P. & S., Edin.

PRESIDENT OF THE SECTION.

It devolves upon me as Chairman of the Section

of Dermatology and Syphilography, to perform the

very pleasant duty of offering, on behalf of my Amer-
ican colleagues, a most hearty welcome to our for-

eign co-workers who honor us with their presence,

and give us such fresh proofs of their deep interest

in science by traveling so far to attend this meeting

and to take an active and important part in the pro-

ceedings, although from our past history they must

have very slight hope of any intellectual compensa-

tion from us. And whilst we do not promise them
as warm a reception from the authorities who regu-

late our weather conditions, as, according to rumor,

the wind organs from certain quarters promised them

weeks and months ago, yet they may rest assured

that we are very glad indeed to see them present,

and whilst we recognize them as leaders, as repre-

sentative men in our special department, the men
who have done and are still doing real scientific

work, and in whom we place much hope for future

advancement of our knowledge of subjects, still al-

together too numerous in this branch of medicine,

of which we know almost nothing, we would also

gladly have welcomed a greater number of their col-

leagues, and regret the absence of several who, from

illness or other causes, are unable to be present, al-

though most anxious to have come.

It is fortunate that the heat will not be so great as

the false prophets promised, for, knowing the effects

of high temperature upon the mental powers, and
the amount of raiment one can wear under great

heat conditions, and that these medical congress

meetings are partly scientific and partly social in

their character, it is evident that for a successful con-

gress of this kind, the participants must be clothed

and in their right minds. If the social part is a com-
parative failure, I trust that the mental food offered

will be rich in valuable material. The American
supply to past congress meetings has hitherto been
an unknown quantity; for this meeting we already

know the quantity, and will soon know the quality.

You, as specialists, are too familiar with the der-

matological literature of America, vast in yearly

amount, meagre in contributions, not to wonder why,
with so many writers upon the subject, with so many
dermatologists animated with that peculiar Ameri-
can quality called "push," we have contributed so

little to the recent substantial advancement in our

knowledge of skin diseases. But if we consider, as

we now intend to do briefly, all the conditions un-

der which we pursue our studies in this country, it

will appear strange that good work is not even rarer

than it now is.

Taught in colleges, the majority of which require

only a two years' course of study, the sessions of

each year lasting only five or six months, what in-

ducement do such colleges hold out to their students

to study medicine as it should be studied, if they

are ever to be other than the blindest followers in

the pursuit of our profession of the advice received

from a few lectures or compendiums? Such a col-

lege course was, perhaps, not objectionable in

colonial days, or when physicians were not a drug

upon the public, as they may be said to be now,
when every village is overcrowded, and continual

efforts to get patients are necessary to enable the

professional man to build up a practice, and at the

same time, financially, to make both ends meet. It

must be clear to the members of every teaching fac-

ulty in the land that a two or even a three years'

course of study is quite inadequate to prepare a

student—even if he be a student in the best sense

of the term, bright and diligent—for the responsible

duties of a medical practitioner; for the faculty is

the examining body, and the superficial knowledge

of candidates for graduation must be painfully evi-

dent to the professors.

Lectures upon special subjects are given in the

majority of the colleges, and in some of them
dermatology is considered as a special subject, in

which case, one clinical lecture a week is usually

given. As however, no examination upon the sub-

ject is required for graduation, the majority of

students absent themselves from the lectures; but

afterward receive their diploma, certifying to their

knowledge of medicine in all its branches; although

they may not have seen a single case of cutaneous

disease, and could not diagnose an ordinary syphil-

ide from an eczema; or even an elephantiasis from

a scleroderma.

Afterward in practice, however, they treat all pa-

tients with cutaneous diseases without hesitation, as
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a rule, and with the utmost coolness and outward
appearance of confidence in their knowledge of the

"rash," for to them it is a rash and nothing more.
I am not blaming those general practitioners who
follow this course; it is the legitimate result of the

doctrine of the teaching body, for with only a two
or three years' course it is not possible to devote
time to subjects upon which they are not to be ex-

amined. Neither do these rem.arks apply to those
general practitioners of whom there is quite a
number, who have devoted post-graduate time to

the study of cutaneous diseases.

But yearning after practical points—what drug to

give for this or that disease; what is the best pre-

scription for an eczema for instance—signs pathog-
nomonic of imperfect mental training, and the lack

of clinical experience, and of the information con-
tained in good text books upon special subjects,

bring about other evils which particularly concern
us as dermatologists, and to which I will directly

refer.

On account of the few lectures given upon skin

diseases, and the short course of study required, it

is not possible to learn dermatology in this country,

except under great disadvantages at least. It is

true that private instruction can be obtained at

some dispensaries, and that regular clinics are held

at some of the post-graduate schools; but for any
extended knowledge of the subject a trip to Europe
has hitherto been considered necessary. Vienna
has usually been the Mecca for those who wish to

specially study this subject, as the magnificent ma-
terial to be seen at the Hopital St. Louis has not
drawn many students to Paris, whilst in London the

patients are not used specially for teaching pur-

poses, and consequently the advantages for studying
the subject are not to be compared to those of

Vienna.
i |How long the student, now a physician, remains
abroad depends usually upon his ideas of the proper
course to pursue, and the amount of money at his

command. He should remain several years for the

study of histology, pathology, morbid anatomy, in-

ternal medicine, bacteriology, and skin diseases, if

he intends practicing afterwards as a specialist; but
that is not the course usually pursued. He devotes

too much time to learning the diagnosis and treat-

ment of skin diseases, a course very proper for a

general practitioner, but not for one who ever hopes
to advance our present knowledge of cutaneous dis-

eases; for who can expect to add to the descriptions

of clinical symptoms as given by such acute observ-

ers as Hebra, Wilson, Tilbury Fox, etc., observers

who have devoted their lives to the subject, and seen

their thousands and tens of thousands of cases. I

do not say that it is impossible to do so, but he has
not a heavy heart or weak imagination who expects

to make a reputation in that direction.

To combine, as is frequently done, the subject of

cutaneous with genito-urinary diseases, instead of

with internal medicine, is a serious error; for the two
classes of diseases are in no way related to each
other, and a knowledge of the one does not aid us

in the study of the other; whilst every one must

admit the close etiological relationship of many cuta-

neous diseases with internal pathological conditions.
Histology, normal ard pathological, bacteriology,

and general pathology hold the same relations to

dermatology that they do to the other branches of
medicine and surgery; that is, they are essential to

the foundation of a broad view of the subject, and
no one can fully discuss the etiology of the majority
of diseases—that important branch of medical sci-

ence which at the present time is studied more than
any other—without some knowledge of them.
Whether the student remains abroad for a few

months only or for several years, he receives the

foundation of his dermatological knowledge in for-

eign lands; be that slight and dangerous, or broad
and capable of being built upon, according to the

time and brain energy spent. The majority of der-

matologists at present practicing in America have
obtained their schooling in dermatology in other
countries, and as they continue afterward to be more
or less influenced by the teaching received abroad,
they may be called followers of this or that school,

depending upon the country in which they studied.

A school can exist only when there is a compara-
tively great dermatologist in a given country, one
whose views are more or less unreservedly accepted,

and his teachings followed by his countrymen; or

when the leading dermatologists of a country hold
similar and peculiar views. As our knowledge of

cutaneous diseases increases, and the number of

dermatologists multiplies, there is more and more
difficulty in founding a school, so that at the pres-

ent time we are scarcely justified in speaking of a

German, French or English school, for in all these

countries eminent dermatologists, of whom there are

always several in each country, hold very widely dif-

ferent views concerning the etiology, nature and
treatment of the inflammatory affections of the skin,

and it is upon the divergence ©f views in reference

to this class of diseases particularly, that schools

have existed.

As there is no particular centre for dermatological

study in America, as there is no comparatively great

dermatologist, and finally, as the majority of derma-
tologists have had their schooling abroad and hold

widely different views on the inflammatory and other

cutaneous diseases, there is no such a thing as an
American school of dermatology; consequently, also,

there cannot be a representative American dermatol-

ogist, for there are no special American views of der-

matology to be represented.

This is specially gratifying to your Chairman; for,

that being true, it logically follows that it cannot be
said of him for the present occasion that he is not a

good representative of American dermatology. As
independent workers each of us represents but the

character of our own labors, and if that is not cred-

itable, the author is a corresponding dermatologist.

If the v/ork done by American dermatologists, as a

whole, is to be represented, then the position should

not be a difficult one to fill, for the average of that

work is not astonishingly high, as shown by the arti-

cles in journals, and the reports of our special soci-

eties.

\
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Returning from his European travels
—"speaking a

foreign language just as well as his mother tongue"

—

the would be specialist is beset by temptations to

which he too frequently falls a victim. With more
medical journals in the land than are necessary for

the publication of papers that repay one for their

perusal, there is, on the one hand, a demand for

an article on some subject—it matters not what it

be—by the editor; and, on the other hand, a desire

to publish a paper by the specialist anxious for repu-

tation and notoriety. The medical world at least

must know that he is devoting special attention to a

particular branch of medical science, and what jjlan

so good as to write an article for a journal and, by
means of reprints scattered broadcast, let the world

know your specialty, name, and address. A few
repetitions of this procedure will, without fail, bring

patients to the office, and reputation among the mass
of general practitioners. Why this latter is a result

is not difficult to understand. As already mentioned,

the college graduates usually have no knowledge of

the so-called special branches, consequently any re-

print—although it be only a compilation of previous

articles by real workers—and very often they are
j

even very poor compilations—appear to the busy
practitioner to contain valuable information, and the

author thereof as one having special knowledge of

his subject.

This mode of action is a very serious evil, and
must and does bring discredit upon the specialists in

that branch as a body. It is to be hoped that the

protest I now enter against this evil will not be in

vain, and that in the future only such articles will be
published as represent real contributions to the ex-

isting knowledge of the subject discussed. We still

have so little real knowledge of diseases of the skin

that there is a wide field foi future observation, and
the energy wasted in the compilation of these papers

should be devoted to original and more creditable

work. Let us show that American dermatologists

have the spirit and ability to do their share of work
for the advancement of our knowledge in their spe-

cial branch of medical science. I do not wish to be
considered as maintaining in this address that no
good work has ever been done in this country, for

that would not be correct—but it has borne no proper
proportion to the number of articles which have been
published ; for too often the heading of a paper as a

"contribution" to our existing knowledge of this or

that disease has scarcely been justified by the con-
tents.

As we learn most from a contemplation of our er-

rors, I have endeavored to draw attention, as regards

dermatology in America, to the faults of the colleges

with reference to this branch, and the errors of action

which we as specialists are liable to commit for our
personal advancement, and have pointed out the way
by which creditable reputation, if not pecuniary suc-

cess, can always be attained. •

Finally, in view of past events, I desire to express
the hope that another International Medical Congress
will not be held in America until the profession in

this country have shown, by their actions, a change

of heart; that they are prepared to subject the de-
sire for personal gain to the proper, nobler and more
honorable feeling for the advancement of medical
science and consequent relief of human suffering.

ORIGINAL ARTICLES.

CLIMATE AND HEALTH RESORTS OF CALIFORNIA.

Read in the Section on State Aleiiicine, at the Thirty-Eighth
Aiiniial Meeting of the American Medical Association,

June, 1SS7.

BY J. W. ROBERTSON, A.B., M.D.,
ASSISTANT PHYSICIAN AND PATHOLOGIST-NAPA (CAL.) INSANB ASYLUM.

California has but recently attracted the attention

of sanitarians. This tardy recognition was partly

due to its isolation, partly to the fact that the

Argonauts looked not at the sky, but at the earth

and cared nothing for scenery, climate or a pure
atmosphere. The Coast belt contained no gold,

therefore they ignored it. Southern California,

where now bloom perennial orange groves and the

rarest exotics, they pronounced a desert scarcely

able to support a meagre growth of sage brush and
cactus, a fit habitation for the coyote and the squalid

Troglodyte. Only recently has the fact been borne
in mind that something is to be found more precious

than gold, and from all over the world thousands of

invalids flock here; they do not realize that Cali-

fornia has a cosmopolitan climate adapted to all dis-

eases that can possibly be benefited by change of

air; that within its borders are to be found the alti-

tude of the Alps, the scenery of Switzerland, the

fruits of the tropics, numerous mineral springs which

j

equal in value and are more healthfully situated

than are those of the Eastern United States or

Europe, the pure air of the Colorado Highlands and
[the winter climate of Florida; and that it is a nice

question to always properly decide on that location

I

best situated to relieve their particular disease.

They do not always choose wisely..

Nor is this possible. Every town, every mineral

spring, every sea-side resort, so loudly and so per-

sistently bids for their countenance and so little re-

liable information outside of interested statements

can be obtained, that they cannot intelligently

select.

I shall attempt to briefly outline the essential

features of our climate, to explain in what particular

respects we claim pre-eminence for it, the rational

of its therapeutic influence, and to mention those

localities which are best adapted to certain classes

of disease.

While the climate of California is mainly due to

its situation midway the temperate zone, the re-

markable uniformity of temperature is due to local

causes. The great law that, in the Northern Hemi-
sphere, all western coasts are warmer than the

eastern, which is particularly well pronounced when
the eastern is compared with the Western Coast of

the United States. The mean isotherm of 50° which
passes through New York, latitude 41° bears north-
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ward as it crosses the continent, touching the Pacific

at Vancouvers Island, latitude 49°. Nature also

draws isotherms in her distribution of trees and
plants. While, on the Eastern- Coast, 60° is the

northern limit of Coniferag they are found as high as

68° and 70° in regions adjoining the Pacific. It is

then evident that the climate of California is much
more temperate than that of the Eastern States,

which are situated in the same latitude; but this

does not hold true of Southern California. Here
the conditions are reversed ; San Diego, in the same
latitude as Charleston, is 8° cooler. San Francisco

and Washington, in the same latitude and having
the same mean annual temperature, have climates

very dissimilar, owing to the great difference between
the mean summer and winter temperatures of Wash-
ington, which amounts to 40°, and the small differ-

ence in San Francisco being not over 12°. The
mean annual temperature of Santa Barbara is 60°,

San Francisco 55°, nor does it fall below this on the

Northern Coast. In Crescent City, 300 miles north,

the temperature is as mild as is that of San Fran-

cisco, frost and snow being of rare occurrence.

That this Coast Line, stretching through 8° of

latitude, should have such remarkable uniformity of

temperature, while phenomenal, is explained by the

constant west wind which comes from the warm
Japan current. These winds bear with them the

uniformity of temperature of large masses of water

and render the West Coast climate warm in winter

and cool in summer. For this reason isotheimal

lines are, as they near the Coast, so deflected as to

run North and South, and to mark out three climatic

belts which I have named Coast, Valley and Moun-
tain. This division has been generally adopted and
from a therapeutic stand-point answers admirably.

The Coast climate extends several hundred miles

North and South, and reaches from five to twenty
miles inland.

The Valley belt, beyond the Coast range, com-
mencing with Shasta .valley on the North, extends
down through the Sacramento and San Joaquin
Valleys into the arid plains of the Mojave and Colo-

rado deserts, while the Mountain includes the Sierra

Nevada beyond. Rainless summers characterize all

these regions.

That portion of California which has obtained the

greatest reputation, which has filled the eyes of

strangers with visions of a land where the orange
and the vine flourish, where the tenderest plants

grow unprotected, where it is neither so warm as to

be sultry or so cold as to necessitate fire, where na-

ture has so blended her charms as to hush the mur-
murings of the most fastidious invalid, is along the

Coast and the adjacent country directly influenced

by it. And this is of truth a wonderful region : A
Coast line extending through 8° of latitude where
snow is phenomenal and frost rare, where the mean
daily, monthly, and annual temperature varies within

a few degrees only, where the bright sunshiny days
are the rule and sultry ones unknown, where the

fresh salt air so invigorates as to prove an exhilerat-

ing tonic, and where flagging energies and a toneless

system are revivified and thrown into a state of the

highest tension, commands recognition. To every
picture there is, and should be, some dark lines. In
our enthusiasm we often forget to mention the fogs

which float in from the ocean and enwrap us with a

chilly embrace ; that the breeze which so intoxicates

us and which, by long habit, we have learned to call

bracing, searches the marrow-bones of the unaccli-

matized and sends cold chills through the enfeebled

frame of the invalid. This holds true of that region

only which is north of Point Conception and is

directly on the ocean.

Our boasted climate is only exemplified to the

full in those places so far away from the Coast that

the radiant heat will remove all rawness from the

sea-breeze, or in those Valleys adjacent to the Coast
but protected by the foot-hills.

The Japan current which hugs the Northern shores

so closely, giving us a cool and bracing climate,

does not exert the same influence south of Point

Conception. This is partly due to its waters being

heated by the more southern seas and a hotter lati-

tude, partly to the fact that it is at this point separ-

ated from the main-land and pushed to the westward
by a warmer current. The wind blowing over this

no longer chills, but still exerts a decided influence.

For this reason certain portions of Southern Cali-

fornia possess a climate in its way unapproachable
and not to be rivalled the whole world over.

So loudly, so ably and with such justice have its

praises been heralded that to add were useless.

Even here, it is well, in selecting, that some care

should be exercised. Climatically speaking, the

therapeutic area of Southern California is small. It

is limited to those localities only which are directly

influenced by the ocean breeze and extends but a

few miles inland. In the Valleys back from the

Coast, the summer heat becomes unbearable, there

is but slight vegetation and good water is not easily

procured. The winters, however, are said to be
mild, dry and wonderfully invigorating. Only a few

inches of rain falls and out-door life is practicable.

It is this region that first attracted the attention

of sanitarians and gave California its greatest cli-

matic reputation. Even now the majority of in-

valids look to Los Angeles as to a new Mecca, and
with ever increasing wonder behold the mighty
changes wrought by the hand of man, which for

once have far outrivaled nature even in her most
lavish mood. This climate speaks so strongly for'

itself, it is so mild and delightful that the most
cariling cannot find fault and the invalid susceptible

to the slightest chill, utters no complaint. For this

reason it is taken for granted that it of necessity

agrees. What is agreeable does not always agree.

The climate of San Francisco, directly influenced by
the cold ocean breeze, is not agreeable and makes
but a poor impression on the visitor. Beyond all

other spots along the Coast it is disagreeable, and all

drawbacks to the Coast climate are here illustrated in

extreme. This is caused by its location. The
Sacramento and San Joaquin valleys here have their

outlet. During the summer both are intensely hot

and the rarified air, rising rapidly, forms a vacuum
which the ocean breeze rushes in to fill. The

1
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Golden Gate is indeed a gateway, presenting no
obstruction, and the wind sweeps through it, across

the bay and up the Sacramento and San Joaquin
rivers with great velocity. During the early morn-
ing, and ordinarily, until near noon, the bright sky,

the mild and bracing atmosphere makes one so

tingle and scintillate with life that every nerve of

the body and all the faculties of the mind are in a

state of tension, and no more delightful form of in-

toxication can be imagined. When the interior

valleys, warming up, begin to suck in the cool sea-

breeze the gentle motion of the air adds a new de-

light. In the course of an hour, all is changed. It

is no longer a breeze—it is a hurricane bearing

everything before it that is ordinarily moved by
such a force. Between the town and the ocean
stretch several miles of sand-hills, and, fed by these,'

the streets soon become a swaying cloud of dust,

fine sand and rubbish. On gala days when the sun
shines on the interior valleys with unusual intensity,

sm.all gravel is added, that cuts like a whip and fills

eyes, nostrils and mouth with a grimy coat. Strange

to say the inhabitants soon become accustomed to

this, and after a few months residence, this one
drawback counts for naught against its more power-
ful claims for their approbation. Along the whole
Coast the heat of the interior causes a like after-

noon breeze, but except in a few localities where a

break in the foothills gives it free sweep, is not
disagreeable.

This climate is susceptible of subdivision; the

one just described being directly on the Coast; the

other, more moderate, but of the same type, a few
miles inland and protected by the foot-hills from the

full force of the breeze. Here lie many valleys

with a climate equaling that of Southern California.

Those which have become best known because of

their proximity to San Francisco are the Livermore,
Santa Clara, Napa and Santa Rosa Valleys. None
of them are distant an hour's ride but because of

their location, the afternoon breeze is shorn of all

harshness. These are fast being occupied as sum-
mer resorts. The country is rolling, well watered
and fertile, bearing grapes, fruits and flowers in great

profusion. In summer the thermometer may register

70° or 80° at mid-day, but such heat is exceptional.

The mornings and afternoons are never sultry, and
the nights are cool. Nor is there any evening fog.

During the winter frost occurs but rarely, and snow
and ice are unknown.

Still further inland, in the very heart of the foot-

hills, there is a region which should attract sani-

tarians by reason of its promise of therapeutic use-

fulness. It combines magnificent scenery, moderate
elevation, and a bracing atmosphere with what
promises to be most important mineral springs.

These occur in great numbers and in a country
which, without them, would leave but little to be de-

sired. Fish and game abound and prove a sufficient

attraction to force energy and life into the most
lethargic and induce that amount of exercise neces-

sary to vigorous health. Volcanic products are

here found in great abundance and mineral deposits

are frequent. Water, trickling through these, be-

come impregnated with various salts, and, emerging
as springs, undoubtedly possess some healing power.
Little scientific attention has been bestowed upon
them, and, while a few have been authoritatively
analyzed and honest efforts have been made to have
them stand on their own merit, many have been
given names and analyses, tending rather to prove
their resemblance to some celebrated Eastern or
European Spa, than to make plain the many and
strong claims peculiar to themselves.
While Sulphur, Vichy and Congress Springs may

be rightly named, and their claims of resemblance to
their more celebrated sponsors may be just; yet, be-

I

cause of their origin, it is no more probable that any
two would resemble than that two kaleidoscopic pic-

tures, although formed by the same glasses, should be
identical. The more disagreeable the water tastes,

the more redolent it is of sulphur or the more stained
with iron, so much the more eagerly is it sought
after. No matter what salts be contained in the
water or what be their degree of concentration, the
amount consumed is, as a rule, limited only by the

capacity of the. stomach or its ability to retain.

Thus abused their very best therapeutical efifects

cannot be obtained. At a few of the more promi-
nent resorts physicians are located who can give in-

telligent directions with regard to the waters and
recommend or forbid their use, but therapeutical

precautions are often disregarded.

These springs are scattered over the whole State.

Provided they be easily accessible and the surround-
ing country, climate and scenery be such as to

warrant the outlay a health resort is established
J

otherwise they are ignored. Hundreds are found
throughout the mountains of the Coast range in

spots wild and inaccessible, but even these are by
no means neglected. Wild animals, either attracted

by the singularity of the taste of the water or for

proved qualities, flock to them, and their location is

usually marked by numberless trails centering there.

Various classifications of these springs have been
attempted, but their ingredients so vary that no
rigidly scientific system can be adopted. Nor have
the necessary analyses been made to even classify in

accordance with the nomenclature ordinarily em-
ployed. But crudely as they have been used and
greatly as they have been abused, there is much and
unanimous testimony as to their beneficial effects in

certain chronic diseases. Comparatively few springs

are found either in the Northern or Southern parts of

the State with more than a local reputation. It is

in Central California, in the foot-hills already men-
tioned, that they abound. Lake county, so named
for the beautiful sheets of water within its boundaries,

contains the majority of these; although many are

found in the adjacent counties of Napa, Solano,

and Mendocino. In this region alone some thirty

locations have been made, buildings erected and
health resorts established. At many of these there

are several springs both hot and cold; the former

being used tropically or in the form of bath, the

latter internally.

Clear Lake, surrounded by mountains, lies in the

heart of this region. It is easily reached from San
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Francisco either by Calisloga or Cloverdale. Daily
stages here connect with the various health resorts,

the time occupied in reaching the most remote not
being over twelve hours from San Francisco.

In the accompanying map I have figured those

health resorts only which have an established repu-

tation and where special preparations have been
made to accommodate guests. I find it impossible to

accurately locate all the mineral springs. There are

very many in Southern California, especially in the

counties of San Louis Obispo and San Diego which
have only recently been improved. Not having
visited all these springs, and descriptions with refer-

ence to locality being vague, I can only approxi-

mate the situation of certain ones.

The climate of the V^alley belt I cannot unre-

servedly praise. During the summer the thermome-
ter ranges high, in certain localities registering iio°

or over. This heat is better borne than would be
that of a like intensity in the East, because of the

extreme dryness of the atmosphere. This, like a

sponge, absorbs moisture from the body with such
rapidity as to cool the surface. Probably this

evaporation is so great as to dry the fluids in the

body, and certainly act injuriously upon the mucous
membranes of the nose and bronchial tubes. Many
cases of malaria, diphtheria and other endemic dis-

eases here rankly flourish; partly due to artificial

irrigation, but more especially found in those lo-

calities along the Sacramento and San Joaquin
rivers which are annually overflowed. During the

winter months therapeutic benefit can be obtained
even here by reason of the mildness of those lo-

calities far to the South or where the Coast range
breaks and allows the warmer Coast climate to ex-

ert a moderating influence.

Oroville, situated on the Western slope of the

Sierras, is now regarded as the heart of the Northern
citrus region, and the country adjacent is being fast

settled by invalids who here combine a mild climate,

with work not unpleasant.

The winter mildness of the Sacramento valley is

not altogether due to the warmer coast wind. It lies

at the foot and on the western slope of the Sierra

Nevada mountains, which eff'ectually protect it from
the cold polar trade wind. This is well illustrated

by comparing the winter climates of the western and
eastern slopes. Truckee, on the eastern slope, is

not uncommonly buried in ten to twenty feet of snow
while Colfax and Auburn, just across the divide, are

surrounded with green fields, and a little further

down, fruit orchards and orange groves flourish.

Lieut. Maxfield, Signal Service Officer in charge of

the station at San Francisco, has, at my request,

compiled the table appended.
The stations named are taken as types, being se-

lected as most nearly re])resenting the various cli-

mates. The second column indicates the highest,

while the third gives the lowest degree of heat regis-

tered by the thermometer during the whole month.
The other columns are sufficiently explained by their

headings. The stations located at San Francisco
and Mendocino typify the climate of the coast belt.

Mendocino, projecting far into the ocean, is unduly

JANUARY, 1886.

Cape Mendocino..
San Francisco.--.
Red Bluff
Sacrameoto.......
Los Angeles......
San Diego...... .-

Keeler
Yuma (Fort)
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SEPTEMBER, 1886.

Stations.

Cape Mendocino
San Francisco..
Red Bluff.

Sacramento
Los Angeles
San Diego
Keeler
Yuma

57-
60.

75-

67.
65.
66.

74-
84-
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Consumption is supposed to be favorably influ-

enced by the modified coast climate. It is true that

the great majority of those coming to Southern Cali-

fornia are of this class, but whether they derive any
benefit outside of the hopes engendered and the ex-

ercise they undergo in their flight from death, I can-

not say. Provided that the etiology of this disease

be settled, that the bacillus which is beyond question

found in the tuberculous deposits be not an effect,

but the cause, and that its multiplication results in

lung destruction, then I cannot understand how any I

climate can materially benefit. A germicide and
not a climate is essential for a cure. On the other

hand, if it be an inherited disease, depending on a

depraved constitution which at the least e.xposure is

liable to break down and manifest itself by the form-

ation of tubercles, then what improves and renders

the body vigorous must also beneficially affect the

lungs.

Consumptives should be warned not to drink the

water of or to bathe in the hot mud of the various

mineral springs. When the disease is advanced they
should be kept at home, no matter what part of the

world it be in.

Many come to California in the last stages and
only reach it to die among strangers. When the

advice of the physician is overruled and they must
choose some climate, that region south of Santa Bar-

bara should be selected; both because of its easy
accessibility and by reason of its mildness and the

unchangeable climate there found. In the early

period much can be hoped for from this climate.

Numerous health resorts have been established both
directly on the coast and in the interior valleys.

For those incipient consumptives who are fond of

sport and for whom an outdoor life is desirable, cer-

tain portions of the mountain belt are to be recom-
mended. Above 3,000 feet the oppressive heat

disappears; though still warm, outdoor exercise can
be taken without inconvenience. Camp life can be
indulged freely, the dry summers assuring freedom
from inclement weather. It combines together with

magnificent scenery, a desirable elevation, dryness,

a moderate temperature, and a pure atmosphere im-

pregnated with the balsamic en\anations of the pine

and fir trees. There is an immunity from all endemic
diseases except mountain fever—described by Dr.

Kober in the last Report of the Secretary of the

State Board of Health.

This exposure to a dry and high atmosphere pre-

sents a hopeful prospect of recovery. Nature here

acts on the lungs in a manner similar to that of the

pneumatic cabinet recently so much in vogue. It

causes the lungs to expand more freely and in this

way assists in their development. What specific

curative properties altitude possesses over consump-
tion I do not know. I cannot believe that it is the

mere fact of causing lung expansion. Certainly less

oxygen is obtained in an equal number of resijira-

tions. As recent observations tend to show that

germs do not readily develop in higher altitudes, this

would be a plausible explanation. Consumptives
should be absolutely forbidden to use the mineral

springs, as under no circumstances can benefit be

derived. Certain cases uncomplicated by bronchial
lesion seem to do well on the coast. This is prob-
ably due to lack of germs; for along the whole coast,

except in the region of large cities, endemic and epi-

demic diseases are unknown. The wind undoubt-
edly acts as a germicide.

In a paper necessarily so brief, I cannot more fully

enter into a discussion of the therapeutical eflfect of
our climate. I trust that in making this summary of
the topography of California, its climate, its peculiar

environment and its many natural advantages, I have
made the subject so well understood that it will be
possible for every thinking physician to draw the

.

legitimate conclusions, and to so intelligently advise
those invalids desiring a residence here, that they
may select a proper location. They should remem-
ber that much depends not only upon the disease
itself, but also upon the condition of the patient and
the peculiarities of his constitution.

DISCUSSION.

Dr. J. M. Allen, of Liberty, Mo. ; The article

just read is certainly very suggestive of prospective
changes in our ideas of pathology. The tubercle

has been a puzzle to our profession for years. It is

but recently that the mass of the profession has ac-

cepted the idea that it was of inflammatory origin.

While it is not necessary for us to change from this

position it seems more than probable that we will

have to change our ideas as to the cause of this variety

of inflammation, which we have ascribed heretofore

to atmospheric conditions of heat, cold, moisture,

etc., and add a new factor, the bacillus tuberculosis,

which recent investigations have shown to be always
present. This throws new light on climatology.

Practical observation has long since taught us that

locality, or the environment surrounding the human
family, has much to do in determining the character

of diseases they suft'er from. The absence of a disease

from a certain locality carries with it the fact of the

absence of the specific cause of this disease. If this

specific cause be a germ, it has a life to be supported
by its environment, and can exist only when and where
these essentials for its life and propagation exist. Now
the facts as stated by the author of this paper, that

phthisis pulmonalis rarely occurs in certain districts

in California, and when cases in their earlier stages

are brought there they rapidly improve. This carries

with it the idea that the essential for the support and
])ropagatfon of the bacillus tuberculosis are absent.

This idea is strengthened, I think, by the fact that

our system of railroads and other means of commu-
nication are so perfect and rapid that the bacillus has
undoubtedly been planted there, yet it has not lived

and propagated for the want of the element neces-

sary for the support of its life. Further, it is a well

established fact that there are localities in the West
where fresh beef maybe hung out in the open air for

weeks (without salt) and no putrefaction occur. This

can only be explained by assuming that the bacteria

of putrefaction are absent, or rather that the element
necessary to support the life of this form of germ is

absent. Why may not the same be true in regard to

the bacillus tuberculosis? Again, Dr. Robertson in-
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forms us that in some of the districts of California

malaria has no local existence, and only exists when
imported, after which it manifests itself in a very
mixed form and finally ceased to exist, or becomes
attenuated. We all know that this is one of the

most vigorous germs we have to deal with, and always
exists wherever the elements for the support of its

life exist. In regard to phthisis pulmonalis it is a

well established fact that irritation followed by in-

flammation does not necessarily produce tubercle.

But when the new factor of life is added, the bacillus

tuberculosis, tubercle is always the result. But not
desiring to go too far in this direction, we will say
that wherever there exists tubercle, the bacillus is

present, then what part does it play in the production
of this pathological process? It cannot be that of an
irritant only; for we all know that irritation and in-

flammation alone cannot produce tubercle. In view
of the fact that this bacillus is a living germ that de-

rives its support of life from its environment. May
it not be that it consumes for the support of its life

certain cell-elements, the absence of which causes
the cell to undergo the retrograde metamorphosis
of tubercular formation? We hope that the author
of the paper will bring us annually a report on this

interesting and important subject, and that he will

avail himself of any opportunity to press his investi-

gations in the fresh and fruitful field of scientific

research.

Dr. a. N. Bell, of New York, stated that the

promotion of phthisis may be found in dirty soil-

moisture. The smallest percentage of phthisis is

among people subject to ocean atmosphere (by
which is not meant a coast atmosphere). The dry at-

mosphere, whether in a high latitude or in a hot
school room will draw moisture wherever it can get

it and will draw it from the nares and bronchial tubes.

Englishmen go to Madeira, and others go to Nassau
and Bermuda. Some think they cannot live unless
they go to these places every winter, and is so not be-
cause they are in a moist atmosphere but a clear

one, and one that is unirritating. It should be borne
in mind that only about one-fourth of the cases of
phthisis are hereditary, and that on most of our sea-

coast we have dirty soil-moisture—the soil impreg-
nated with both animal and vegetable decomposition.

Dr. J. F. HiBBERD, of Richmond, Indiana, said

that while he had great i^leasure in the paper, it was
open to the criticism of not being sufficiently defin-

ite to enable a physician to select the particular loca-

tion in California where he could send a patient with
any given form or stage of consumption. We needed
more definite information. It was possible that cer-

tain surroundings in any climate might determine
whether a patient with incipient consumption should
succumb to the disease or recuperate and be of

sound health. Dr. Lynch, in his address before the

Association this morning, told of an experiment re-

cently reported in Baltimore, wherein fifteen rabbits

of equal development were utilized. Five of them
were injected with bacilli, put into a dark, damp cel-

lar, and all died of tuberculosis. Five were likewise

injected with bacilli, sent into the country, where
they had good air and food and opportunity for ap-

propriate exercise, and they all recovered. Five
were not injected with bacilli but were placed in a
dark, damp cellar, and all died, but not with tuber-

culosis. And to the same point was the testimony
of Brown-Se'quard with whom he (Dr. Hibberd) had
talked some years previously in Paris. He stated

that the rabbits and other animals used in vivisec-

tions had been placed in unventilated quarters, and
nearly all died of tuberculosis ; but when they adopted
the plan of sending these mutilated animals to the

country with plenty of good food, fresh air and exer-

cise, they nearly all got well, though now and then
one died of some traumatic accident.

Dr. W. L. Schenk, of Osage City, Kansas : The
careful observer notes the effects of various climates

and localities upon health. The scientific sanitarian

should account for such results. The authoi of the

paper has told us that certain places in California are

free from malarial diseases, while in other localities it

exists abundantly. My friend says " bacteria malaria,

"

Another might say, simply "malaria"—an entity

or nonenity that the most careful and scientific re-

searches in chemistry or microscopy have failed to

demonstrate. In all localities where periodic dis-

eases prevail with any considerable intensity, three

factors exist, alternating heat and cold associated

with moisture; the moist heat of the day enervating,

the damp cold of night emptying the superficial capil-

laries until internal engagement involves periodic

disease. Moist heat enervates more than dry heat.

Moist cold chills more than dry cold. Where there

is alternating heat and cold with moisture there will

be found malaria.

Dr. Henry B. Baker, of Lansing, Michigan, asked
attention to the fact that three speakers, including

the author of the paper, had coincided in mentioning
localities and climates as favorable to freedom from
malaria and to recovery from phthisis, the prominent
character of which was small daily range of tempera-

ture; that is, slight difference between the day and
night temperature. This is true of California and
the ocean climates. On the other hand, in the inland

States the malarial region is the region where there is

great difference between the day and the night tem-

perature. And going from the North toward the

South the malaria increases somewhat in proportion

as the difference between the day and the night tem-
perature increases.

Dr. Woods Hutchinson, of Des Moines, Iowa:
There seems to me no inconsistency between either

Dr. Bell's or Dr. Hibberd's statements and the germ
theory of the origin of phthisis. The "dirty moist

air" of the former is the chosen home and necessary

environment of bacteria, while the "ocean air" is

above all others essentially free from germs, inas-

much as they are too solid bodies to be carried over

long ocean distances. California atmosphere ought
to be germless on account of the ocean on the West,

and the desert and frozen mountain chain on the

East; and this undoubtedly is one of the factors in

its value for the treatment of phthisis. The leading

factor, however, in the efficacy of climate upon dis-

ease germs lies in the fact that it encourages outdoor
exercise and improves the physique in every way.
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This is the one property in which the Engadine,

Cuba, Los Angeles, and Madeira have in common.
The most effective germicide is a vigorous healthy

organism. Life is the deadliest enemy of disease and
decay, and what we are endeavoring to accomplish

with our codliver oil and hypophosphites, is done
much more effectually by mild, invigorating climates.

The vitality of the body is raised to where it can
destroy any disease germ, whether tubercular or

malarial.

GERANIUM MACULATUM.

Reoii in the Section on Medicine^ Materia Medica and TJiera-

peutics^ at the Tliirty-Eiglitk Annual Meeting of the

American Medical Association, Jnne 7, iS8y.

BY JOHN V. SHOEMAKER, M.D.,
OF PHILADELPHIA.

If the craze for therapeutical novelties could be
diverted from the jungles of India and the labora-

tories of the manufacturing chemist, to the fields and
forests of the United States, suffering humanity
would be the gainer. Many of the most highly-

lauded, marvelous synthetical products and wonder-
ful drugs precipitated upon the profession during the

past few years are not only useless but positively in-

jurious, while scarcely 2 per cent, of the remainder
possess any practical value.

j

Geranium Maculatum, to which I desire to redirect
\

your attention today, is not a new remedy imported
over thousands of miles of land and sea at prodigious I

expense, neither is it the patented compound of forty 1

stills, recommended as a sure cure for all diseases by
forty medical theorists who do not know the differ-

ence between the pulse in health and disease, but it

is one of the most valuable and yet the least known
of American indigenous remedies. More than 60

years ago Dr. Barton, in briefly reviewing its medi-
cinal properties, declared it to be certainly entitled

to the attention of every American physician. Yet
notwithstanding the commendation of Dr. Barton,

and other distinguished observers. Geranium Macu-
latum has been almost entirely discarded. Indeed, so

seldom is it prescribed that druggists in many places

do not keep it in stock. When I began to investigate
(

its merits five years ago, not one of the eight druggists

to whom I sent for it had any on hand; and I was 1

finally compelled to send to a wholesale house for

the quantity needed.

Geranium Maculatum contains tannic and gallic t

acids, gum, starch, sugar, coloring matter and various
|

resin and oleo-resins, which have not yet been studied.
|

Its value depends in large part upon the tannic and
;

gallic acid present, butits resins, oleo-resins and other

constituents enhance its usefulness, and render it

more potent in many affections than any preparation

of tannic or gallic acid alone or combined. The por-

tion of the plant used in medicine is therhizome,orthe

root stripped of its bark. The dose of the powdered
root ranges from 10 to 40 grains. As it is soluble in

water or alcohol it may also be administered in the
[

form of the tincture or the fluid extract. The dose of

the former preparation varies from ^ to 2 drachms.

and that of the latter from lotti, to 3iss. The fluid

extract is the most eligible and effective preparation,
as it contains all the virtues of its plant. When com-
bined with an equal quantity of simple syrup and
diluted with a small amount of water it is not unpal-
atable, and will not be rejected by the most fastidi-

ous patient.

Therapeutic Action.—There are few remedies
which possess a wider range of usefulness than gera-
nium maculatum, and which are so devoid of harmful
properties. In all forms of hemorrhage, whether in-

ternal or external, it is without a superior. Haemop-
tysis can usually be promptly arrested by drachm
doses of the fluid extract given hourly until the at-

tack subsides. Relapses may be prevented by con-
tinuing the same dose at longer intervals for three or
four days. Ha^matemesis may be effectually con-
trolled in the same manner after ergot, matico, sul-

phuric acid, iron, ice and other styptics have failed.

In hajmorrhage from the kidneys and the intestinal

canal better results can be obtained from the admin-
istration of smaller doses, gtt. xx four times daily,

for an extended period. Epistaxis may be speedily
checked by plugging the nostrils with cotton dipped
in a solution composed of i part of the fluid extract

ofgeranium and 3 parts of water; or by syringing the

nasal passages with the same solution. Haemorrhage
resulting from the extraction of a tooth is occasion-
ally obstinate in character, persisting for days, defy-

ing the cautery and other methods, enfeebling the

patient and alarming the family; but it can invariably

be promptly arrested by filling the socket with a
piece of cotton saturated with the undiluted extract

of geranium maculatum, and applying firm pressure
for a few minutes Hasmorrhagia can be most effec-

tually abated by the internal administration of gera-

nium combined with vaginal injections of the same
remedy. In fewer cases it maybe necessary to tam-
pon the vagina with cotton soaked in a diluted solu-

tion of geranium or to inject the uterine canal with
the same solution. This latter procedure is the most
effective method of arresting uterine hemorrhage,
but it must be resorted to with caution.

Geranium is also of value in purpura, scurvy,

hasmitidrosis, and the hemorrhagic diathesis. It is

a most serviceable remedy in colliquative and chronic

diarrhoea, infantile diarrhoea, and the diarrhcea of

typhoid fever. It may be given with marked benefit

in the later stages of cholera infantum, cholera

morbus, and chronic dysentery. In the latter class

of affections, rectal injections of the remedy appear
to be most efficacious, as by this means the medica-
ment is conveyed directly to the diseased portion of

the mucous membrane. This is also an effective

method of eradicating ascarides.

Geranium is of especial value in phthisis, restrain-

ing the diarrhoea preventing hemorrhage, moderating
the fever and night sweats, lessening the cough and
promoting the appetite.

In chronic bronchitis and bronchorrhcea marked
improvement may be obtained from the administra-

tion of

R. Tinct. nucis vomicje

Tinct. sanguinaria. .

.

3J-
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Ext. geranii fl 5jss.

Syr. simp Sj^s.

Sig. Teaspoonful in water, every 4 hours.

Chronic gastric catarrh, and the various stomach
disorders due to indulgence in alcohoHc liquors, can
be most speedily remedied by a restricted diet, re-

formation of habits, and the administration of 5ss of

geranium 4 times a day.

Cases of ansemia and chlorosis in which iron, ar-

senic, strychnine, phosphoric acid and quinine have
not been of any benefit, frequently improve at once
upon drachm doses of geranium before meals. Amen-
orrhoea and other disorders of menstruation depend-
ent upon poverty of the blood, often disappear spon-
taneously during a course of geranium.
Aphonia due to nervousness, mild cases of hyste-

ria, and alcohol trembling, are all benefited by full

doses of geranium frequently repeated. I believe

that it will also be found of service in the treatment

of chorea.

Diluted with 3 parts of water it forms an elegant

and effective gargle in relaxation of the uvula and
fauces, chronic pharyngeal catarrh. Applied in the

same strength with a post-nasal syringe or douche it

is without a superior in naso-pharyngeal catarrh.

When combined with an equal quantity of water it

forms an excellent mouth wash in aphthje, scurvy,

mercurial stomatitis, and idiopathic softening of the

gums. In leucorrhffia, prostatorrhcea and chronic

gonorrhoea, it may be given internally, and also used
as an injection in the proportion of i part of the

fluid extract to 10 parts of water. The injections

should not be used more than once every second or

third day. Purulent cervicitis, fissures of the cervix,

and catarrh of the body of the uterus and relaxation

of the vaginal walls can be cured by the application

of the fluid extract of geranium, either through the

medium of an injection or by the ordinary cotton
tampon and application.

The pain and irritation attendant upon fissure of

the anus can be removed at once by touching the

fissure with the undiluted extract, and a permanent
cure effected by continuing the applications 2 or 3
times daily for a few days. Prolapsus ani will usu-

ally yield rapidly and not recur if the pure fluid ex-

tract be brushed daily over the protruding mucous
membrane, and a 25 per cent, solution be injected

into the rectum every second day. Ulceration of

the rectum and anus may be rapidly arrested by the

same means. The repeated application of the fluid

extract will relieve the irritation and lessen the size

of hMmorrhoidal tumors, and not unfrequently occa-
sion them to shrivel up and disappear. A 10 per
cent, solution of geranium is a useful application in

chronic conjunctivitis, granular lids, and corneal ul-

ceration. The undiluted extract is without a supe-
rior in the treatment of fissured nipples. It relieves

the pains at once, and forms a i)rotective covering
over the painful cracks, beneath which the healing
process continues undisturbed. Unlike lead, and
the commonly displayed agents, it is harmless to the

infant, and need not be washed off before nursing.

Geranium is an excellent remedy in various forms

of disease of the skin characterized by excessive

secretion. In hyperidrosis and bromidrosis, no more
effective plan of treatment can be suggested than

bathing the affected parts 3 or 4 times a day with a

30 per cent, solution of the fluid extract. The flow

of perspiration is lessened, the foetor removed, from
a state of despondency to one of comparative hap-
piness. Vesicular and purulent eczema, impetigo
and pemphigus are benefited by the following lotion :

R. Extract belladonnfe fl ^i
Extract geranii fl ^j.
Aquae S'j-

Sig. Apply night and morning.

The same application will be found both prophy-
lactic and curative in intertrigo, and in eczema and
herpes of the genital regions, in persons having a
peculiarly delicate skin. It is also efficacious in

preventing the development and hastening repair of

bedsores, and promoting the healing of old indolent

ulcers. Geranium is the best styptic in the materia
medica, but it must not be expected to control the

flow of blood from an incised artery. It will check
venous or capillary oozing, restrain the bleeding of

lacerated wounds, and arrest the hsemorrhage follow-

ing small incised wounds, or various minor opera-

tions, more effectually than Monsel's solution, alum,

or any of the agents ordinarily employed. It must,

however, be applied in the proper manner. To let

a few drops fall on the bleeding point will not be suf-

ficient. A small piece of cotton should be soaked in

the pure fluid extract and held fiimly against the

wounded or bleeding surface for a few minutes. A
piece of sticking plaster or an ordinary bandage may
then be applied. When this method is adopted
stitches need not be inserted unless the wound is

deep and the edges gaping. Haemorrhage does not
recur, and the healing process begins at once and
continues without interruption.

Sloughing and unhealthy sores rapidly assume a

healthy appearance when continually bathed with

geranium. Vaginal and intra-uterine injections are

rarely necessary after delivery, but when the foetor

bf the lochia or other symptoms demand their em-
ployment a decoction of geranium or 10 per cent,

solution of the fluid extract will be as efficacious as

solutions of carbolic acid or mercuric bichloride, and
far more safe and agreeable to the patient.

Pruritus ani and vulva; are due more frequently

than is supposed to minute fissures of the skin of

those regions, or to a relaxed and cedematous con-

dition of the mucous membrane, and consequently
can often be promptly relieved by the application of

a strong solution of geranium.

Finally, the fluid extract of geranium, owing to

the large percentage of tannic acid which it contains,

is a convenient and effective antidote in cases of

poisoning by iodine, mercury, silver, copper, anti-

mony, digitalis, conium, gelsemium, tobacco, physos-

tigma, belladonna and aconite.

I
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AN INQUIRY INTO THE MORTALITY AMONG PAS-

SENGERS ON VESSELS ARRIVING IN U. S. PORTS.

Read in Section on State Medicine, at the Thirty-Eighth An-
nual Meeting of the American Medical Association,

June, 18S7.

BY S. T. ARMSTRONG, M.U., Ph.D.,

PASSED ASSISTANT SURGEON U. S. MARINE HOSPITAL SERVICE.

The question of the mortality among passengers

on vessels coming to this country, aside from the

cursory interest of the quarantine physician at the

port of arrival, seems to have attracted but little at-

tention—in recent years—from sanitarians at large;

unless a case of infectious disease appeared at an
inland city in a recent passenger on a steamship, in

which case the matter became of considerable impor-

tance. This was illustrated in Chicago last April,

when small-po.\ developed in an Italian who had ar-

rived in the city April ist, the disease appearing
April 6th, he having been one of some six hundred
emigrant passengers on the steamship "Alsatia," two
of whom were affected with small-pox en route.

Thinking that an inquiry into this subject would
develop something of interest, I have collected the

laws relative to reporting mortality of passengers,

and the official records of the Treasury Department
concerning this mortality, and present them here-

with for your consideration.

The Revised Statutes of the United States require

(Section 4266) masters of any vessels arriving in the

United States or Territories, from any foreign port

whatever, to give the collector of customs a list of

all passengers taken on board the vessel at any for-

eign port, in which list the country, age, sex, and oc-

cupation of each passenger, and the part of the ves-

sel occupied by each, shall be designated; also,

whether any, and what number, have died on the

voyage.
The Statutes also prescribe (Section 4268) that in

case a death shall have occurred among passengers,

other than cabin passengers, over eight years of age,

on board any vessel arriving in the United States or

Territories, it shall be reported within 24 hours, and
the vessel shall pay the collector of customs ten dol-

lars for each of these deaths.

These laws, with those regulating the number of

passengers to the tonnage, the space for passengers,

food, etc., cover the legal restrictions of the sanifary

affairs of the vessel. The enforcement of the latter

laws are subject to the perfunctory (if any) supervi-

sion of a customs inspector. In a paper the writer

presented to the American Public Health Associa-

tion (Transactions, 1885, Vol. XI, "Maritime Sani-

tation"), the desirability of an amendment of the

laws was urged, making a medical officer of the Uni-
ted States the inspector in such matters. Who can
say that instances are isolated like the French steam-
ship Chandernagor, which arrived at New York on
April 13, 1887, with 1256 Italian steerage passengers
on board, one of them ill with small-pox ; in which
complaints as to lack of food, water, and sufficient

sleeping space, led to an investigation, which re-

vealed that although the French law allowed her to

carry 1300 passengers, our law (allowing one passen-

ger to two tons) limited her to 990 passengers.

Though seeming irrelevant, these facts are introduced

to call attention to the large population confined,

for a variable time, on a vessel; and the favorable

conditions for poor food or water, or over-crowding,

etc., to propagate contagious disease.

In the "Annual Reports of the U. S. Marine Hos-
pital Service," from 1883 to date, a table has been
included giving the date of death, name of vessel,

port of departure, sex of deceased, and cause of

death, if reported, of steerage passengers. From
these tables the figures contained in Table I have
been compiled.

TABLE I.—EMIGRANT DEATHS.

Year.
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TABLE III.

Year.
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melt and become soft, in a short time generally in-

vading the skin over the area of the affection, so that

the skin becomes bluish red, fluctuation becomes
more distinct, and finally the abscess breaks. For a

number of years I have in my lectures called this

thQ fiininculousform of tuberculosis of the skin and
connective tissue. These abscesses heal rapidly with-

out relapse when incised early and emptied of pus,

fungous granulations adhering to the wall, and large

plugs of caseated and necrotic connective tissue.

Sometimes, however, the process in some of the

knots goes deeper instead of invading the skin, and

large tuberculous abscesses form under the true skin.

In such a case we have to deal with a form of tuber-

culous cellular-tissue abscess, that is neither related

to diseased bones, joints and tendon-sheaths, nor to

affections of the lymphatic glands.

5. Tuberculous abscesses, if they have existed for

some time, whether they be primary tuberculous

affections of the connective tissue, or connected

with joint or bone disease, are always lined with a

characteristic violet-gray, or yellow gray, opaque
membrane. This membrane, which is sometimes
several millimetres thick, is only sparingly supplied

with blood-vessels, especially in the inner layers,

which are constantly bathed by tuberculous pus, and
contain an enormous number of miliary tubercles, by
which it sometimes has the appearance of only con-

sisting of these. This abscess-membrane is very

easily loosened and scraped off from the surrounding

tissue (basement substance), often in pieces a square

inch in size. The tissues forming the basement
substance are perfectly healthy, being the seat of a

slight reactive induration only. Very rarely are the

adjoining tissues invaded by diffuse tuberculous erup-

tions and cheesy infiltrations. Only twice in more
than 1000 cases of such abscesses freely opened and
examined during life have I found a diffuse invasion

of tuberculosis into the muscular system, which

formed the wall of these abscesses. When cheesy

matter and diffuse cheesy degeneration of the mus-

cular substance itself is encountered, the case is

generally one of syphilis, and cheesy degenerated

gummata. Here the diseased tissues offer the great-

est resistance to the sharp spoon, and cannot be

simply torn away, or, even by considerable force, be
completely scraped out. The characteristic abscess

membrane is wanting. Both the signs mentioned
here serve also in the diagnosis of actinomycotic foci,

invading the muscles and sometimes resembling tu-

berculous abscesses.

The characteristic abscess-membrane is onlyfound
in tuberculous abscesses, and is therefore to be consid-

ered an absolutely reliable diagnostic sign.

6. The field of the non-tuberculous chronic ab-

scesses and so-called cold abscesses, as they appear
during or after infectious diseases, has yet to be de-

fined by new investigations. At any rate it is much
narrower than that of the tuberculous abscesses.

—

Langenbeck's Archiv, Bd. xxxiii, Hft. i.

The Operation for Benign Papilloma of the
Bladder.—Koch reports 3 cases operated on by
him.

Case. I—Man, a;t. 40, 12 years ago first had urin-

ary trouble, which returned again 3 years ago. In

1876 a small piece of papilloma was removed with

the catheter. From 1879 to 1884 he appeared well.

After August, 1884, had pain on micturition, and

passed a piece of tissue through the urethra. When
the patient last came for treatment he was very

anaemic. Examination of the external genitals and

per rectum revealed nothing special. There was se-

vere strangury. Urine acid, with much sediment.

Operation October 29, 1884, by median incision.

The end of the finger immediately came in contact

with a tumor situated high up on the right wall of the

bladder. Suprapubic cystotomy was therefore per-

formed, without filling the bladder, without a col-

porynteur, and without wounding any adjacent

structures. The tumor was pediculated and as large

as a hen's egg. It was removed in two pieces by

means of stone forceps, and the pedicle cut oft' with

scissors. Hemorrhage was tolerably severe, but

was controlled by irrigation. A large drainage tube

was passed through the perineal and abdominal in-

cisions. The patient made a good recovery, and 2

years afterwards there was no recurrence. The tu-

mor was a soft villous papilloma.

Case 2.—Female, a;t. 34, had complained for 3

years of burning pain on micturition; bloody urine

for 15 months. Since a few months back several

small tumors had been passed per v.rethram. On
manual palpation of the vagina and abdomen a soft

tumor could be felt in the region of the bladder, es-

pecially on the right side. The urethra was dilated,

and by Simon's mirror a tumor was se'en as large as

a child's fist, and attached to the right wall of the

bladder by a pedicle as thick as the thumb. This

was cut through by means of the index finger and

sharp spoon, and the tumor removed with forceps

and syringing. Eight days afterwards several small

excrescences were removed in the same way. Two
years afterwards there was no relapse. The tumor

was a soft papilloma.

Case J.—Male, Mt. 21, had had frequent strangury

for 3 years, with sudden interruption of the stream,

and bloody urine. After Easter, 1885, spontaneous

micturition was impossible. Strong pressure removed

small pieces of tissue from the bladder, and the mi-

croscope showed them to be papillomatous. High

fever came on, with pain on pressure in the left side.

The high operation was performed in June, 1885, and

revealed a tumor as large as a man's fist in the blad-

der, attached by a pedicle to the posterior wall. It

was removed in small pieces, and the pedicle tied

with catgut. The bladder was sutured with catgut,

and a permanent catheter introduced. Dressing

changed in 2 days, when urine leaked from the wound.

Fever continued down. Towards the end of June

an abscess formed on the left side of the rectum,

which was opened externally, and fever went down.

At the end of July the patient was entirely well, and

has remained so.

With cases i and j the number of reported opera-

tions for benign papilloma of the bladder in men now
amounts to 41. Of these 19 occurred between the

ages of 50 and 70, 16 between 30 and 50. The
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youngest patient was 21 years old. In 12 cases the
tumor was seated on the fundus and posterior wall of
the bladder, 10 times on the trigonum and mouths of
the ureters, 5 times lateral, and 8 times on the upper
wall. In consistence they varied from soft villous to

tough fibrous masses. In all cases the symptoms .

were about the same. The earliest was bleeding,
coming on during urination, and not dependent on
rest or movement. In several cases small pieces of I

tissue were passed with the urine. A further con-
!

stant symptom was pain and strangury, in many cases
j

with sudden interruption of the stream. The diagno-
sis was made by catheterization, endoscopy of the
bladder, bimanual palpation, which generally re-

vealed small tumors, and most certainly by median
section and palpation. The cases show that supra-
pubic cystotomy is to be regarded as the normal
procedure for treatment, as it alone guarantees a
radical operation; that in doubtful cases perineal
section is to be made, but generally only for explora-
tive purposes.—Cenira/H./iirCMrurgie, No. 20,1887.

Detection and Removal of Embedded Nee-
dles.—Mr. H. Littlewood, of Leeds, has adopted
the following plan with success: i. The part sup-
posed to contain the needle is thoroughly rubbed
over with an electro-magnet, so as to magnetize the
metal if present. 2. A delicately balanced mag-
netic needle is held over the part. If the needle is

present, its position can be ascertained by the at-

traction or repulsion of the poles of the magnetic
needle. 3. Having ascertained the presence of a
needle (e.g., in the hand), the part is rendered
bloodless, and a grain or more of cocaine injected
hypodermically. 4. An incision is made over the
ascertained position of the needle. 5. The electro-

magnet is then inserted into the wound, and with it

the needle is felt for. Sometimes it will be found
and removed quite easily, at others great diiUculty

will be experienced, taking as long as one-half or
three-quarters of an hour. This may be due to the
fact that its position has not been accurately ascer-

tained; it may be lying across the incision, or it may
be so firmly embedded in the tissues that the electro-

magnet is not able to withdraw it. If this occurs
the incision must be enlarged, and the edges held
apart with some non-magnetic retractors; using the
electro-magnet as a guide, the needle may be seen
and removed with forceps. If the needle is firmly
fixed, the following plan has been adopted: by plac-
ing the positive pole of a galvanic battery on the
surface of the body, and the negative pole.in direct

contact with the needle, this becomes loosened
by electrolysis and can then be easily removed by
the electromagnet. This latter method has been
found useful in two cases for the removal of sewing
machine needles that had transfixed the end of the
finger, and were so firmly fixed as not to be remova-
ble by forceps. The electrolytic action loosened
the needles so that they could be removed quite
easily.

I have now removed six needles from the hand
and a piece of steel embedded in the foot. In none
of the cases could I feel the piece of metal or be

|

sure of its presence without the aid of the method
above described. As it requires some expensive
apparatus, and sometimes takes a long time, I am
afraid this method will not become general; but it

is well worth the time and trouble spent if in the

end one is successful; as patients really sutler a good
deal of pain and anxiety if these foreign bodies are

allowed to remain embedded in the tissues.

—

Lancet,

Aug. 27, 1887.

New Method of Ventilation.—A plan for ven-

tilating a room, which is, we think, sound in princi-

ple, has been invented by Messrs. Young & Moss.
The ordinary fireplace is used to create a draught.

The outlet from the room is close to the ceiling;

from this point a tube descends, making a bend at

the lloor level, and reaching the exit at the com-
mencement of the chimney. Between the floor bend
and the exit is a cylindrical air chamber, which is

said to efficiently prevent any back current into the

room. The apparatus can be fitted to any ordinary
fireplace, and in the drawing furnished is shown in

connection with the well-known "country parson's"

grate. The ventilator is concealed by an ornamental
panel, and, if uniformity be desired, a panel on the

opposite side may be furnished and fitted for a coal-

scuttle. The plan adopted by Messrs. Young &
Moss seems to us feasible and practicable. When,
however, a "ventilator" is ordered, it must always

be borne in mind that an "outlet" is only half that

is necessary. If inventors wish their apparatus to

succeed, they must insist on properly placing inlets

also. If this be not done, in proportion as the out-

let is efficient so will the cold air come whistling un-

der doors and through cracks and keyholes, and the

use of one or other device for the "exclusion of

draught" will be the inevitable result.

—

Lancet, Oc-
tober I, 188;.

Quebracho as a Topical Application.—Bour-
deaux calls attention to this use of quebracho. He
uses the alcoholic extract diluted with water. He
finds it an energetic astringent and a promoter of

cicatrization. In burns in the stage of granulation

it is preferable to iodoform. In crushed and lacer-

ated wounds healing takes place without the produc-

tion of pus or symptoms of inflammation under the

influence of a few applications of the quebracho so-

lution. When applied to a wound it dries quickly,

leaving a deposit or covering under which healing

goes forward rapidly. It may be taken internally

advantageously in dysentery (20-30 drops). In en-

dometritis and ulceration of neck of womb it is val-

uable, one teaspoonful being dissolved in large cup-

ful of water and used as an injection. It is pecu-
liarly useful, taken internally, in asthenia.

—

Central-

blatt fiir Chirurgie, No. 41, 1887.

Oil of Sassafra.s and Iodoform.—According to

Mr. C. E. Dodsi.ev the addition of gtt. iv of oil

of sassafras to ,5 i of iodoform completely covers the

disagreeable odor of the latter, and the odor of the

oil itself is not noticeable.

—

Nni.< York Med. Jour-
nal, Oct. 8. 1887.
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KREATIN AND KREATININ :—ARE THEY WASTE
OR NUTRITIOUS PRODUCTS IN THE

ORGANISM ?

This question is of interest not alone from a purely

physiological point of view, but also from the clinical

standpoint, since the substances are part of the ex-

tractives of beef extracts, and may play an active

part in rendering the latter nutritious and stimulat-

ing. Kreatin is known to increase in muscle when

it is made to contract. Kreatinin is found in the

urine, where its amount increases when injected into

the blood. It is also found in larger quantities in the

renal secretions when a person lives upon meat than

when upon a purely vegetable diet. Its quantity is

also increased in acute diseases and in chronic anas-

mic disorders, and is diminished in convalescence.

Chemists generally assert that both of these sub-

stances are formed in the organism by oxidation of

proteids, and that they are substances formed as in-

termediate products of the final conversion of pro-

teids into urea, carbon dioxide, water, etc. They
have therefore been regarded as waste products. Dr.

T. J. Mays' has asked, however, the question with

which we began these remarks. He was led to it

from a study which he prosecuted to determine the

nutritive and stimulating value of beef extracts.

This he found considerable even when the amount

of albumen present was so small that it could hardly

be the active agent in them. He sought, therefore,

in the extractives for some nutritive substances. The
extractives of beef extract are chiefly kreatin, krea-

tinin, sarkin, xanthin, carnin and inosite. To test

their nutritive and stimulating power he made use of

^ "The Physiological Action of Kreatin, Kreatinin and their Allies.'

By Th. J. Mays. The Practitioner, October, 1887.

the frog's heart in the following way : When a .6 per

cent, saline solution is passed through the heart it

gradually ceases to beat. Water, acids and alkaloids

do not revive it, but blood, milk and beef extract

will cause it to renew its wonted rhythmical move-

ments. So also, and to fully the same extent, krea-

tin and kreatinin are found to stimulate and nourish

the heart muscle. Dr. Mays found that "after work-

ing for many hours with a frog's heart, and after it

became so thoroughly exhausted as to refuse to re-

spond any longer to the stimulant action of blood,

the transfusion of kreatin or of kreatinin in the

proportion of one part to one or two thousand parts

of saline solution would at once spur it on to renewed

contractions, which were continued for some time

longer.

"

Sarkin and xanthin have to a very Hmited degree

the same action upon the heart muscle. The other

extractives of beef extract are without activity.

Although asparagin, thein and caffein are very

similar to kreatin and kreatinin in chemical compo-

sition, the former substances do not possess the

power of exciting and recuperating the wearied heart

muscle.

These facts lead us to look upon kreatin and krea-

tinin as substances of nutritive value. And the

character and degree of stimulation of the heart

muscle by them so exactly corresponds to that of beef

extract solution that we must look to them as the

active stimulating principles of this solution.

The author does not reason further in regard to

the nature of these substances, but their behavior

suggests to us the query, whether kreatin and krea-

tinin are not the products of cellular action on the

albuminous substances in the blood and interstitial

spaces; products prepared by the tissues for their

own use, and representing a part of the intimate con-

structive changes that food undergoes after solution

in the alimentary tract and introduction into the

blood.

THE DEATH OF VON LANGENBECK.

In the death of Professor Bernhard von Lang-

ENBECK the surgical world has sustained a most

severe loss, and thousands of his pupils, in every

land, will deplore the stroke that has removed one

of the greatest surgeons of all time. And his pupils,

those whom he has taught, are not only those who

have learned from his lips, but every surgeon may

justly claim to have been taught by him. In the

words of a well-known German surgeon " Langen-

beck was one of the first surgeons of the new era.
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genial and inventive, a masterly operator, a fine

therapeutist, beyond comparison in personal experi-

ence, of inexhaustible perseverance." He devised

many new operations and improved many old

methods of operating, and his contributions to con-

servative surgery by the use of resections, subcu-

taneous osteotomies, osteoplastic operations and

tenotomies are alone sufficient to have given him a

lasting reputation.

Von Langenbeck was born at Horneburg.in Han-
over, in 1810, and was graduated from the Uni-

versity of Gottingen in 1835. Shortly after this he

established himself in Gottingen as Privat-Docent in

physiology, and began to practice surgery. Soon

afterwards he was made Professor Extraordinarius;

and in 1842 he went to the University of Kiel as

Professor of Surgery and Director of the Friedrichs

Hospital. In 1848 he became connected with the

army, and directed the surgical department in the

hospitals during the war of the Duchies against

Denmark. In this year he was called to Berlin to

succeed Diefifenbach, becoming, at the age of 38,

Professor and Director of the Berlin Royal Surgical

Clinical Department, the greatest surgical clinic in

Germany. His reputation was in a great measure

made by the abiUty displayed by him in the three

wars against Denmark in 1864, Austria in 1866,

and France in 1870. He was ennobled by the King

of Prussia after the Danish war in 1864.

Sir William McCormac, who became acquainted

with him during the Franco-Prussian war, says : He
was not less beloved as a man than renowned as a

surgeon and teacher. The surgical professors in

most of the great Universities (W. Busch, Wilms,

von Bergmann, Nussbaum, Billroth, Volkmarin,

Socin, Konig, Schoenborn, Trendelenburg and

others) have been among his favorite pupils and as-

sistants, so that the influence of his teaching has

spread far and wide. Personally he was beloved in

a rare degree as a man of spotless honor, sympa-

thetic and affectionate, and with the warmest do-

mestic affections. . . . Mainly through his example

did conservative surgery obtain a sure footing in

military practice. His results in regard to excision

of joints, especially the ankle and wrist, are most

remarkable, and his keen observation told him the

frequent possibility of saving the limb when the

knee had been perforated by gunshot. None could

be more dexterous as an operator. He was bold

beyond most men, and his knife was always guided

and controlled by profound anatomical knowledge.

He possessed a capacity for work which was simply

astonishing. His habit was to rise at 4 every morn-

ing, drink a cup of coffee which he made himself,

and begin his literary work.

In i860 he started the Archiv. fiir kliiiische

Chirurgie, commonly known as Langenbeck's Ar-

chiv, and edited it, with the assistance of Billroth

and Gurlt, up to the time of his death. In this may
be found most of his numerous contributions to

surgical literature. It was through his efforts that

the Association of German Surgeons was formed.

He was chosen its first President, the office being an

annual one, but at the end of the year he was re-

elected, and was finally made perpetual President.

Five years ago his failing health compelled him to

remove from Berlin to Wiesbaden, and the re-

mainder of his life was spent in the beautiful home
which he built for himself on the slope of the Ners-

berg. Not long since he submitted to operations

for cataract, which seemed to be successful. He
died of cerebral apoplexy on September 29, and on

October 5 was buried by the side of his wife in the

cemetery at Berlin.

"A great and rare man is gone, " says Guttmann,

"gone the eminent teacher, the great master, the

Nestor of German surgery, the ornament of our

State and University, where thousands have sat at

his feet and received instruction from his lips."

INDIRECT AND IMPROPER ADVERTISING.

We frequently receive from some of those who

have advertisements in the advertising pages of The
Journal, printed slips ingeniously calling attention

to the value or peculiar quality of one or more of the

articles they advertise, couched in such phraseology

as to appear to have been written by the editor of

The Journal, accompanied by a request to give

such slips a jilace in the columns of The Journal

for reading matter. We have uniformly refused to

use such slips, and for the following reasons : i. In

making a contract with an advertising patron for a

given space in the advertising columns and for a

certain sum, there is no condition either expressed

or implied that he shall have any additional space in

any other columns not devoted to advertisements.

2. If we should accept such slips and place them in

our reading columns as though they were expressions

of our own opinion concerning this or that article,

when they were actually only the interested expres-

sions of the manufacturers or advertisers themselves,

we would be practicing a direct fraud upon our read-

ers. This reason alone, is abundantly sufficient to

deter us from yielding to any such use of our columns.

Not a few enthusiastic manufacturers of medicines,

formulas, foods, etc., appear to think we should ac-
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tually test by clinical use every new thing, and every

new combination of old things, they choose to send

us, and express either by certificate or through the

columns of The Journal, our most gratifying ap-

proval. It seems never to have entered into the

thoughts of such parties, that such a task would re-

quire us to devote all our time to that work, and

make a// our patients subjects for experimental ^0%-

ing, leaving us neither time to edit The Journal or

even to tabulate the results of our heterogenous ex-

periments on suffering humanity.

It is proper for physicians to use cautiously and

judiciously such new remedies as may reasonably be

presumed to possess valuable properties in the treat-

ment of disease. But to obtain reliable results, such

use must be extended through a large number of

cases, the correct diagnosis of which has been as-

sured; and only an actual clinical record of such

cases becomes appropriate and desirable material

for the reading columns of medical journals.

The Death of Frederick Hyde, M.D., Profes-

sor of Surgery and Dean of the College of Medicine

of Syracuse University, N. Y., was announced Oct.

17, 18S7, at the age of 80 years. The deceased had

long been known and recognized as one of the most

honorable and intelligent members of the profession

in the State of New York. The following report

adopted at a meeting of the Faculty of the Syracuse

University, on the evening of Oct. 17, correctly

voice the sentiments of all who have the pleasure of

an acquaintance with Professor Hyde:

In the full possession of his mental faculties, with

eye undimmed and natural strength unabated, our be-

loved dean. Dr. Frederick Hyde, at the advanced

age of four score years, has been called from his life

of incessant unselfish labor to his rest and eternal

reward.

As colleagues we unite in mourning his loss with

that large community where he was revered for his

unswerving integrity and his active devotion to the

best interests of society ; with the church of which he

was a consistent and influential member; and with

his stricken family who, while they miss with anguish,

remember with gratitude and pride, his affection, his

kindness, his sterling character and that "purest

treasure mortal times afford, a spotless reputation."

Extensively known by his valuable contributions

to surgical literature, and by his early and continuous

advocacy of a higher standard of medical education,

Professor Hyde was a prominent founder of our

University College of Medicine, and he has worthily

filled the office of dean since the beginning, fifteen

years ago.

His associates and the students in the medical

school which he loved and to which he devoted so

much valuable time, will miss his gentlemanly pres-

ence, his genial manner, his wise and encouraging

counsel, and his learned teaching.

We all bear ready and unreserved testimony that his

influence has always been salutary, at once a stimu-

lant and a benediction.

As a slight token of our respect and affection, we
will follow his mortal remains to their resting place

to-morrow. H. D. Didama,
Wm. Manlius Smith,

W. T. Plant.

Gleditschine or Stenocarpine.—Investigations

of specimens of this new remedy, obtained from

Messrs. Lehn and Fink, of New York, at the labora-

tory of Messrs. Parke, Davis & Co., appear to prove

the said remedy to contain 6 per cent, of cocaine

and probably some sulphate of atropia, while the

leaves of the Gleditschin triacanthus, from which the

stenocarpine is supposed to have been derived, con-

tains but a very small quantity of an alkaloid, and

that without active anaesthetic properties. Is the

new remedy an attempted imposition upon the med-

ical profession?

Sanitary Convention at Albion, Michigan.—
A Sanitary Convention, under the auspices of the

Michigan State Board of Health, will be held at

Albion, on Tuesday and Wednesday, Dec. 6 and 7,

for the discussion of important topics relating to the

sanitary interests of the people. Citizens generally

are invited to attend. Prof. Delos Fall is Chairman

of the Local Committee, and Dr. H. D. Thomason,

of Albion, Secretary.

A Naval Medical Examining Board is now in

session at the Naval Hospital, Philadelphia, Penn.,

for the purpose of examining candidates for admis-

sion to the Medical Corps of the Navy. Circulars of

information can be obtained on application to the

President of the Board. There are twelve vacancies

in the list of Assistant Surgeons.

District Medical Society of Central Illinois.

—This Society will hold its Semi-Annual Meeting at

Vandalia, 111., on Tuesday, Nov. i, 1887. An inter-

esting programme of work has been provided.

Dr. James Knight, Surgeon-in-Chief of the Hos-

pital for the Ruptured and Crippled, of New York,

died on October 24 after a brief illness. He was

the founder of the Hospital. He was born in Mary-

land in 1810, and was graduated from the Washing-

ton Medical College of Baltimore in 1832.
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SOCIETY PROCEEDINGS.

ST. LOUIS MEDICAL SOCIETY.

Stated Meeting, September 24, 1887.

The President, S. Pollak, M.D., in the Chair.

Dr. Walter Coles read a paper on

posthumous delivery.

In considering the subject of post-mortem deliv-

ery, several questions of practical importance natur-

ally present themselves, which we will endeavor
briefly to consider.

1. As to the power of the child to survive somatic
death of the mother, and- the duties and responsibil-

ities of the medical attendant in cases of sudden
death of the mother at or near full term.

2. As to the capability of the uterus to contract

and expel its contents after death.

3. The effect of gaseous distension, the result of

decomposition, as an expulsive force.

The second and third of these inquiries are chiefly

interesting in a medico-legal point of view, but the

first is an eminently practical one, of grave impor-

tance, which may suddenly confront any one of us,

at any moment, and from its very nature, will re-

quire prompt and decisive action. Cases are not

rare where from heart clot, or other causes, women
have died in labor, or at an advanced stage of preg-

nancy. In such an emergency, actual death being
assured, the question of saving the child naturally

arises, and the physician should be possessed of such
knowledge as will direct him when and how to act

under these trying circumstances.

All obstetrical writers agree that the fretus may'
survive the death of the mother for a certain length-

of time, and it is also a well known fact that an im-

mature child will retain its vitality longer than one at

full term. Numerous instances are recorded in which
living children have been extracted, both by turning

and the Caesarean section, after the death of the

mother. Blundell mentions the case of a woman
who was run over- by a car, which crushed the liver

and produced instant death. The dead body was
taken into the hospital near by, when, seeing that she

was in an advanced stage of pregnancy, the abdomen
was opened and a child delivered, which, though ap-

parently dead, he succeeded in resuscitating. The
same author relates the still more remarkable case

of a pregnant heifer, whose uterus was opened three-

quarters of an hour after death and a living calf ex-

tracted. I well remember hearing my father say that

he had reared a fawn which he had cut from the ute-

rus of a dead doe. It may be remarked here that

the lower animals are said to i)erish sooner in utero

than the human subject.

Authors diff'er widely as to the length of time at

which asphyxia may be overcome and the child re-

stored. Most of us have doubtless seen resuscitation

take place after the lapse of many minutes, and hoiie

should never be abandoned as long as there is the

slightest heartbeat. Most cases prove hopeless

after fifteen minutes, but the numerous authenticated

exceptions, where respiration has been established

after much longer periods have elapsed, should en-

courage persevering eff'ort, and lead us to give the

child the benefit of the doubt in all cases where the

death of the mother is well established. It is prob-
able, owing to the temperature of the mother's body,
that the asphyxiated child will retain its vitality much
longer within the uterus than outside o'' it. Aveling
believes that the child may thus survive in the womb
many hours after the death of the mother, ^ilie-

neuve, in a published paper in 1862, reports a num-
ber of cases in which it was ascertained that children

survived during astonishly long periods. Four were
saved by the immediate performance of the Cesarean
operation. Five were extracted alive after a lapse of

ten to thirty minutes. Two children were saved after

the mother had been dead two hours; one after two
and a half hours, one after three hours, and one after

four and a half hours. In referring to these latter

cases, Tarnier remarks : "Although the operation is

generally useless at a later moment, it ought, never-

theless, to be performed, because some cases, whose
authenticity I cannot vouch for, would seem to prove
that the child's life may remain intact for ten, fifteen,

or even twenty-four hours. " Charpentier, one of the

latest French authorities, is disposed to discredit

these cases, however, and claims that none of them
are sufficiently authentic to merit belief.

In all cases when it becomes necessary to effect

post-mortem delivery we have the choice of two
methods : we may resort to hysterotomy or else to

forcible delivery through the natural passages. When
death occurs during labor, and we find the os well

dilated or dilatable, we may readily perform version,

or if the head be within reacji, forceps may be ap-

plied. The distressing circumstances requiring either

operation will often prompt friends to interfere, and
prevent any interference on the part of the physician.

His duty, however, is plain, and nothing should deter

him from at least urging an immediate operation if

he is satisfied that the woman is dead, and that there

is hope for the child. By far the simplest and safest

method of rescuing the child is by laparotomy, but
this may be interdicted by friends who, at the same
time, might not object to an attempt /;•/ vias natur-

ales. In choosing between these methods of delivery

it should not be forgotten that several instances are

recorded in which the terrible blunder has been com-
mitted of opening women who were not really dead.

Some writers have gone so far as to advise a resort

to forcible delivery whenever the mother is in extre-

mis. Such an idea, however, except under peculiar

circumstances, is revolting, and should be repudiated.

We quite agree with Charpentier when he says, should

the woman be in extremis : "Respect her condition,

and do not hasten her end by maneuvers which may
not save the child. Once the mother is dead, how-
ever, act quickly in the interests of the child.

In accouchement force, we should not lose sight of

the fact that the uterus is endowed with the power
of independent contraction after death, a property

which greatly aids the physician in effecting delivery,

notwithstanding he is deprived of assistance through
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the cerebro-spinal system. Where the pelvis is am-
ple, he may overcome any rigidity or resistance in

the soft parts, if necessary, by free incisions. It is

a recognized fact that thebody of the uterus is under
the dominance of the sympathetic, while the chief

supply from the cerebro-spinal system of nerves is

distributed to the cervix and external os. The effect

of somatic death, therefore, is to paralyze the latter

class of nerves, and hence to produce a relaxation

of the outlet to the womb, rendering those parts

readily dilatable, and thus, in many cases, preparing

the way for artificial delivery.

As to the influence of death upon the uterus, the

fact that the womb does not cease its muscular ac-

tivity when the vital spark departs from the body is

so well known as scarcely to need an argument.

Dewees says: "However much this circumstance

may excite our surprise, or challenge our belief, it is,

nevertheless, authenticated by various testimony."

We may add that this power of post-mortem con-
traction has been observed repeatedly in lower ani.-

mals, as well as in the human subject. Harvey
observed it in the doe, William Hunter in the cat

and rabbit, Mueller noticed it in the uterus of the

rat and oviduct of the turtle; while Tyler Smith has

seen it in the guinea pig and other animals. It has

been observed in women in very numerous instances

where the Cesarean operation has been practiced

shortly after death, and also where the hand has been
passed into the uterus for the purpose of turning or

delivery of the afterbirth. Montgomery, Levret and
others cite cases in which the uterus not only con-
tracted down upon the child during artificial delivery,

but in which it was subsequently difficult or impossi-

ble to introduce the hand for the purpose of securing
the placenta. These facts would indicate that the

uterus is capable of exerting a very powerful influ-

ence in the post-mortem expulsion of its contents; a
force which has been variously estimated at from five

to eighty pounds. True, in most of the computa-
tions of this power in the living subject, it has been
difficult to eliminate the factor of coordinate muscu-
lar assistance, but when we come to reflect that para-

plegic women have brought forth children, we must
concede that parturition is mainly accomplished by
uterine effort. Playfair adduces a most practical

and conclusive argument in support of this position.

He says: "There are many facts in the history of

parturition which make it certain that the chieffactor

in the expulsion of the child is the uterus. Among
these may be mentioned occasional cases in which
the action of the abdominal muscles is materially

lessened, if not annulled—as in profound an£esthesia,

and in some cases of paraplegia—in which, never-
theless, uterine contractions suffice to effect delivery.

The most familiar example of its influence, however,
and one that is a matter of everyday observation in

practice, is when inertia of the uterus exists. In
such cases no effort on the part of the mother, no
amount of voluntary action that she can bring to

bear on the child, has any appreciable influence on
the progress of labor, which remains in abeyance
until defective uterine action is reestablished, or
until artificial aid is given. " We thus see that while.

in the dead woman, the power of uterine contrac-
tion is temporarily preserved, the rigidity in the soft

parts, through which the child has to pass, is reduced
to a minimum, the tendency being to push the foetus

in the direction of least resistance.

This brings us to the consideration of spontaneous
post-mortem parturition, a phenomenon which is now
recognized by universal obstetrical authority. Dila-

tation of the OS and the commencement of labor is

often excited in articulo mortis, as has been demon-
strated both in the human subject and in the lower
animals. This tendency to the precipitation of the

parturient process in the dying is doubtless greatly

modified by the mode of death. Many diseases and
accidents, such as coma, apoplexy, cholera, or in fact

any condition tending to deoxidize the blood, will

promptly excite uterine activity. Such being the

condition of things at the moment of death, the oc-

currence o{posthumous extrusion of the fcetus should
not be a matter of surprise, when we reflect that the

uterus is capable of vigorous post-mortem contrac-

tion, that the uterine contents are subjected to rigor

mortis, and finally to very powerful gaseous pressure,

the result of decomposition. This latter must prove
a most important factor, especially in cases of early

pregnancy. At a recent inquest held in this city

upon the body of a young woman, far advanced in

decomposition, the uteius was found inverted and
protruding from the vaginal outlet, while a fcetus of

about three months, with its membranes, was dis-

covered in the clothing cut from the corpse. This
case has created some controversy, but it would not
seem to be unique, since, as Tyler Smith remarks:
"Cases are related in which the foetus has appar-
ently been expelled some days after the death of

the mother by gaseous distension of the abdomen."
Tidy, in his "Legal Medicine," vol i, p. 85, says:

"It is recorded that gases generated in the abdomen
have been sufficient to force fasces from the bowels,

urine from the bladder, and even a fcetus from the

uterus." Montgomery remarks that "The occur-

rence of delivery after the life of the mother has be-

come extinct, and consequently effected by the inde-

pendent contractile power of the uterus, has been
attested by so many authors of established credit,

that we cannot refuse it our belief; having received
the testimony of Fod^re', Buffon, Leroux, Levret,

Baudelocque, Bichat and others. " Prof. Hermann,
of Berne, relates the following case in point: "On
the third day after the death of a young woman who
was in the sixth month of pregnancy, the nurse heard
a loud noise proceed from the corpse. A physician

was immediately sent for, who on his arrival, found
the deceased had brought forth twins, which were
enclosed in a membrane quite entire, and not in the

least putrid. The placenta only appeared to have
suffered from the effects of putrefaction.

"

In a discussion of this subject before the Medico-
Legal Society of Paris, Pinard related the case of a

young woman who died in July, 1872, at about the

fifth month of pregnancy. When the body was raised

to be placed in a coffin thirty-six hours after death, a
foetus fell from between the legs of the corpse. On
examination the uterus was found inverted and pro-
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truding from the vaginal outlet, with the placenta still

adherent. In the Transactions of the London Ob-
stetrical Society for 1872, Dr. Aveling reports thirty

cases of posthumous birth. In one of these cases

the child was born alive. The same writer concludes

as the result of his investigations, that the uterus may
expel its contents after death even though there be
no preexisting symptoms of labor; also that expul-

sion of the placenta, evolution of the foetus, pro-

lapse, inversion and rupture of the uterus may all

take place post-mortem.

As before remarked, these cases are chiefly inter-

esting as matters appertaining to medical jurispru-

dence. But they are not difficult to explain when
we consider the various forces which are brought to

bear upon the uterine contents both at the moment
of death and subsequently thereto. And it is quite

likely that could the grave reveal its secrets, instances

of spontaneous post-mortem parturition would be
found far more frequent than is generally supposed.
By no means the least interesting feature connected

with posthumous delivery is the occasional occur-

rence of inversion of the uterus. When this condi-

tion was first called to the attention of the profession,

it was looked upon as a very remarkable phenome-
non, not likely to occur spontaneously, and hence
signifying some suspicious outside interference. This

was the interpretation hinted at by Pinard in the case

related by him before the Medico-Legal Society of

Paris, and endorsed by Taylor in his well-known
work on "Medical Jurisprudence." But now that

there is other authority for believing that inversion

can occur spontaneously, even in the earlier months
of pregnancy, we are compelled to seek an explana-

tion in the physical conditions which naturally follow

death and attend upon decomposition and gaseous
distension of the abdomen. We have already seen
that the immediate effect of somatic death is to relax

the circular bundle of muscular fibres which surround
the cervical zone of the uterus, while the muscles of

the fundus and body retain their activity, the effect

being to force the body of the organ down through
the patulous and passive os and cervix, thus accord-

ing exactly with the modus operandi of this accident

in life, as elucidated by Prof. Isaac E. Taylor, of

New York, when he declares that "spontaneous
active inversion of the uterus rests upon prolonged
natural and energetic action of the body and fundus

;

the cervix, the lower part, yielding first, is thus rolled

out, or everted, or doubled up; as there is no ob-

struction from the contractility of the cervix, which
is at rest, or functionally paralyzed, the body is

gradually, sometimes instantaneously, forced lower
and lower, or inverted."

Even where inversion is not completed during the

period of active contraction of the fundus and body
of the uterus immediately following dissolution, it is

quite easy to conceive that the process may be thus

commenced, and a physical condition brought about
which would render complete inversion of the organ
both natural and easy, as the result of the pressure

brought to bear through subsequent decomposition
upon its flaccid and yielding walls.

Note.—Since reading the foregoing paper, Dr.

M. H. Post has informed me that in 1872, while he
was an interne at the Female Hospital in this city, a
case of post-mortem parturition occurred at the in-

stitution, a case which bears out the point I make,
that uterine contractions are frequently excited in

articulo mortis. In this instance a woman about
seven months advanced in" gestation died of acute
pneumonia. There were no symptoms of labor prior

to death, but a short time afterwards it was discov-

ered that a child had been born, which breathed a
few times after being expelled.

AMERICAN GYN/^COLOGICAL SOCIETY.

Tivelfth Annual Meeting, held in the Hall of the

Academy of Medicine, New York, September

13, 14 and IS, 1887.

( Concludedfrom page 538. )

Thursday, September 15,

—

Third Day.

Dr. a. Martin, of Berlin, said that the principal

objection to the dropping of the pedicle is the danger
of hemorrhage. This danger he thought did not

exist. In Berlin it is the practice to treat the pedicle

with Esmarch's constricting apparatus. In removing
the body of the uterus, a V-shaped excavation is

made in the cervix. The upper portion of the cer-

vical canal is then dissected out, and the lower por-

tion carefully disinfected. The cavity thus formed
is brought together with sutures. Next the two
flaps of the cervix are united, and then the edges of

the peritoneum are brought together. In this way
danger of hemorrhage is avoided. He thought that

the method of fixing the pedicle will have little in-

fluence on the development of sepsis. Many of

these patients die from the effects of their disease.

The intra-peritoneal method of treating the pedicle

is certainly the ideal method. Up to the end of

1886, he had had 84 supra-vaginal amputations of

the uterus. Of this number 10 died of sepsis and
17 died of collapse following embolism. This series

included a number of very unfavorable cases. Of his

last 30 supra-vaginal hysterectomies he had lost three.

Dr. a. R. Simpson, of Edinburgh, thought that

we could not say that either method of treating the

pedicle is the best in all cases. Each case must be
decided by the conditions met with in that particu-

lar case. He thought that in the treatment of

fibroid tumors the clamp would hold its ground, for

the reason that in this way the pedicle can be se-

cured in a much shorter time, and this is an im-

portant point. Dr. Bantock had objected to the

use of iron. He agreed with him that the solution

of the perchloride should not be used, for it is diffi-

cult to confine a liquid to the desired point, but the

persulphate in the form of a powder does not offer

this objection. He had used this in combination

with iodoform and bismuth powdered over the

stump with entire satisfaction.

Dr. H. Marion Sims, of New York, had employed
the extra-peritoneal method in the hysterectomies

which he had performed. He had seen his father
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employ the intraperitoneal method with such un-

favorable results that he had feared to try it. He
had had eight cases, of which two died of sepsis the

result of sloughing of the stump.

Dr. Mathew D. Mann, of Buffalo, had had six

cases in which he had removed the uterus or fibroid
!

tumors from the uterus. In the first case where he

removed a fibroid tumor weighing fifteen pounds, he

encircled the pedicle with a ligature and dropped it.

Six hours later the woman was in a state of collapse

from h;\;morrhage. He opened the abdomen and

secured the pedicle with a wire clamp and the

woman recovered. Since then he has always used

the clamp. All his cases have recovered in the after

treatment of the stump. He rubs it with iodoform,

packs cotton around it, and leaves it exposed to the

air. In this way it dries quickly and becomes per-

fectly hard.

Dr. Bantock in closing the discussion, calls at-

tention to the fact that while his mortality from the

extra-peritoneal method of treating the stump had

been 12 in 72 cases, that of Dr. Martin in the intra-

peritoneal method had been 27 in 84 cases. The
number of cases is, however, not large enough to be

of much value. The proportion of septic cases with

the intra-peritoneal method was greater than with

the extra-peritoneal method.

Dr. Robert Battev, of Rome, Georgia, read a

paper on

battey's operation; its matured results.

In August, 1872, the author performed his first

operation for the removal of the functionally active

ovaries for the relief of otherwise incurable troubles.

Up to the present time there have been no statistics

as to the ultimate effect of the operation. Reports

have been given showing the immediate results, but

none showing the results on the affection for which

the operation was performed. All the cases re-

ported in this paper had been traced carefully up
to the present time; they were all the subjects of a

complete Battey's operation, and had all been oper-

ated on a year or longer. The following con-

clusions were presented

:

1. The change of life is the most important factor

in securing the complete result of this operation.

2. In exceptional cases the cure almost at once
follows the operation, but in the vast m.ajority of

cases the patient must pass through the ups and
downs incident to the change of life before the res-

toration to health is complete.

3. The length of time required to pass through

the nervous and physical perturbation attendant

upon the change of life is variable. It may be one
year or it may be three or five years.

4. Of the cases operated on a few were, no
doubt, badly selected, and the proper selection of

cases is a problem yet to be solved.

g. Patients who have become addicted to the

habitual use of morphia, opium, chloral or alcohol,

cannot be restored to health until the pernicious

habit is abandoned.
6. Cases which are the proper subjects of this op-

eration if allowed to suffer eventually, reach a stage

where they became absolutely incurable by any
operation.

7. In a number of cases the patients were in no
wise benefited by the operation. In several of these

the indications seemed clear and unmistakable.
8. In some cases neuralgic pain remained. How

much this was due to an unabsorbed ligature was a
question to be considered.

9. A careful analysis of the cases seems to show
that the removal of the tubes with the ovaries had
no influence in the establishment of the menopause,
the only effect of their removal being on the disease

of the tubes themselves.

10. The operation is not an infallible one. The
percentage of failures recorded is a notable one, but
when it is remembered that the cases included are

only those otherwise incurable, each case cured is a
positive gain. A like percentage of cures in cases
of cancers of the uterus or of cancer of the breast

would be an achievement of the greatest magnitude.
Dr. A. W. Johnstone, of Danville, Ky., read a

paper on

the infantile UTERtJS.

He called attention to the fact that the uterus was
composed of two distinct portions, the body and the

neck, the relation between the two being almost the
same as that between the stomach and the pylorus.

The non development of the uterus may result from
various causes such as injury, etc. The growth and
function of the endometrium was referred to at length.

The author had discovered a branch of the sym-
pathetic nerve entering the uterus and the attachment
of the Falloi5ian tube, and he thought it probable
that the uterus received its physiological orders. He
held that it was not the removal of the ovaries and
and tubes that brought on the change of life but it is

the neurotomy which the removal of these organs
necessitates. From this he argued that the arrest of

the growth of the uteru's was in all probability due to

interference with this nerve supply. An acute neu-
ritis may often pass unrecognized. One of the most
marked symptoms in these cases is pain resulting

from the efforts of the endometrium to perform a
function for which it is not capable. In the manage-
ment of these cases it seems that in some of the sim-

pler ones a certain amount of benefit is derived from
the use of stem pessaries and' from galvanism. In
the majority of cases of corporeal deficiency he con-
sidered it undesirable to induce the menopause, but
in some cases where the ovaries remain large and
tender this operation may be resorted to. In conclu-

sion the author said "if we wish to have a clear idea

of the physiological position of the uterus we must
emancipate it from the thraldom of the ovaries in

whose secure grasp it has been held for the last fifty

years.

"

Dr. R. S. Sutton asked if Battey's operation con-
sists in the removal of the ovaries alone and if in the

54 cases reported the removal of the ovaries alone
brought on the menopause in 50 cases?

Dr. Theophilus Parvin asked : Does Dr. Battey
find the ovaries invariably diseased and how often is

there associated disease of the tubes?
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Dr. Llovd Roberts, of Manchester, England,
asked Dr. Battey as to the condition of the uterus in

the cases reported.
] [

"

Dr. Wm. M. Polk asked what is the condition of

the ovaries that demands removal? Can we after

the abdomen is opened, tell by the appearance of the

ovaries whether they should be left or removed?
Dr. Bantock said that he had always understood

Battey's operation consisted in the removal of the

perfectly normal ovaries. He asked if this is the

correct idea.

Dr. Battev, in replying to the various questions,

said that he did not restrict the term Battey's opera-

tion to the removal of the ovaries. The removal of

the ovaries is not a necessary constituent of the oper-

ation. Battey's operation consists in the induction

of the menopause, no matter in what way it is

brought about. The removal of the ovaries does
not always bring about the menopause; the removal
of the ovaries plus the tubes, does not invariably

cause the menopause; the removal of the ovaries

plus the tubes, plus the uterus does not always bring

about the menopause. In his experience the ovaries

are always diseased, but this is simply an accident of

the operation; the operation is not done for the re-

moval of diseased ovaries. Battey's operation is not

normal ovariotomy. He entirely repudiated that

term. As a rule he removes only the ovaries, but in

a small proportion of cases he removes the tubes,

but only when the tube is the seat of positive disease

such as pyo-salpinx or hydro-salpinx. The condition

of the uterus varies in each case. He does not in-

sist upon visible changes in the ovary ^to justify its

removal but rests for his justification on the urgent
necessities of the case and on the fact that nothing
else effective has been proposed. He does not
operate until all other measures have failed.

Dr. Theophilus Parvin, of Philadelphia, read a

NOTE ON THE importance OV THE USE OF ANTISEP-
TICS IN PRIVATE OBSTETRIC PRACTICE.

The question as to the necessity for the use of

antiseptics in hospital practice has been settled, but
private practice their use is often omitted, chiefly

perhaps on account of the trouble and expense in-

volved. The puerperal woman should be as carefully

treated in private practice as in the hospital ward.
While an obstetrician Tnay attend many cases of con-
finement without a death from septicemia yet he
may have had many cases in which the woman had
been crippled as a result of this affection. The day
is coming when if a case of puerperal septicaemia

occurs in the practice of an obstetrician who does
not employ these precautions he cannot escape the

censure of his professional brethren or of his own
conscience. In order to facilitate the use of these

agents the author had prepared a small case contain-

ing articles often required in the treatment of a case
of confinement. The case contains corrosive subli-

mate tablets, strong silk for ligating the cord, anti-

septic catgut, laudanum, ergot, carbolic acid and
tablets of per sulphate of iron. There is also a flex-

ible catheter, tenaculum, laryngeal tube, needle
holder, scissors, lancet, needles and silk-worm gut

for closing tears of the perineum and within the

vagina.

Dr. Lawrence, of Manchester, Eng., pursues the
following plan : During the progress of the labor the

vagina is several times washed out with a warm solu-

tion of carbolic acid 1:200. Within half an hour
after the removal of the placenta he inserts a sup-

pository of iodoform containing 25 grains. This is

then used night and morning and the discharge re-

mains inoffensive.

Dr. a. R. Simpson, of Edinburgh, called attention

to the value of turpentine in cleansing the hands.
Even after the examination of a case of cancer the

use of turpentine will render the hands perfectly

clean.

Dr. Reed, of Glasgow, said that he never exam-
ines a woman without using antiseptics. He carries .

in his pocket papers containing 10 grains of the bi-

chloride of mercury and dissolves one of these in a
pint of water and uses in for washing his hands. As
a lubricant he uses a preparation consisting of 3
parts of pure soft soap, i part of glycerine, and 5
per cent, carbolic acid. This is kept in a collapsible

tube such as painters use.

Dr. Howard A. Kelly, of Philadelphia, is in the

habit of carrying corrosive sublimate put up in gela-

tine capsules containing 7 grains. This will readily

dissolve in hot water or the capsule may be opened
and the corrosive sublimate added to the water.

Dr. Ely Van de Warker, of Syracuse, N. Y.,

read a paper on

extra-uterine pregnancy and ITS TREATMENT BY
ELECTRICITY.

The following case was reported : Mrs. X., at. 27
years, was married at the age of 24. In 1S85 she

had an abortion at three months. July 25 she had
her last menstruation and August 28 she was taken
with severe pain beginning in the pelvis and extend-

ing over the abdomen. There was slight collapse

which disappeared under the use ofmorphia. The next

day what was taken for menstruation came on. The
attacks of pain continued to recur, and on Septem-
ber 17 the decidua was passed. On examination a
small tumor was detected to the right side of the

uteius and slightly posterior to it. This was about 3
inches long and i^^ inches in diameter. Extra-

uterine pregnancy was diagnosed. Severe paroxysms
of pain continued to recur, and on October 6 the

electrical treatment was commenced. This consisted

in the use of the faradic current, a strong induction

coil being used. The patient was given ten treat-

ments of half an hour's duration, one electrode being

pressed against the tumor in the vagina and the other

apphed externally. At the end of this time there

was no apparent change in the pelvic mass, and the

pain continued. On October 20 the treatment was
continued one hour, and this was repeated on the fol-

lowing days until three applications were made.
After the first of these applications the tension of

the cyst was found to be less. This was regarded as

a sign that the foetus was destroyed, and was believed

to be a sign easier of recognition than a diminution

in the size of the tumor. The paroxysmal pain also
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ceased as soon as the tension diminished. In using

electricity for this purpose the applications should be
repeated until the subjective and other evidences of

pregnancy disappear. In this case the patient recov-

ered completely but it was seven months before all

traces of the tumor had disappeared.

Dr. John C. Reeve, of Dayton, O., had reported

one case of extra-uterine pregnancy cured by elec-

tricity. Twenty years ago it was pointed out that

sudden and violent attacks of pelvic pain attended
with gushes of hasmorrhage almost certainly indi-

cated extra-uterine pregnancy. We have since

learned that the expulsion of a deciduous membrane
is pathognomic. In the diagnosis of this condition

the first thing to do is to determine the probable ex-

istence of pregnancy. An important point in diag-

nosis is that the tumor in the pelvis manifests signs

of activity in its circulation and it grows rapidly.

Dr. H. Marion Sims reported a case under his

care four years ago in which treatment by electric

shock was resorted to. The patient was anssthet-
ized and twenty or thirty shocks from fifteen freshly

charged cells were passed through the foetal mass

tion was present, and no abortion has resulted. On
the other hand, he had accidentally used the gal-

vanic current under these circumstances, and abor-

tion has been induced. He recommended the in-

troduction of one electrode into the sac, while the

other is applied externally, and in this way if a strong

current is used the death of the fretus is assured at

one sitting.

Dr. Janvrin, of New York, reported a case of

extra-uterine pregnancy in which galvanism was em-
ployed. The patient died-from bursting of the tube

after the third application. He had become con-

vinced that the condition of collapse and colicky

pain observed in cases of tubal pregnancy is not due
to distension of the sac, but to the rupture of small

vessels in the peritoneal covering of the tube. The
treatment of these cases is not galvanism, but as

soon as we have made our diagnosis we should, on
the first evidence of shock or colicky pains, at once
remove the tube by laparotomy and thus give the

patient a chance of being a well woman.
Dr. Van De Warker said that it has been shown

that the use of electricity is not dangerous, and if it

Eight or ten applications of this -kind were given at fails we can resort to laparotomy. If Dr. Janvrin's

intervals of two or three days. At the end of this

time there was noticed a decided lessening in the

tension of the sac. The use of electricity was then
stopped. At the end of one year there was still

some thickening of the cellular tissue. The patient's

health has been perfect since the operation.

Dr. James B. Chadwick, of Boston, referred to

a case of extra-uterine pregnancy which he treated

with the constant current constantly interrupted.

This was continued three or four weeks before the

symptoms ceased. Five weeks later the foetus pro-

truded into the vagina and was removed.
Dr. A. Martin, of Berlin, had operated on six-

teen cases of extra-uterine pregnancy. The treat-

ment by electricity has not met with much favor in

Germany. Tubal pregnancy is the most common
form of this accident, and this can be easily diag-

nosed and easily operated on. He had operated on
nine cases of tubal pregnancy and all but one have
recovered. In this case the tube had burst and the
abdomen was filled with blood before the operation
was done. Death resulted from the hajmorrhage.
The treatment of the other forms of extra-uterine

pregnancy will depend upon the symptoms and the
course. In these cases the chief objection is the
danger of haemorrhage from the placenta, but he had
experienced no difficulty in dealing with the placenta.

Dr. Matthew D. Mann said the electrical treat-

ment of these cases has advantages over all other
methods of treatment. The dangers connected with
the use of electricity where puncture is not made,
are very slight. If this method fails we can still

perform laparotomy.
Dr. Apostgi.i, of Paris, said that where a case of

extra-uterine pregnancy has been diagnosed in its

earliest stages, the use of electricity should be tried

before resorting to any operative procedure. The
faradic current is not to be depended on. He had
accidentally used the faradic current on the womb

view is right we should have hematocele, but in his

case where there were repeated attacks of pain there

was no evidence of haemorrhage. With reference to

the recommendation of Dr. Apostoli, he thought

that the introduction of an electrode into the sac

would be as dangerous as laparotomy.

tion with the diseased parts,

in cases of pregnancy, not knowing that the condi-
1
pliances there is some objection to this procedure.

Afternoon Session.

Dr. Frank P. Foster, of New York, read a pa-

per on

VAGINAL injections IN SIMS' POSTURE.

The value of large vaginal injections of hot water

in the treatment of inflammatory conditions of the

pelvis is now recognized. Even when the rules or-

dinarily laid down are faithfully carried out it is pos-

sible that the efficiency of this measure may be still

further increased. The main desiderata are the pen-

etration of the water to a position closely contiguous

to the seat of the disease, and its application in a

quantity sufficient to secure the maximum action of

the heat. To fulfil these requirements the speaker

had used the injections with the patient in the Sims'

posture, or rather in a posture somewhat more prone

than that of Sims. With the woman in the dorsal

position the quantity of water in the vagina at one
time is decidedly smaller than that which is required

to fill the canal when it is distended by atmospheric

pressure, as occurs when opening the introitus with

the patient in Sims' posture. It seems reasonable

to suppose that the effect of a large quantity of wa-

ter in the vagina will be greater than that of a small

quantity. When the injection is concluded this

large quantity of water can be retained for some
time. The greatest advantage is, however, the grav-

itation of the abdominal contents towards the dia-

phragm, thus bringing the hot water in closer rela-

With the ordinary ap-
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but with the vaginal douche described some years
ago by the author, no difficulty is experienced.

Dr. Charles Jewett, of Brooklyn, read

A NOTE ON THE TREATMENT OF PUERPERAL
ECLAMPSIA,

in which he called attention to the value of veratrum
viride in this class of cases. Its use in convulsive
affections has been known for many years, but has
not been generally recognized. Veratrum viride, if

a reliable preparation be employed, is a safe, prompt
and efficient remedy in convulsions. Its value in

eclampsia seems to depend on its effect on the vaso-
motor tonus. Used with proper precautions vera-
trum viride is perfectly safe. A careful search of
the literature reveals no death due to its use in the
treatment of convulsions. It is important that the
patient should be kept in the recumbent position
while taking the drug. The fluid extract of the rhi-

zome is the best preparation. Hypodermic injection
of the drug is the only rehable way of bringing the
circulation promptly under its influence. The aver-

age dose is 10-20 ITI,. The smaller dose repeated
in half an hour will usually suffice. The guide to
the use of the drug is the frequency of the pulse.

Experience has shown that no convulsion will occur
if the system is sufficiently under the influence of
the drug to hold the pulse under sixty per minute.
The average time required to develop the eff'ect of
a single dose of the drug is half an hour. The aver-

age quantity given does not exceed twenty to thirty

minims in all. Twenty-two cases were reported in

which this treatment had been employed. Of this

number six died, three by complication and three
from the eclampsia. In the fatal cases from twenty-
four to thirty convulsions had occurred before the
treatment was begun. In most cases other reme-
dies, such as chloroform and hydragogues, were em-
ployed, in addition to the veratrum viride. The
most unpleasant effect noticed has been rausea and
depression, but these were only transient.

OFFICERS FOR THE ENSUING YEAR.

President—Dr. Robert Battey, of Rome, Ga.
Vice-Presidents—Dr. Jas. R. Chadwick, of Bos-

ton, and Dr. A. Reeves Jackson, of Chicago.
Secretary—Dr. Joseph Taber Johnson, of Wash-

ington.

Treasurer—Dr. Matthew D. Mann, of Buffalo.

Council—Drs. Frank P. Foster, New York, C. D.
Palmer, Cincinnati, Jas. B. Hunter, New York, and
R. Stansbury Sutton, Pittsburg.

The following new members were elected : Drs.
Howard A. Kelly, Philadelphia, Cornelius Kollock,
South Carolina, Bache McE. Emmet, New York,
and H. T. Hanks, New York.
The report of the committee of conference with

reference to the formation of a Congress of American
Physicians and Surgeons, was received, but the re-

commendations of the joint committee were not
adopted.

The Society then adjourned to meet in Bostop on
the Third Tuesday of September, 1888.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Special Meeting, September i^, 1887.

The President, J. Solis-Cohen, M.D.,
IN THE Chair.

Mr. Lennox Browne, F.R.C.S., of London,
read a paper on

AN unrecognized cause of many THROAT
ailments.

In accepting the very flattering invitation of your
President to speak a few words to the members of

the Philadelphia County Medical Society, it ap-

peared to me both more becoming and more profita-

ble to offer you some practical remarks explaining

the rationale of some of the commoner of throat

ailments, than to attempt to magnify the office of the

laryngoscope by the relation of rare and wonderful
cases. I was the more inclined to this view because
I was well aware that, through the assiduous in-

dustry and well-known skill of your President and
other members of your Society, you have for some
years been kept thoroughly posted in all that is new
in laryngology. It is now some ten years since first

I sought an objective explanation of the condition

known as globus hystericus, and since I commenced
to make a systematic examination with the laryn-

goscope of every patient who came to me with this

symptom. The result was communicated in a paper
to the Congress of Laryngologists held at Milan in

1880. I found that but very few cases, indeed, are

of a hysterical character—that is, of the nature of a
phantom sensation—though uterine or ovarian dis-

order is a not infrequent predisponent, or, at least,

concomitant of the throat condition in the female sex.

Extending the term globus hystericus, I find that,

with hardly an exception, all and every other sub-

jective sensation in the throat is symptomatic of an

objective cause. The chief of such feelings are

those of a heat, a prickling, a swelling, a weight, a

straw, a hair, or other foreign body. A few patients

—one especially, a hale farmer—have complained of

a feeling of intense cold, which is sometimes re-

lieved, sometimes aggravated, after food-taking. In

some instances there is actual pain with spasm,

cramp, and a sensation of choking, and not infre-

quently there is cough; this symptom varies in de-

gree from a slight hacking, to the loud hyena-like

bark known as nervous laryngeal cough. Many of

the cases of the so-called laryngeal vertigo, or as I

prefer to call it, of laryngeal epileptiform seizures,

are capable of explanation and cure, on the lines I

am at present taking. On examination of the throat

of a patient with symptoms such as I have described,

one may or may not see chronic congestion and re-

laxation of the fauces and uvula, enlargement of the

tonsils or obstruction by caseated material of the

orifices of the crypts, granular pharyngitis, or even
laryngeal hyperemia. Where any one of these con-

ditions is present, treatment thereof may or may not

give relief; but none of them re])resents the class to

which I would draw your attention, namely, that in

which there is no generally recognized morbid state

of local significance.
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The results of laryngoscopic investigations in my
hands have shown that there is

:

1. A varicose, and even truly hasmorrhoidal, con-
dition of the veins at the base of the dorsum of the

tongue, sometimes at the under surface and sides, in

which last case it may be symptomatic of mitral in-

sufficiency, or of severe hepatic derangement, or

even of cerebral lesion. There is often a similar

varicose state of the vessels in the superior surface

of the epiglottis.

2. An enlargement of the circumvallate papillae at

the back of the tongue, causing the epiglottis to be
hindered in its movements—imprisoned, as your
President first called it.

Just drawing attention to the fact that the struc-

ture of these glands is very similar to that of the

tonsils, I may mention that in a few instances I

have seen actual blocking of the orifices, similar to

the condition known generally as chronic follicular

tonsillites.

I may also note that it is not possible to see these

things either with a tongue depressor or in the

laryngeal mirror as ordinarily employed. Many ob-

servers, especially beginners, seem to consider that

their sole aim is to see the vocal cords, and, if these

are sound, they write down, "larynx noimal;" but
they omit to look well to the frame-work. To see

this condition of lingual varix and glandular hyper-

trophy, the mirror must be placed quite high up in

the throat.

Where, as is often the case, there is no actual or

noticeable enlargement of the thyroid gland, it will

be observed, on passing the hand gently over the

front of the throat, that there is a distinct fulness of
the thyroid isthmus. If the least pressure be made
at this situation, the patient—not necessarily a fe-

male—will complain th^t the abnormal sensation is

at once excited, and, on being questioned, will admit
that when it occurs the collar is felt to be too tight

for the neck.

Inquiring into the general health, and happily
failing to find any of the more serious lesions to

which I have alluded, it will be noted that habitual

constipation and a general defective circulation are

both frequent symptoms; while in others there will

be concomitant evidences of a varicose diathesis, as

rectal haemorrhoids, varicocele, or varicose veins of
the extremities.

In females the menstrual flow is often morbidly
frequent or excessive, and there are other evidences
of an enfeebled vasomotor cQptroI. Abuse of alco-

hol and tobacco are excitants of the condition; and
in the cases of singers or public speakers, defective

methods of filling the lungs—forcing the lower reg-

isters upward, or other functional fault which may
lead to undue strain on the palatopharyngeal mus-
cles and engorgement of the vessels in this region

—

are fruitful predisponents.
In this connection, I may refer to the accurate

explanation offered by your fellow-citizen. Dr. Carl
Seiler, of the etiology and pathology of chronic
pharyngitis when occurring to voice users.

Some of those obscure cases which come under
our occasional notice, of the presence of small]

quantities of blood in the mouth, or of the taste

thereof on rising from sleep, will be explained by
the leakage of one or other of these enlarged and
hremorrhoidal venous capillaries in the region now
under consideration.

A few words as to treatment. If the case is not
of long standing or of aggravated character, correc-

tion of the main constitutional cause—cessation of
the faulty method of voice production, or prohibition

of a vicious habit or indulgence—may be sufficient

to effect a cure, but this is rarely the case. Of
remedies, I give chalybeates and aperients with
digitalis or ergot, as may be indicated. Locally,

astringent applications, especially of chloride of zinc

or perchloride of iron, are by no means without avail;

they can be applied by the patient himself. Gargles
as ordinarily employed are useless, and occasionally

are productive of exacerbation of the symptoms.
Not so if employed by the method known as that of

von Troeltsch. Of lozenges, I find those of muriate
of ammonia much more active in leading to resolu-

tion of the venous congestion, than those of red
gum, rhatany, etc.

Recent investigations show that the astringent

properties of tannin have been exaggerated. Where
the uvula is relaxed, the snipping of an elongated
portion, especially if other functional or constitu-

tional faults are corrected, may lead to a cure; but
in a certain proportion of patients in which the

promises of the specialist as to the good effects to

be gained by the procedure are not realized, the

cause of failure will be found in non-recognition of

the various vessels. Treatment of these is best

effected by the galvano-cautery point, and it is

necessary to seal each individual enlarged vessel.

For this purpose it may be necessary to make more
than one application. Lastly, there is often a

hypersemic tumefaction of the vessels, glandules,

and submucous tissues of the pharynx, naso-pharynx,
and turbinated bodies; these will also be best

treated by galvano-cautery.

In conclusion, I would say, that in case it may be
objected that the conditions I have described are

but representative of an advanced chronic conges-

tion, I do not deny that such occasionally may be
the case. In the majority, however, there are no
such antecedents; and where the two exist, the

practitioner will fail to cure his pharyngitis, or what
not, until he has recognized and treated the varix.

Dr. Carl Sieler said: I quite agree with the

speaker, that the globus hystericus is rarely of purely

imaginary origin. Some chronic inflammation of

the upper part of the upper air passages usually ac-

companies this distressing condition. As he truly

says, pharyngitis is one of the most common causes

of this symptom. At the same time the pharyn-
gitis is to my mind, as a rule, the consequence of re-

mote causes which may be looked for in one of three

different directions— in a disturbance of the gastric

system, in a disturbance of the respiratoiy function

of the nose and nasopharynx, and, finally, and
most commonly in public speakers and singers, in a

faulty use of the organ of the voice. This latter

condition is frequently met with in those who simply
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use the voice for ordinary conversation. The con-
stant irritation thus produced leads to hyperemia
and chronic inflammation, which extends upward,
rather than downward, into the trachea. In the

treatment of the condition described, I think that

little can be accomplished by the application of

remedies to the apparent seat of the disease, but
that the dause must be looked for and removed.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, September 5, 188j.

The President, Wm. T. Belfield, M.D.,
IN THE Chair.

Db. Charles W. Purdy read a paper entitled

THE specific gravity of the urine, and its rela-
tions TO structural diseases of the

kidneys.

(See The Journal of Sept. 10, p. 325.)
Dr. J. J. M. Angear: I think the point that has

been brought out with reference to the apparent and
real specific gravity, is of great value, but there is

some question in my mind as to the propriety of the
use of these terms; going back of that it might be
necessary for us to know what the urine is. If the
urine consists of all the water that passes out of the
body, whether it passes through the kidneys and
finally through the urethra, or whether it passes out
through the skin or into the alimentery canal and
then passes out, I can readily see the propriety of
the use of the term apparent and real specific grav-
ity, but I doubt if our present knowledge of pathol-
ogy would enable us to occupy so large a field. If

the urine is that watery excrement which passes
through the kidneys and out through the urethra then
I don't see that we can use the term apparent and
real specific gravity because the specific gravity of
the fluid the patient passes at any time is its real

specific gravity. The term may be covered better
by expressing it as the solid matter contained in the
urine; it would perhaps be less objectionable and
would not be so likely to lead some of the junior
members of the profession astray as the term real and
apparent specific gravity. I am sorry that the writer

did not bring out a little more the nerve influence
upon the function of the kidneys. I think we niay
have a nervous condition where the specific gravity
may be increased or diminished; we may have albu-

min in the urine as the result of a nervous condition.

We have noticed it more particularly perhaps in what
is called hysterical patients, and in all cases of nervous
excitement. I think you will find the specific gravity
of the urine diminished in all young people who are
first called upon to appear in public, whether it be
the child in school reading a composition or declaim-
ing, or the young politician attempting his first

speech, or the teacher in a medical college with his

lecture; these mental conditions have a decided in-

fluence upon the specific gravity of the urine (the
apparent specific of Dr. Purdy would call it) because

there is an increased amount of water; but that water
may under other circumstances, as in cases of fever,

or great mental excitement, or some nervous disease,

pass out through the skin as perspiration, but that

very water would pass through the kidneys if that

condition did not exist. So I think it would be well

for us to take into consideration the propriety of the

use of these terms and at the same time we must not
forget the physiology of the nervous system and the

function of the kidney.

Dr. W. F. Coleman: There is a question 1 would
like to ask. It is somewhat unsatisfactory to take

the specific gravity with the urinometer, in fact, I

believe the only perfectly accurate way of taking

specific gravity is to take it by weight of volume. I

want to ask if Dr. Purdy considers the urinometer
sufficiently accurate for all practical purposes? There
is a condition of the urine that we find occasionally

—it contains a large quantity of fat. Does that indi-

cate renal organic disease, or is it likely to induce it?

How does it usually aftect the specific gravity?

Dr. H. N. Mover said he was greatly interested

in Dr. Purdy's paper, as it was upon a subject to

which he had paid special attention for some time.

The author lays great stress on the specific gravity of

the whole quantity of urine passed during twenty-

four hours, /. e., the total solids excreted by the kid-

neys; as an indication of the greatest diagnostic

value, in estimating thedegree to which the structural

integrity of the kidneys may be involved. He
thought he had not overstated the importance of the

sign, when he regarded it of more consequence than
any other symptom of kidney disease. A case had
come under Dr. Moyer's observation suffering from
spinal concussion, it appeared to be a simple case

.

and one unusually clear in its symptoms and history.

The case was to become the subject of a medico-
legal inquiry, and the urine was examined as a matter
of routine. It was found to contain one-sixth by
volume of albumin and gave a slight reaction for

haemoglobin. The possibility of beginning Bright's

disease, the symptoms of which had been mistaken
for spinal concussion, was apparent. An examina-
tion into the quantity of solids daily excreted showed
them to be about normal. On this single indication

the diagnosis of spinal concussion was affirmed, and
the subsequent history of the case confirmed the

conclusion. A point of practical importance is the

difficulty patients have in collecting the urine, and
the necessity of measuring it by the physician. I

have in my office several wide "salt mouth" glass

stoppered bottles of a capacity to contain the entire

urine for twenty-four hours. They are graduated in

ounces, (a paper scale attached to the side of the

bottle answers every purpose). The patient passes

the urine directly into this bottle, and the quantity is

noted; a portion of the urine may then be sent to a
physician for estimation of the total solids, or further

examination.

The coefficient mentioned by Dr. Purdy, of 2.33 is

a good one but it necessitates estimating the quantity

of urine in cubic centimeters, and the use of a four-

part etiuation. The matter has been simplified by
Prof. Haines, who recommends as an equivalent the
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multiplying the last two figures of a specific gravity

expressed in four figures by i.i the result to be mul-

tiplied by the whole number of ounces to obtain the

total solids expressed in grains. This formula I have
found sufficiently accurate in practice.

Dr. C. W. Purdy, in closing the discussion said

:

In reply to Dr. Coleman's question about the method
of taking the specific gravity; I did not go into that

simply because it is thoroughly treated of in several

recent works, especially Hoffman and Tyson. The
most perfect way is undoubtedly by the balance, the

actual weight. The best apparatus made in this

country is made by Squibb. If you use a urinometer

you will find that they vary very much, they may
start off at the standard temperature of 60" F. all

right, but they seem to go largely by guess after you
get up 5 or 10 degrees. There is a very fair instru-

ment made with thermometer attachment. There is

one matter of very great importance if you examine
urine freshly passed, as it is usually several degrees

higher in temperature than normal. Every 7 degrees

rise in temperature will require i degree to be added
to the specific gravity of the urine, consequently you
will have' about 5 degrees to add to urine of a tem-
perature of 95° degrees which is about the tempera-

ture when passed. If flie kidneys are sound they
will throw out water and solids in proportion to the

man's weight, if diseased they cannot do it. They
may do more rapid functional action for a time but
they will fall below normal; if the kidneys are essen-

tially diseased the specific gravity must come below
the normal. There is another point which is very
valuable and which surgeons should take notice of.

It is important to observe the specific gravity of the

urine before every surgical operation. I think when
the specific gravity of the urine is materially below
normal it is dangerous to operate in the majority of

cases, it may be very dangerous, especially if the

urine is deficient in chlorides. I did not go into the

elements of the urine excreted, dealing with urea,

etc., that would make the question very complicated.

I wished to make it simple and easily understood as

it is a question inclined to be overlooked by the ma-
jority of observers.

Dr. Mover: I would like to know if Dr. Purdy
does not think that the specific gravity can be esti-

mated accurately enough for chemical purposes, by
the ordinary urinometer, corrected by the Yale Ob-
servatory, if allowance is made for the variation in

temperature.

Dr. Purdy: I think it can be.

FOREIGN CORRESPONDENCE
LETTER FROM LONDON.

(FROM OUR OWN CORRESPONDENT.)

Diphenylamine a Test for Watered Milk— The
Red Cross Conference—Hereditary Ichthyosis—The
Cause of Morning Sickness in Pregnancy—Amylene
Hydrate, the new Hypnotic—Iodide of Potassium
Treatment of Constitnption—Dr. Ferrier.

A new and curious test has been discovered by
which the smallest addition of water to milk can be'

detected. It is based upon the fact that all well and
river waters contain an appreciable amount of ni-

trates. They are eijher nitrates of soda, of potash,

of ammonia or of lime, according to the source from
which the water is drawn, and when the liquid is

evaporated carefully to dryness, the presence of
these nitrates can easily be detected in the residue.

But there is a means of detecting them without the
trouble of evaporating the liquid down to dryness.

It has lately been found that drinking-water contain-

ing nitrates yields a blue color when a little sulphate

of diphenylamine is added to it. This is the new
test. In order to carry it out a certain quantity of

the milk to be examined is placed in anew porcelain

capsule, and a few drops of the new reagent added.
The best way of making the experiment is to place
first in the porcelain dish about 20 drops of the sul-

phate of diphenylamine, and then add the same quan-
tity of milk to it; if the latter contain only 5 per
cent, of well water of the average quality, a blue
line will gradually appear. A solution of sulphate

of diphenylamine should be placed at the disposal of

every householder, with instructions for use printed

on the label. Armed with this and a common lacto-

scope, the smallest water adulteration would be easy
of detection.

At the sitting of the Red Cross Conference which
was attended by the Emperor of Brazil, a resolution

was adopted requesting the States and Associations
which have adhered to the Geneva Convention to

carry out the antiseptic treatment of the wounded
as soon as they have been removed from the line of
battle. It was further decided to thank the various

Governments and railway companies for the gratui-

tous transport of provisions for the benefit of the

wounded, and to express a wish for the generahza-
tion of those facilities.

Dr. Date has drawn attention to an interesting

case of hereditary ichthyosis occurring in a man
aged 31, who had the disease well marked on the

soles of both feet and the palms of both hands. The
family history showed that his great grandmother on
his father's side was the first member of the family

known to be similarly aff'ected. Next came her
daughters, then the patient's father and uncle. The
children of the foregoing mostly suffered in the same
manner. The hands and feet appear natural at birth,

the disease appearing about two or three weeks later,

in every case being strictly confined to the soles and
palms of the hands.

Dr. Oliver, of the Hospital for Women, considers

that the cause of morning sickness during pregnancy
may be due to the nerve centre which regulates the

process of assimilation being either in apposition or

at least indirect communication with that which pre-

sides over the organs of generation. Considering
the close relationship that exists throughout life be-

tween the two processes of assimilation and repro-

duction, there can be no doubt that the representa-

tive nerve centres act and react upon each other.

When, consequently, the uterus becomes the nidus

for a developing germinal mass, the molecular dis-

turbances radiated therefrom to the reproductive

centre are liable to be transmitted to the pneumo-
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gastric as well, and induce either a feeling of nausea
or actual emesis. Usually, however, in the course

of a few months, through habit, the pneumogastric
centre becomes tolerant and the symptom evidenc-

j

ing disturbance at the same time disappears. Dr. !

Oliver can only suggest that the change from the !

recumbent to the erect position during sleep renders

the whole nervous system more liable to explosive

disturbances, as being the reason why the sickness

is more especially experienced in the morning.
A new hypnotic called amylene hydrate has re-

cently been rather extensively experimented with.

For a man the dose is 3 to 4 grams to secure a sound,
calm, refreshing sleep of six to nine hours' duration.

The hypnotic action of amylene hydrate is not so

energetic as that of chloral hydrate, but stronger
than that of paraldehyde. But it affects the heart

much less than chloral hydrate does, and it is supe-

rior to paraldehyde, inasmuch as it can be given in

smaller doses, is easier to administer, and does not
impart to the patient's exhalations the disagreeable

odor that is remarked when paraldehyde is given.

It is stated that as a hypnotic i gram of chloral hy-

drate is as energetic as 2 grams of amylene hydrate.

But having less action on the heart, the attention of

practitioners will at once be drawn to the new hyp-
notic. Neither does it appear to produce conges-
tion, and not interfering with the action of the bowels,

can be administered in diseases of the digestive or-

gans. It can also be given as enemata when neces-
sary.

Dr. Weaver claims to have carried out and gradu-

ally improved a successful treatment of pulmonary
consumption for a quarter of a century. The doctor
holds that iodide of potassium produces a condition

of blood in which micro-organisms, including the

tubercle bacillus, cannot live, but no evidence is

adduced in his new "Practical Treatise on the Cure
of Pulmonary Consumption" to prove that its pres-

ence is incompatible with bacillus life, and if, as he
suggests in one part of his book, the function of these

microbes may be that of scavengers to get rid of

effete and exhausted matters, it is difficult to explain

why he attempts interference with such useful

parasites.

The Balz Medal of the Royal College of Physi-

cians has been awarded to Dr. David Ferrier.

G. o. M.

DOMESTIC CORRESPONDENCE

LETTER FROMKNEW YORK.
(from our own correspondent.)

Resorcin in Pertussis—Cerebral Irritation in Chil-

dren—Preputial Dilatation as a Substitute for Cir-

cumcision—Igtiipuncture of the Tonsils—Dermic Cyst

of the Scrotum.

The first meeting of the New York County Medi-
cal Association after the summer vacation was held
the third week in October, when Dr. J. Lewis Smith,
President of the Section of Diseases of Children of
the Ninth International Medical Congress, gave a

review of some of the more important papers which
had been presented to that Section of the Congress.
These were four in number, one by Moncorvo, of

Brazil; one by Jules Simon, of Paris; and two by
St. Germain, of Paris.

The first was on "Pertussis and its Treatment with

Resorcin," in which Moncorvo, whom Dr. Smith
regards as the ablest living authority on whooping-
cough, gave an interesting account of the micro-

scopical researches which confirmed his belief in the

bacterial origin of this disease. This being demon-
strated to his satisfaction, he selected resorcin as

the best available remedy for local application, on
account of its antiseptic power, its solubility and its

lack of acidity. Since 1885 he has been using co-

caine as a preliminary to the resorcin, as he found
that it lessened the intensity and frequency of the

cough before the resorcin had had time to destroy

the morbific germs. He uses a 10 per cent, solution

of the cocaine and an 8 per cent, solution of the re-

sorcin, and this combination he believes constitutes

the best treatment for whooping-cough now at our
command.
The paper by Jules Simon was on "Cerebral Irri-

tation in Infants and Young Children. " Although
many of these cases are nft doubt due to such her-

editary influences as alcoholism, insanity and syphi-

lis, a considerable number were, he said, undoubtedly
attributable to the deplorable mismanagement of

children at the breast so often met with. In the

treatment of the condition it was necessary that a

special and strict hygiene should be enforced, and
all sources of excitement carefully eliminated. The
child should be kept constantly in the air and re-

moved to the country (preferably the sea shore) if

possible. As to medicinal measures, the bromide of

potassium with laxatives as required were all that

was necessary, as a rule; the bromide being sus-

pended from time to time for intervals of three days.

Dr. Smith said that the matter referred to was, in

his opinion, one of great importance, and also one
which had not as yet received as much attention as

it deserved. Infants such as were described in the

paper were frequently met with in American house-

holds, and the symptoms noted were apt to be attri-

buted by the friends to dentition or intestinal worms.

The causes of the cerebral irritation, however, were

now looked for elsewhere by the more intelligent

class of physicians, and it was fully recognized that

the gum lancet or the use of vermifuges would only

do harm. There could be no doubt that, in addition

to hereditary influences, the treatment the infant re-

ceived had much to do with this nervous excitability,

and that the habits of modern society interfered to

no small extent with a well regulated management
of the nursery. While there are no structural lesions

at first in this condition, parents ought to be im-

pressed with the fact that it was liable to result in

grave diseases, such as sclerosis or meningitis. In

such cases, like Simon, he uses both hygienic treat-

ment and the bromide of potassium.

The first of St. Germain's papers was on "Prepu-

tial Dilatation as a Substitute for Circumcision."

As the latter was sometimes followed by serious ac-
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cidents, it was desirable, he thought, that dilatation

should be used in its stead in all cases in which this

proceeding was practicable. An examination of the

statistics of the subject showed that dilatation was
impracticable in only about one in every 300 cases.

The dilator he employs is like that of Ne'laton, ex-

cept that it has two blades, instead of three. Grad-
ual and slow dilatation of the preputial orifice is

practiced, and afterwards daily movement of the

prepuce, alternately covering and uncovering the

gland.

The other paper by St. Germain was on "Igni-

puncture of the Tonsils," which he believes is des-

tined one day to supersede tonsillotomy. It is, he
said, a perfectly safe procedure, and therefore much
preferable to the latter. By the aid of a Smith's gag
a thermo cautery is introduced into the mouth and
inserted into the tonsil to the depth of i centimetre.

The operation is repeated every eight days, and from
two to four sittings are required; at the end of which
time the tonsil is found to be almost completely
shrivelled up. It has proved very successful in St.

Germain's hands, and although he has employed it

now in a large number of cases no bad results have
been noted from it.

Dr. Smith said that he had applied to Dr. A. D.
Rockwell, the eminent electro-therapeutist, for an
expression of opinion in regard to the advantage
and practicability of this procedure, and Dr. Rock-
well had written that, although the author's descrip-

tion of the method was too brief and vague to enable
one to judge definitely of its merits, the matter seemed
plausible and worthy of attention. While the galva-

no-cautery had the advantage over the knife of giving

rise to much less danger of haemorrhage or pyajmia,

its application was too painful and required too long
a time (six or eight minutes at a sitting), to be suc-

cessfully resorted to in the case of young children.

Ignipuncture, on the contrary, could no doubt be
employed with facility, because its action was in-

stantaneous.

In the discussion which followed Dr. Smith's ad-

dress Dr. C. A. Leale suggested the use of bromide
of sodium in the place of bromide of potassium in

the cerebral irritation of children, as he had found
that the former was much less apt to disagree with
the stomach than the latter. As to dilatation of the

prepuce, this had long been successfully practiced in

America, and St. Germain's paper therefore contained
nothing that was known here.

Dr. J. R. McGregor said that in regard to whoop-
ing-cough he believed that in addition to the primary
cause, there was an intense neurosis present, which
it was necessary to control in order to deal satisfac-

torily with the disease. Almost every physician had
some favorite remedy, and personally he had obtained
the best results with oxalate of serium, which he gave
in 5 grain doses once a day; in exceptional cases re-

peating the dose at night. He could see no great
objection to circumcision, and believed that many of
the cases in which diphtheria followed it this was due
to carelessness on the part of the operator in regard
to instruments, etc.

Dr. J. W. S. Gouley said that when the preputial

orifice was very narrow it was not safe to attempt
retraction, on account of the danger of producing
paraphimosis, which was always a serious matter in

children. In such cases there was no question in

his mind that, as a rule, excision of the prepuce con-
stituted the last treatment. Dilatation, or, more
properly, divulsion, was not an easy operation by
any means, and the younger the child was the more
difficult it was to perform. It could be most satis-

factorily accomplished by means of Trousseaux's
tracheotomy dilator; but the procedure was always
to be condemned when the prepuce was narrow and
indurated.

At the close of the discussion Dr. Alfred L. Car-
roll read a paper entitled "Mineral Water Miracles,"

in which he gave a forcible exposition, abounding in

lively satire, of the ridiculous claims of some of the

mineral waters now in vogue; after which Dr. Gou-
ley presented a dermic cyst of the scrotum (the re-

moval of which had also necessitated that of one of

the testicles), in which fatty degeneration had been
followed by calcareous infiltration, accompanied
with the development of a small amount of osseous

tissue, the bone-cells being found present under the

microscope. p. b. p.

CYSTOCOLPOCELE COMPLICATING LABOR.
Dear Sir

:

—In The Journal of October 15, page

502, appears the report of a case of labor complica-

ted by cystocolpocele, in which the author says he
has found but 37 recorded cases. If of value to the

profession, allow me to report the following case

:

On September 24, 1887, I was called to attend a

case of labor at full term. Labor pains had oc-

curred regularly for the past six hours, though light

in character. Upon making a vaginal examination,

I found a fluctuating tumor about the size of a fcetal

head, depending direct from the superior vaginal

wall; the tip of the finger could detect the patulous
'

OS, but could not reach the presenting part of the

child. The tumor was not painful, nor had there

been marked desire to urinate. Patient had passed
water several times that day.

I suspected a prolapsed bladder, and requested

the patient to urinate, and then found that the ob-

struction had disappeared, with the exception of the

shrunken walls, which lay in rugae on the upper sur-

face of the vagina. No other trouble was expe-

rienced, and in about two hours she was delivered

of a fine pair of twins.

This was her fourth accouchement, and in the

three preceding ones she had been attended by a

midwife ; never knew of the prolapse, and had ex-

perienced no trouble from it.

Respectfully,

A. J. C. Saunier, M.D.
Libertyville, lU., Oct. 20, 18S7.

GLEDITSCHINE-STENOCARPINE.
Dear Sir:—The fact, seemingly well proven by

the experience of Drs. Seward, Claiborne, Knapp,
Jackson, Mitchell and others, that the newly discov-

ered alkaloid, gleditschine-stenocarpine, is largely
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like cocaine in its power as a local anajsthetic, has

prompted me to determine whether it has a value

akin to that drug, as a stimulant in the treatment of

opium habitue's, and I am now experimenting in this

direction, using a 2 per cent, solution exclusively by
subcutaneous injection. That cocaine, hypodermi-
cally, is a valued aid in treating the opium neurosis

is beyond question, in my opinion; but it is not a

specific, and should never be used for this purpose
by the patient himself, be he physician or layman.
Should gleditschine have a similar value, it may be
found free from the ensnaring danger of cocaine;

though, assuming its stimulant power, this freedom
from risk will not be likely, and we shall note, prob-

ably, in the not far future, baneful effects from its

abuse, and gleditschine inebriety be added to the

list of toxic neuroses.

It has been stated by Dr. Seward that he "has ob-

served antidotal effects to gleditschine from mor-
phia;" and Mitchell (W. H.) asserts "it is a direct

antagonist of morphine and opium, 10 drops of the

2 per cent, solution neutralizing i grain of morphine
or 6 of opium. " Experiments on rabbits now being

made by myself will, it is to be hoped, sustain these

claims.

"

The 2 per cent, solution can be obtained of

Messrs. Lehn and Fink, New York City, at a pres-

ent wholesale cost of $6 an ounce. I shall be
pleased to receive and report the experience which
any reader of The Journal may have on this sub-

ject. Yours very truly, J. B. Mattison.
314 State St., Brooklyn, October 15, 1887.

BOOK REVIEWS.

The Physician's Visiting List. (Lindsay & Blakis-

ton's). Thirty-seventh year. 1851-1S88, with many
improvements. Philadelphia : P. Blakiston, Son
lSc Co.

This visiting list is so well known that no descrip-

tion is needed. Of the various visiting lists it is one
of the lightest, strongest, least cumbersome, and
most convenient.

Surgery, its Theory and Practice. By William
Johnson Walsham, F.R.C.S., Assistant Surgeon
to St. Bartholomew's Hospital; Surgeon to the

Metropolitan Free Hospital, London, etc. With
236 illustrations. 8vo., pp. ix-655. Philadelphia:

P. Blakiston, Son & Co. 1887. Chicago: W. T.

Keener. ( ;[

While in no sense a "short cut to surgery" Mr.
Walsham's book seems to be in the main intended as

a manual or handbook for the student and practi-

tioner of surgery. The subjects with which every

student ought to be thoroughly acquainted are

given special prominence, while the rarer forms of

injury and disease have either received but short

notice or have been entirely omitted. The details

of operative surgery and minor surgery and bandag-
ing, with such other things as the student is sup-

posed to be taught practically in the wards, are but
briefly discussed.

The first two sections, occupying 119 pages, are

devoted to "General Pathology of Surgical Dis-

eases," and "General Pathology of Injuries;" for

the introduction of which into a manual the author
is to be commended. The illustrations, as a rule,

are good, in that they show what they are intended
to represent. Many of them are new, and we note
with pleasure the conspicuous paucity of many too

familiar old ones. The book is a good one, and
written in Mr. Walsham's well-known lucid style.

, j

MISCELLANEOUS.

Commemorative Medal, Ninth International Med-
ical Congress.—We learn that a contract has been made
with a first-class medalist connected with the United States

Mint at Philadelphia, to engrave and stamp the commemorative
medal for the subscribing members of the Ninth International

Medical Congress. The work is to be executed in the best

possible manner. As several months will be required to prepare

the dies, members of the, Congiess who have not subscribed,

we presume can still do so on application to Dr. J. M. Toner,

615 Louisiana Ave., Washington, D. C. , who has the matter in

charge.

Typhoid Fever in Cincinnati.—Telegraphic dispatches

from Cincinnati state there are more than 500 cases of typhoid

fever in the City, and that the outbreak of the disease is thought

to be due to the condition of the Ohio river, which is much
lower than it has been for many years.

Florence Nightingale, the famous heroine of the Crimea,

is reported dying at her home in London, from the effects of her

perilous labors during the days in which she devoted her life to

the care of soldiers wounded in battle.

Dr. James A. Gray, one of the editors of the Atlantic

Medical and Surgical journal, died on October 7, aged 37
years.

official list of changes in the stations and
DUTIES of officers SERVING IN THE MEDICAL
department. U. S. ARMY, FROM OCTOBER 15. 1887, TO
OCTOBER 21, 1887.

Major W. D. Wolverton, Surgeon, detailed as member of Army
Retiring Board at Washington, D. C. , convened byS. O. 78,

A. G. O., April 5, 1SS7, vice Major C. C. Byrne, Surgeon,

hereby relieved. S. O. 241, h. G. O., October 15, 1887.

Capt. Edwin F. Gardner, Asst. Surgeoij, relieved from duty at

Ft. Reno, Ind. Ter., and ordered for dutv at Ft. Lewis, Col.

S. O. 241, A. G. 0., October 15, 1SS7.
'

Capt. Jno. J. Cochran, Asst. Surgeon, now on duty at the Pre-

sidio of San P"r.incisco, Cal., is assigned to temporary duty at

hdqrs. Div. of the Pacific, as assistant to the Medical Direc-

tor of that division. S. O. 244, A. G. O., October 19, 1887.

First Lieut. C. B. Ewing, Asst. Surgeon, granted leave of ab-

sence for one month, on surgeon's certificate of disability.

S. O. 112, Dept. Mo., Ottober 18, 1SS7.

Nathan S. Jarvis, to be Asst. Surgeon, U. S. Army, with the

rank of First Lieut., October 14, 1SS7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
OCTOBER =2, 1S87.

P. A. Surgeon H. G. Beyer, ordered to hold himself in readi-

ness for orders to the "Trenton."
Asst. Surgeon S. S. White, ordered to hold himself in readi-

ness for orders to the " Trenton."

P. A. Surgeon F. E. Stephenson, detached from the "Bache,"
and ordered to the Navy Yard, Boston.

Asst. Surgeon E. P. Stone, detached from the "New Hamp-
shire," and ordered to the "Bache."

Surgeon T. H. Street, detached from the "Patterson" and
placed on waiting orders.
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Sir Spencer Wells has said: "abdominal surgery,

though not without just claims to the credit of hav-

ing done good service to humanity, must still be

looked upon as a branch of our science and art

which, still important, calls for continued search for

truth, and for constant efforts to improve methods
of practice from every surgical stand-point."

To no branch of abdominal surgery does this

statement apply with greater truth than to that

pertaining to abdominal wounds. No branch of this

subject is receiving larger attention to-day than is

this, and in no other is there greater necessity; for

in no department of the subject is there so much
uncertainty. The subject is being discussed at the

meetings of surgical societies and in journals all

over the world, and yet, notwithstanding all that has

been said, there is still much to be learned, for the

subject is only in its infancy, and although operative

procedure in these cases meets with much opposi-

tion, it will nevertheless, and at no distant day, take

its place with ovariotomy as an acknowledged
operation.

I do not expect in this paper to add anything new,

or to make any suggestions which have not been
already offered, but simply to give my experience

and add my name to the list of those who have
already spoken in favor of operating in these cases,

instead of treating them as Dr. Martin, of Herde,

justly remarks by "opium euthanasia."

As to wounds of the abdominal walls, little need
be said, as the various text-books treat them so

fully as to require no more than a passing notice on
my part. From personal experience I am in doubt

as to the possibility of a force being applied to the

abdominal wall with sufficient violence to produce
an inflammation of the peritoneum, pi:r se, without

rupturing some of the viscera.

If, however, peritonitis should follow such an in-

jury, I would, upon the first indication of inflamma-

tion, open the abdomen and keep it thoroughly

drained. The success attending this plan of treat-

ment in cases of peritonitis from other causes, I

think, fully justifies the procedure.

"The effect of contusions of the abdomen is not

always limited to the walls, but extends sometimes to

the whole visceral mass, but more commonly to the

large solid and fixed viscera—the liver, spleen, and
kidneys—and less frequently to the hollow viscera,

the stomach, intestines and gall-bladder. Probably
all of the organs contained in the abdomen, even
the blood-vessels, may be torn or ruptured without

the existence of external wounds." Otis reports:

Where the solid organs and blood-vessels are

wounded by blows or falls on the abdominal walls

without penetration, the injury is generally so great

as to give the surgeon little chance for rendering

aid, the patient rarely recovering from the shock.

Hremorrhage is necessarily great and post-mortems
usually show the cavity filled with blood. If, how-
ever, the patient should survive the shock and the

symptoms indicate surgical interference, I would
open the abdomen, and if a bleeding vessel were
found, would ligate it; or if the liver were ruptured

would control the bleeding either with the thermo-

cautery, or a solution of sub-sulphate of iron, or

pack it with aseptic gauze, bringing the free end out

through the abdominal opening. In case the spleen

or either kidney were the organ involved, I would
remove them. This operation has been done with

sufficient success for other causes than injury, to

teach us its possibilities.

As to the pancreas, Senn has said all that can be

said in regard to wounds of that organ, and I will

not refer to it hereafter in the consideration of the

subject.

Up to the present time there has not been a suc-

sessful case recorded where laparotomy has been
done for the relief of intestinal rupture without pene-

tration. The nearest approach to success was the

case of J. Croft, of St. Thomas's Hospital, who
opened the abdomen of a man, who had been in-

jured twenty-four hours before by his companions
jumping upon him and rupturing the bowel. Lapar-

otomy was done shortly afterwards and the bowel
fastened to the external opening. The patient sur-

vived the first operation, but as he did not gain

flesh, and on account of discharges irritating the

skin in the neighborhood of the opening, Mr. Croft

attempted to close this by resecting and bringing to-

gether the divided ends. A month had elapsed since

the first operation, but on account of sufficient

nourishment not being taken up by the system, the



578 INJURIES OF THE ABDOMEN. [November 5,

patient could not withstand the shock of the second
operation and died within a few hours.

The uncertainty of diagnosis in these cases is the

reason operation is delayed until it is made certain

by the advent of peritonitis, and thus many valuable

lives are sacrificed, as the following cases that have
come under my own observation in the last few
months will show.
The first case was that of a hostler who had been

kicked in the abdomen, two days before he was
brought to the St. Louis Mullanphy Hospital, where
I saw him a few hours after his admission. He was
moribund and an operation was out of the question.

The post-mortem showed the ileum ruptured low
down, the peritoneum inflamed, the result of f»cal

extravasation. The patient, I feel sure, could have
been relieved by an operation; as might also have
been the following case—in which I assisted Dr.

Gregory— had the operation been done earlier.

The patient had fallen about four feet and struck the

abdomen across the top round of a ladder. There
was considerable shock after the fall, with much
pain which steadily increased instead of diminishing.

His condition went on from bad to worse until the

following Tuesday at noon—three days after the in-

jury—when the abdomen was opened, only as a for-

lorn hope. A small rent in the intestine was dis-

covered which was closed by the Lembert suture,

and the cavity thoroughly cleansed, the abdominal
opening closed, and the patient returned to bed,

little if any worse for the operation; but he died six

hours later.

The symptoms in many of these cases are ob-

scure, and when to operate will always be a question

;

while in others, as in the following, they are so clear

that there cannot be any doubt. In this case the

patient was brought to the hospital where I saw him
shortly after. He was then collapsed—skin bathed

in a cold perspiration, pulse low, vomiting everything

taken into the stomach, abdomen much distended,

liver dulness diminished, bladder empty, thirst in-

tense. Rupture of the bowel was diagnosed and
laparotomy advised in case patient recovered from

the shock, which he did not do. Post-mortem
showed ileum ruptured about its middle entirely

across. Neither the abdominal wall or peritoneum
were injured, while the omentum immediately under
the site of the injury was bruised, and in places con-

tained extravasated blood.

If called to see a case of non-perforating injury of

the abdomen, if the symptoms indicated in any way
an injury of the viscera, I would advise immediate
operation, and unless I did so, would consider I had
not done my duty, as we shall see from tables later

on, that exploratory laparotomy is far less fatal than

the expectant plan of treatment heretofore adopted
in these cases.

As the table of Sir W. MacCormac is more com-
plete than the one I had compiled, I will refer to it.

In these tables twelve cases are recorded, all of

which were fatal.

The same author has collected sixteen cases of

laparotomy for intraperitoneal rupture of the urinary

bladder of which six were successful, and ten failed.

These results are certainly encouraging, especially

as these cases have been almost universally fatal be-

fore the bold 3.nd. daring surgeon of the day under-
took to save them. Renigald Harrison—"Interna-
tional Ency. of Surgery," Vol. vi. p. 329—says:

"Where the rupture has extended into the peritoneal

cavity, I cannot find any evidence to warrant the
belief that life has ever been saved without the in-

tervention of surgery. In the few cases where re-

covery has taken place, it has been directly traceable

to the aid which nature has received from the sur-

geon's hand."

The fatality of penetrating abdominal wounds is

so generally recognized, that I almost feel Hke
apologizing for referring to it. It has been said that

Mr. Abernethy used quaintly to remark that " nature

would have nothing to do with these cases, but
stood by and shook her head, and left the patient to

his hopeless fate." While nature stood appalled by
the task before her, man, more daring and vent-

uresome, was not willing to stand by and see his

fellow man die without an effort to save him, and
fortunately for mankind the introduction of anti-

septics into surgery has enabled him to accomplish
wonders, and the day is rapidly approaching, if not
already here, when the man with a wound penetrat-

ing his belly has some chance of being saved.

That the peritoneum may be penetrated with a
certain degree of impunity without any very grave

1
consequences, may readily be proved by a reference

I to the records of our hospitals, (provided the viscera

I are not injured), and by the few fatal results follow-

ing exploratory laparotomy, which to-day is a recog-

nized operation. Still it is not a pleasant thing to

open the abdomen, even if it is by enlarging an
! already existing wound, to find there was no cause

I
for so doing.

The question then arises : What are the symptoms
which should induce us to advise the operation?

1 Certainly not simply because a body passed through
the cavity, for there are many cases on record where
different things have passed entirely through the

belly without injuring, in the least, any of its con-

tents. The following case is in point, and as I be-

lieve it has never been reported will mention it : An
old miser, an inmate of the St. Louis Mullanphy
Hospital, having concluded he was of no use in this

world, determined to get out of it. He had in his

possession an old dress sword, such as were worn in

the good old times gone by, which he concluded to

use in carrying out his purpose. To make the kill-

ing sure, he entered into negotiations with a scissors

grinder to have it sharpened. But the grinder

would not take less than fifteen cents, and the miser

would not pay such an extravagant price, the bargain

was not closed, and as a consequence the man did

not get rid of himself. The weapon was too dull

to cut and passed entirely through the cavity with-

out injury to its contents. From this it will be seen

that the question as to the viscera being wounded,
is not always a matter of certainty, and the pro-

priety of the operation becomes a question.

The following interesting case was related to me
by a gentleman in the country, for whose integrity I
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LAPAROTOMY FOR GUN-SHOT WOUNDS OF ABDOMEN.

Operator and Refer-
ence.

Age and
Se.v.

Operation.
Time of Op-

eration

after Injury.

Condition at
Time of

Operation.
Organs In-

volved.
Remarks.

W. W. Scymore, N. Y. i6. Male.

Med. Jour., 1886, xliv,

20g.

R. Abbe, Med. News, 53. Male.

Nov. 6, 1886.

D. V. Dean, Records St. 16. Male.

Louis City Hospital,

unpublished.

F. T Lutz, St. Louis 21. Male.

Cour. Med., Sept., *86.

J. B. Hamilton, Journal 19. Male.

Am. Med. Ass'n, Aug.
22, 1885,

F. S. Dennis, Medical 23. Male.

News, xliii. 10, 1886.

Same, Med. News, xliii, 26. Male.

10, 1886.

W. T. Bull, N. y. Med. 22. Male,

jour., Feb. 14, 1885.

Same, Med. News, Nov. 25. Male.

6, 1886.

Same, Med. News, Nov. 24. Male.

6, x886.

H. H. Mudd, not re- 17- Male.

ported.

N. B. Carson, St. Louis 25. Male.

Courier of Medicine,

March, 1887

Kocher, British Medi- 14. Male.

cal Jour , July, 1884.

R. A. KInloch, N. C. Age not giv

Med, Jour., 1882, x, i. en. Male

Same, Trans. Am. Surg. 27. Male.

Ass., reported in Am.
Med. Ass'n Joumali
June 4, 1887.

David Prince, not re- 30, Male,

ported.

J. Loyd, British Medical 19. Female
Jour., 1883, 1, 500-

W. W. Keen, Medical 18. Female,
News, May 14, 1887

C. KoUock, Med. News. 15. Male.
April 15, 1887.

W. T. Bull, Med. News, 57. Male.
Nov. 6. 1886.

M. Freyer, Deutsche 19. Male,
med. Wochenschrift,

July IS, 1886.

C. K. Briddon, Annals Age not giv

of Surgery, T887. en. Female.

E. Andrews, Weekly Age not giv

Med. Rec, Chicago, en. Male
1884, X, 441.

F. W. Parham, N. O. 34. Male.
Med. and Surg. Jour,
1886-7, N.S.xiv, 508.

Lapar., resection of co- 13 hours.

Ion, suture of small in-

testine.

Lapar., suture intestine 6 hours,

and bladder.

Lapar., suture of intes-

tine, cleansing of ab-

dominal cavity.

Lapar, and suture of 10 hours,

wounded viscera.

Lapar. and suture of 2 houri.

wounds.

Lapar., cleansing of ab-

dominal cavity,

Lapar., suture of intes-

tine.

Lapar., suture of small

intestine.

Lapar., suture of wound-
ed viscera.

Lapar., suture of wound-
ed viscera.

Lapar., suture of stom-
h.

Lapar., suture of wound-
ed viscera and resec. of
2"'^ inches of intestine,

Not given.

Not given.

17 hours.

2 hours.

6 hours.

3 days.

Lapar. suture of wound 3 hours,
in stomach

Lapar., suture of wounds II hours.

Lapar. , suture of wounds 2 hours.

"Lapar., suture of wound
in bowel.

Lapar., and formation of
artificial anus.

Lapar., suture of wound
ed viscera and nephrec-
tomy.

Lapar. and suture of
wounded intestines.

Laparotomy.

Abdominal wound en
larged and int. resected
outside of cavity.

Lapar., suture of wound-
ed viscera.

Laparotomy.

Lapar., suture of wound
ed viscera.

3 days.

9 hours.

7 hours.

8 hours.

6 hours.

12 hours.

15 hours.

Fair.

Fair.

Very bad.

Good.

Good.

Very bad.

Fair.

Not given.

Good.

Very bad.

Good.

Good.

Collapsed.

Fair.

Fair.

Good.

Colon, small in- Died,
testine and mes-l
entery.

Fair.

Fair.

Very bad.

Collapse.

Fair.

Good.

Shock.

Small intestine,

bladder & mes-
entery.

Small intestine.

Small intestine

and mesentery.

Colon, small in-

testine &: omen-
tum.

Liver and ves-

sels of liver.

Small intestrae

and iliac vein.

Small intestine.

Small intestine,

meso-colon.

Trans, colon and
small intestine

Liver and stom-
ach.

Small intestine

and mesentery.

Stomach.

Small intestine

and mesentery,

Small intestine

and mesentery.

Ascending colon

.Small intestine.

Liver, stomach,
inlest., sup. mes,
vein and kidney

Des'g colon and
small intestine.

Small intestine.

Stomach and
omentum.

Abdominal wall.

Small intestine,

ascending colon
and bladder.

Died.

Died.

Died.

Recovered.

Died.

Died.

Recovered.

Recovered.

Died.

Died.

Recovered.

Died.

Died.

Recovered.

Died.

Died.

Recovered.

Died.

Recovered.

Died.

Recovered.

Died.

Wound in stomach had en-
tirely closed, extravasation
of blood in meso-colon, about
4 inches in breadth, slight

peritonitis.

Operation unsatisfactory on
account of inability to cleanse
peritoneal cavity. Post-mor-
tem not allowed.

Post-mortem showed cavity
containing sometluid abscess
in mesentery.

Attempt was made to enter
abdomen by median line, but
old adhesions preventing, the
region of ball entrance was
chosen; patient was seen re-

centlydoing full work. Op-
eration perf'd June 25, 1886.

Post-m. showed mesentery
perforat'd and injury of blad-
der not made out at time of
operation.

Survived 15 days; died of
peritonitis due to gangrene of
bowel at site of one of the
perforations.

Died on the table.
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LAPAROTOMY FOR GUN-SHOT WOUNDS CONTINUED.

Operator and Refer-
ence.

Age and
Sex.

F. W. Parham, N. O. 22. Male
Med. and Surg. Jour.,i

18S6-7, N. S. xiv, 508.

J. McF. Gaston, Med, 30. Male.
and Surg. Reporter,
Phila., June 12, 1886,

P- 739-

T. G. Richardson, N.O.jAge not giv-

Med. & Surg. Report- en. Male.
er, 1B85, No. 6, N. S.

xiii, p. 867.

C. A. Jersey, Med. Rec.
Oct. 16, 1886.

44. Male.

M. Pickett, Med. Press,'i3. Male.
West. N. Y., Buffalo,

1886, 5, 6, I, 247.
I

T. Annandale, London 15.

Lancet, April 25, 1885.1

Male

Sebastapoble, reported Not given,
by M. Tralo in Trans.
M^d. de Paris, Jan.
IS, 1887.

W. T. Smart, Bril.Med Age not giv
Journal, 1885, i, 379. en. Male.

A. V. Parks, Chicago 16. Male.
Medical Jour, & Ex.,

1885, li, 412.

C. B. Nancrede, Phila. Not given.
Med. Times, 1886-7,
xvii, 7, 158.

Vaudens, Plaies d'Arms Not given,
a Feu, 1836.

I

Same, Giinther, Opera-INot given,
tionslehre, AbtheilungI

T. Billroth. Prof. Bill-

roth's Klinik, 1886 (R.

von Hacker, reporter).

A. O, MacKellar, Dec.
26, 1886 (unpublished}
Noticed in Lancet, '87,

".37-

T. G. Morton, Phila.
unpublished.

Newelt, New Brunswick,
Brit. Med. Jcur., Feb,

25, 1882, 260.

Pirogoff, Langenbeck's
Archiv, xxvii, 278,

Pozzi, Revue de Chirur-
gie, 1887, 178.

A. C. L. Ramsey, North-
west Lancet, 1885, iv,

1887.

63. Female.

36. Male.

Age not giv-

en. Male.

Age not giv-

en. Male.

[3. Male.

t. Male.

Operation.
Time of Op-

eration
after Injury,

Lapar., suture of intest

and ligation of artery.

Lapar. and cleansing of 4 days,
abdominal cavity.

Lapar., suture of intes-

tine,

Lapar.
tine.

suture of intes-

Lapar., exploratory.

Lapar. and suture of
wounded viscera.

Lapar., suture of intes

tine.

Laparotomy.

3 hours.

9 hours.

20 hours.

Not given.

I hour.

Not given.

Not given.

22 hours.Lapar. and suture of

intestine.

Lapar., suture of wound- Not given,

ed viscera.

Enlargem't of wound of Not given,

entrance and resection of

intestine,

Abd'I wound enlarged Not given,

and intestine sutured.

Lapar , resection of ribs, 32 hours,

excision of contused part
of stomach and suture of

wounds.

Lapar., perforation se- 33 hours,

cured by ligatures.

Lapar , and suture of iK bours.

wounded viscetra.

Lapar., gun-wad and i day,
pieces of clothing remov-
ed from abd'l cavity.

Lapar., resection of in- Not given,
testinc and mesentery,

Lapar., partial resection 8 hours,
of gut.

Lapar., excision of gut. 6 hours.

Condition at
Time of
Operation.

Shock.

Very bad,
owing to dif-

fuse periton-
itis.

Shock,

Good.

Good.

Not given.

Shock.

Fair.

[Fair.

Not given.

Not given.

Very bad.

Collapse.

Good.

Not given.

Not given.

Bad.

Bad.

Organs In-

volved.

Small intest. &
ext. iliac artery.

Abdominal wall,

Small intestine,

ascending colon
and mesentery

Small intestine

and mesentery.

Abdominal wall.

Small and large
intest., reclum
and mesentery.

Small intestine.

Liver.

Small intestine.

Stomach & duo-
denum.

Small intestine.

Large inteitine.

Stomach, liver

and aorta, and
right kidney.

Sigmoid flexure

and bruising of
small intestine.

Stomach, trans-

verse colon and
omentum.

Result.

Died.

Died.

Died.

Died.

Recovered.

Died.

Recovered.

Died.

Died.

Died,

Recovered.

Died.

Died.

Died.

Small intestine. Reco\'ered.

Small intestine. Result*
,

doubtful.

Small intestine Died.
and bladder.

Duodenum, con- Died,
tusion of colon. 1

Remarks.

Ball extracted from liver.

Post-mortem showed wound
ofcEecumwith farcal extrav-
asation

Progressed favorably for 4
days, then lost sight of.

will vouch : A woman had the abdomen divided en-

tirely across. There was no doctor in the neighbor-

hood, and the relator's father-in-law, a prominent
man of the country, and whose advise was sought
on all occasions, was sent for. Realizing the neces-

sity of doing something he invagir.aud the cut er.ds

of the gut, returned it into the abdomen, and closed

the external wound with an ordinary needle and f^ax

thread (home made). As the relator expressed it, he

got the right ends of the bowel into each other, and
the patient recovered, living several years, to die ofthe patie

anoth

injury

j.„ J, living several years, lo qjc oi

another trcuble, not connected in any way with this

From this case, if tuie, the possibilities ofiiijujy. x'luiii iuj?i *,a:c, Ji nut
abdominal surgery can be seen.
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LAPAROTOMY FOR STAB-WOUNDS.

Operator and Refer-
ence.

Age and
Sex.

Operation.
Time of Op-

eration
after Injury.

Condition at

Time of
Operation.

Organs
Involved.

Remarks.

T. S. Dennis. Medical
News, Feb. 27, 1887,

Same, same.

Same, same.

Same, same.

N. B. Carson, St. Louis
Courier of Med., xvii,

No. 3, 1887, p. 226.

0. B. Thornton, Miss.
Valley Monthly.

Wunderlich, N. Y. Med.
Jour., 1887, I, 68.

1. Grindon, St, Louis
Cour. of Medicine.

W. G. Tremaine, Medi-
cal News, 1886, xlix,

p. 601.

22. Male. Wound enlarged and in

tesiine sutured outside
and returned.

57. Male. Laparotomy and cleans 3 hours,

ing of cavity.

25. Male. Laparotomy and suture 24 hours,

of intestine.

22. Male. Laparotomy and suture
of intestine.

40. Female. Laparotomy and suture 36 hours,

of wounded liver.

Age not giv- Laparotomy with resec- 25 days,
en. Male, tion of intestine,

19. Male. Laparotomy and suture
of wound in stomach.

30. Female. Excision of in test, and
enlargement of abdom^

ai wound.

18. Male. Laparotomy and cleans- 10 hours,
"ng of abdominal cavity.

J. Avery, Med. Age, Age not giv
1885, J, II, 412. en. Male.

E. A. J. Barker, London 14. Female.
Lancet, 1886, i, 347.

F.
J. Lutz, St. Louis 42. Male.

City Hosp. Records,
not published.

Tuholski, St. Louis City 21. Male.
Hospital Records, not
reported.

D. y. Dean, St. Louis 32, Male.
City Hospital, not re-

ported.

Same, same. 30. Male.

A. C. Daiton, same.

Baudens, Annals of Sur- Not given.
gery, 1886, p. 392.

G. Tiling, St. Petersburg 19. Male,
med. Wochenschrift,
1848, No. 24.

J. G. Brooks, Medical 11. Male.
Herald, 1886, vol. viii,

P- 134-

Kwiecinski, Przegl. lek. 20. Male.
Krakau, 1885, xxiv,^!.

W. O. Roberts. Ken- 54. Male,
tucky. Am. Practice.
1884, xxix, 13.

J. B. Roberts, Phila. 19. Male.
Polyc, 1886, III, 93.

J. B. Deaver, unpub- Adult,
lished.

Laparotomy and suture 7 hours,
of intestine,

Abdominal wound en- ij^ hours,
larged & abd. cleansed.

Laparotomy and cleans-

ing of abdominal cavity.

Laparotomy and cleans-
ing of abdominal cavity.

Jobert, Giinther, Opera-
tionslehre.

23. Male.

Good.

Bad.

Fair.

Fair.

Good.

Bad.

Good.

Small intestine.

Abdominal wall

Small intestine.

Small intestine.

Liver and gall

bladder.

Small intestine.

Stomach and di-

aphragm.

Small intestine.

Abdominal wall

Laparotomy and cleans-
ing of abdominal cavity.

Laparotomy and cleans-
ing of abdominal cavity.

Laparotomy and cleans-
ing of abdominal cavity.

Enlargement of existing
wound.

Laparotomy and suture
of wounds of stomach
and intestine.

Laparotomy and ligation A few hours
of vessels.

Laparotomy and suture i hour,
of wounds in intestines.

Suture of wounds in in-

testine & mesentery, en-
largem't of abd'l wound.

Laparotomy and sutures hours,
of wound in bowel.

Excision of spleen.

Enlargement of abdomi-
nal wound and suture of
bowel.

Much shock

Good.

Good.

Good.

Bad.

Good.

Fair.

Great shock

Fair.

Good.

Very bad.

Great shock

Small intestine

and mesentery.

Abdominal wall.

Abdominal wall.

Abdominal wall,

Abdominal wall.

Abdominal wall.

Abdominal wall.

Small intestine,

Recovered.

Recovered.

Died.

Died.

Died.

Died.

Died.

Recovered.

Died.

The intestine was perforated
through the scrotum.

Cause of death, iodoform
poisoning morning of 5th day.
Post-mort. showed periton'l

cavity very nearly normal.

Post-mortem showed undis-
covered wound in bowel.

Recovered.

Recovered.

Recovered.

Recovered.

Stomach, intest,

and omentum.

Abdominal wall

and mesentery.

Small intestine.

Smalt intestine

and mesentery.

Small intestine.

Spleen.

Small intestine.

Died.

Recovered.

Died.

Recovered.

Recovered.

Recovered.

Recovered.

Died.

Died.

Died.

Abdominal wound had been
sutured by physic'n who saw
the case, and who had also
administered 8 grs. opium
during the short time patient
was under his care, from the
effects of which he is sup-
posed to have died, and not
as result of last operation.

Abdominal cavity contained
much decomposed blood and
serum. Peritonitis.

Post-mortem showed undis-
covered wound in rectum.

Post-m. showed one wound
in bowel overlooked.

Post-mortem showed wound
of kidney, etc.



S82 INJURIES OF THE ABDOMEN. [November s,

LAPAROTOMY FOR STAB-WOUNDS—CONTINUED.

Operator and Refer-
ence.

Age and
Sex.

Operation.
Time of Op- Condition at

eration Time of
after Injury. Operation.

Organs
Involved.

Result. Remarks.

T. G. Morton,
lished.

unpub- 30. Male. [Lapar., suture of omen-lg hours,
turn, ligature of bleeding
omenta! artery.

Increasing Wound of omen-
pain about turn,

wound, em-!
physema, no
shock.

J. B. Roberts, unpub- 40. Male. Laparotomy, wounds all 45 minutes. Violent abd. Small intestine,

lished. ^closed with Lembert's
^

pain, free colon and mes.
suture. hsemorrhage

Davids, Giinther, Oper
ationslehre,Abliieilung
iv, 163.

Gal, Centralblatt f. Chi-
rurg., 1S86, 686.

Not given. lEnlargement of abd'l
wound, gut sutured.

45. Male. Enlarging abd'l wound, g hours. Good.

Small intestine.

Abdominal wall., Recovered.

Recovered.

Recovered.

Gored by ox. Subsequently
ventral hernia form'd in scar.

Gored by a cow.

The following interesting case occurred in my
practice and is of especial interest, on account of

its involving the medico-legal point, as to the pro-

priety of operating in cases where the lives of two
persons are involved instead of one. As a matter
of opinion, I think the interest of the second party
should not be considered, as by his own act he
forfeits all rights in that direction.

I first saw this case—a woman about 40 years of

age—thirty-two or three hours after she had been
stabbed by her husband. She was then somewhat
under the influence of morphine. Her condition,

however, was good, the only indication of serious

trouble was an occasional intermission of the pulse,

which, however, was of good volume, etc. The ab-

domen was painful on pressure and somewhat dis-

tended. From the history of the case I learned

that the patient had been accustomed to taking

stimulants rather freely—that at the time of the in-

jury there had been considerable shock, from which
she had readily recovered. I found upon examina-
tion, a knife wound three-fourths of an inch in length,

entering the cavity about an inch and a half below
the margin of the ribs, and two inches to the right

of the medium line. It was supposed the knife had
entered the transverse colon. Laparotomy was ad-

vised and assented to by both herself and children.

As the surroundings were very unfavorable, I had
her removed to the hospital, not very far distant,

where, thirty-six hours after the receipt of the injury,

I opened the abdomen, and instead of an intestine,

I found the liver had been penetrated, and the

further progress of the knife stopped by a stone
which entirely filled the gall-bladder.

The toilette of the peritoneum was carefully made
and a drainage tube introduced at the lower angle of

the wound. Everything went on well until the evening
of the third day when symptoms of iodoform poisoning
set in, and she died on the morning of the fifth day
The post-mortem examination showed the peritoneal

cavity as nearly normal as possible, under the cir-

cumstances. The left ventricle and arch of the

aorta contained old well-organized blood-clots. The
liver was perfectly healthy in appearance. The

post-mortem was not completed as the coroner did

not think it necessary.

I am at a loss to account for the bile that was
found, as the stone certainly filled the gall-bladder,

and at the point of perforation was firmly adhered

to the mucous membrane, nor were the belt ducts

enlarged to indicate an engorgment of the liver. I

think, had the iodoform not been used the patient

would have recovered.

From all sources I have collected twenty-eight

cases wherein the abdomen has been opened for pen-

etrating wounds. Of these sixteen recovered, eleven

died, and one, undecided, died on the third day. Of
this number eight involved the abdomen only, with

five recovered, two deaths and one undecided. Of
the deaths one was evidently due to opium poisoning,

of which the patient had been given 8 grains in a

short time by the physician who saw him first. In

the other case peritonitis had already set in, and the

patient was in a bad condition at the time of opera-

tion. Of the remaining nineteen cases all had
wounds involving one or more of the viscera. Of
this number ten recovered and nine died : a showing

very decidedly in favor of laparotomy, as it is evi-

dent from the nature of the wounds and the parts

involved, many, if not all, would have died had na-

ture been left to care for them.

The great mortality attending gun-shot wounds
can never be overcome, but I believe these cases

need not remain as they have been in the past—be-

yond hope.

Hunter McGuire places the mortality in this in-

jury at more than nine out of ten.* The records of

cases as far as I have been able to examine them
verify this estimate. I have not found a case of

gun-shot wound involving the small intestines wherein

death did not result. When the stomach is the

organ involved the patient has more chance of re-

covery, but such chances are so very few as com-

pared with the unfortunate ones as hardly to be
worth considering.

In every case of gun-shot wounds of the intestines,

says Park, where there was extravasation of the in-

testinal contents, death was the result, unless the
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cavity was cleansed; and the opening of the abdo-

men is the only means we have to accomplish that

end. But how are we to decide when to open the

abdomen, as the symptoms are not always plain in

these cases, as the following that have come under
my personal observation demonstrated.

In the first case I saw—three hours after the in-

jury—there were then no symptoms that would
enable us to say that the abdomen had been pene-

trated. As there was no shock, the pulse was regu-

lar and full—the abdomen nearly normal, and except I

the hole of entrance, showed nothing to indicate any
serious injury underneath. His expression was good
and he complained of little or no pain (there had
been no shock). As the surroundings were bad I

had him removed a distance of three miles to the

hospital. Upon his arrival there, two hours later, !

his condition had changed little if at all. A careful
|

examination showed occasional loss of a beat in the i

pulse—a symptom I have almost invariably found '

when any of the important abdominal viscera are

wounded—otherwise it was very good—voice strong,

expression good, abdominal percussion showed slight

increase in the resonance, except to the right of the

umbilicus over a space about as broad as the hand
where it was dull—almost flat. The abdomen was
opened six hours after the receipt of the injury, and
the intestines found to have been perforated eight

times—once at the mesenteric border. Two and a

half inches of the bowel had to be resected in one
place on account of the laceration of the parts. In

the remaining perforations the edges were pared and
the opening closed with Lembert sutures. The
cleansing of the cavity was not satisfactory on ac-

count of a portion of the intestine being adherent i

to the lower part of the abdomen ; its great depth

and the rigidity of the abdominal muscles. The pa
tient survived the operation three days, dying of

septic peritonitis. No post-mortem was allowed.

Another case, one which I saw in consultation

with Dr. Mudd, was one also which presented few

symptoms to indicate that the abdomen had been
entered and important viscera wounded.
A young man, 17 years of age, accidently shot

himself with a small target rifle, just above the um-
bilicus. When I saw him with Dr. Mudd, three days

after the accident, there were really no bad symp-
toms, unless it was that the pulse, every little while,

lost a beat. The abdomen was tender but very

little distended. Laparotomy was advised and con-

sented to by the father, who is one of our leading

physicians.

The reasons for advising the operation were the

belief that the ball had penetrated some of the vis-

cera, and that there were missing pieces of clothing;

and also a beginning peritonitis.

Upon opening into the cavity a wound in the

liver was found, as was also the wound of entrance
of the ball into the stomach, but not that of exit.

There were no evidences of extravasation. The
stomach wound had liealed. The trans-colon was
much distended, and showed symptoms of beginning

inflammation, as did also the peritoneum generally.

In this case the operation probably did harm in-

stead of good, for I believe had the operation been
left undone the patient's chances for recovery would
have been better, although I have doubts as to the

result being different.

As to there being any symptoms or rules to guide

us in our selection of cases for operation, I do not

believe they exist in any definite form, and each case
has to be decided upon its own merits. I do, how-
ever, firmly believe that the day is not far distant

when the great majority of these cases will reach

the surgeon much sooner after the receipt of the in-

jury, than they now do, and that a fair per cent, of

recoveries will be the result.

From all sources I have collected forty-four cases

of gun-shot wounds, for the relief of which lapar-

otomy was done, with thirteen recoveries, thirty

deaths and one doubtful. This is certainly a favora-

ble showing as compared with the let alone plan.

Finally, I will refer to the excellent paper of F.

S. Dennis and to his conclusions, as containing

sound principles which should guide us in the selec-

tion of cases for operations.

I wish to acknowledge my indebtedness to the

tables of Sir W. MacCormac for several cases not

reported elsewhere.

LAPAROTOMY AS A CURE FOR TUBERCULOSIS OF

THE PERITONEUM.

Read before the Section of Obstetrics and Gynecology, at the

Thirty-Eighth Annual Meeting of the American Med-
ical Association, June, 1887.

BY ELY VAN DE WARKER, M.D.,
OP SVRACISE, N. Y.

SURGEON TO THE CENTRAL NEW YORK HOSPITAL FOR WOMEN ; FELLOW
AMERICAN GYNAECOLOGICAL SOCIETY ; FELLOW NEW YORK

STATE MEDICAL ASSOCIATION. ETC.

The subject of this paper is well illustrated by the

detail of the following case :

Mrs. C, a;t. 28 years, 4 years married, the mother
of one child 1 year old; of medium size, light blonde,

sought my advice for swelling of the abdomen, which

she supposed to be a tumor. She had noticed a

gradually advancing enlargement for about two

months. On examination fluctuation was maiked
but diffuse, extending in an evident wave over the

abdomen with the patient upon her back. In this

position the abdomen was flat and bulging on either

flank, with protrusion of the umbilicus. In this po-

sition, also, the area of percussion dulness corres-

ponded to the extent of lateral fulness, while the

umbilical region was clear, down nearly to the hy-

pogastrium. On changing her position to the side,

the upper flank became clear on percussion, while

the region of dulness was transferred to the lower

side on a line nearly to the level of the umbilicus.

On reversing the position the regions of dulness and
clearness changed sides. The examination of the

pelvic organs gave negative evidence. The uterus

approximated the normal in size and position ; the

organ was freely movable, and was not affected by
abdominal manipulation except by the percussion

wave, which could be felt in the vaginal cul-de-sacs.

,

The region of the liver was free from tenderness and
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gave a normal outline on percussion. The temper-

ature was normal, the appetite fair; there was no
cough, while the lungs offered no suspicion of dis-

ease. She complained of indigestion and a ten-

dency to looseness of the bowels with flatulency.

The urine was stated by the patient to be normal in

amount. The specific gravity was 1019, acid and
free from albumen. The patient was slightly falling

off in flesh. There was no oedema of the feet or

eyelids.

There was but one diagnosis to be made—that of

ascites ; but there was no evident cause of the peri-

toileal effusion. She was placed upon tonics and
diuretics and sent home. She was seen at intervals

of two or three months. There was no change other

than in a slow increase of the ascites and in the loss

of weight. In the early spring she had a trouble-

some cough which lasted five or si.x weeks, but abated
by the use of simple remedies.

Nothing further was seen of the patient until late

in the fall of the same year. A complete change
was then observed in the condition of the abdomen.
The outline had lost the character of free fluid ef-

fusion, the flatness and bulging of the flanks had
disappeared and the abdomen become prominent
and rounded. The area of percussion dulness had
changed from the central region to the loins. By
deep palpation in the right iliac space an irregular

hardened mass could be detected, and an induration

of apparently the same size and character near the

right hypochondriac region. The wave of fluctua-

tion was limited by the line of dulness at the epigas-

trium and at the flanks. The uterus seemed free

from any connection with the abdominal masses and
was in a fairly normal position. The umbilicus was
yet protuberant.

I was in great doubt as to the state of affairs.

The was no cough or hectic, the temperature was
about normal ; she had wasted considerably, the face

was pinched and the expression such as seen with
ovarian cystoma, not like that observed in malignant
disease of the pelvic or abdominal organs. The
urine free from albumen. The feet were slightly

oedematous. I abandoned the former diagnosis, but
without offering a positive substitute, advised further

delay.

In March, 1886, respiration being difficult from
pressure, and the abdomen painful, she was admitted
to the Central New York Hospital for Women for

the purpose of aspirating the abdominal fluid. She
was anxious for an operation, as she believed that

she had a tumor, but I could not divest my mind of
my first impression, and refused to operate in any
other way than by aspiration. We succeeded in

removing only about a quart of straw-colored fluid,

which did not materially reduce her size. The fluid

coagulated by boiling but not by standing, and the
rather firm coagulum broke upinto flocculent masses
by excess of acetic acid. It was not examined micro-
scopically, which is to be regretted, as I believe im-
portant facts may be had by such an examination of
the fluid in these cases.

On June 10, 1886, she was again admitted to have
her theory of the case acted upon, as I consented

to operate. I must confess that I had been gradu-
ally coming over to her view of the case, and now
believed that the former ascites was masked by the

subsequent development of an ovarian cyst. I in-

vited in Dr. H. D. Didama to see her. He gave her
a careful examination, and while not positive, favored
the operation of an ovarian cyst, and advised an
exploratory incision.

The next day I operated in the presence of Drs.

Didama, Totman, and the House Surgeon, Dr.

Adams. I made an incision about 5 inches long,

fully expecting to come upon a cyst, but on reaching
the peritoneum no separation could be made between
it and what what ought to correspond to a cyst wall,

and yet what we regard as peritoneum was enor-

mously thick. I carefully worked my way through
it and was rewarded by a jet of fluid from what ap-

peared to be a cyst cavity. The incision was en-

larged to the full extent of the external wound, the

patient turned upon her side and the cavity emptied.

Some further attempts were made to separate a cyst

wall from the peritoneum, but it only resulted in

tearing the peritoneum from the abdominal wall.

The idea of a cyst was abandoned and we confined
our efforts to find out the nature of the case. By
inserting the hand a mass was brought into view
which was so thickened and matted together that it

was with difficulty recognized as intestine. The
peritoneum was rolled out and found to be studded
with a great number of tubercles, from the size of a

millet seed to that of a buck-shot; some of them
white, others yellow. The intestines were every-

where beset with them. The transverse colon, thick-

ened and covered with tubercles, was adherent to the

peritoneum from side to side, thus enclosing the cav-

ity and giving to the fluid the appearance of being
confined within the walls of the cyst.

This ended the operation. The cavity was care-

fully sponged out with warm corrosive sublimate so-

lution (1-5,000), and the wound brought together,

dressed with iodoform and dry absorbent cotton.

The temperature never exceeded 100^ and she

made an exceedingly quick recovery. Before the

sutures were removed there was a great change in

her appearance; her demand for food greatly in-

creased, color returned to her cheeks, and before she

left the hospital in three weeks had gained about
ten pounds of flesh. She went on gaining, and in

three months was a strong, robust woman, and at

this time, June, 1887, remains so. None of the

iodoform entered the abdominal cavity.

If this were an exceptional case it would possess

no merit worthy of record ; but in the light of recent

knowledge it must be regarded of value as a matter
of accumulated experience. Other cases of tuber-

culosis of the peritoneum and of the abdominal vis-

cera appeared to undergo a remarkable amendment
or ajjparent cure directly after the performance of

laparotomy. This has been observed sufficiently

often to regard it as a possible sequence. Why there

is an arrest of progressive fiibercularization after

laparotomy it is difficult to say. We know too little

about the tubercular forces to begin with to predi-

cate upon it any well defined explanation ; in the
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next place, there is total lack of precision in the

method. We may say that there is no operator of

laparotomy for tuberculosis known to-day; we simply

know that it has happened in a discursive way, as a

result of errors of diagnosis, as Hegar says. Con-
cerning laparotomy itself there is some confusion.

At the first meeting of the German Gynaecological

Society last summer the subject came up in an irreg-

ular way in the discussion of a paper by Elischer on
the use of iodoform in severe laparotomies. Dr.

Frommel had used the drug in two cases of tuber-

cular peritonitis and in another case of ovarian tumor
with ascites, with small papilla: all over the perito-

neum. Hirschberg had cured peritonitis with tuber-

cular nodules by corrosive subhmate, hence iodoform

was not necessary. Dr. Meinert agreed with the last

speaker as far as iodoform was concerned, and threw

doubt upon the sublimate, as a like result may be
obtained by incision and tapping. Dr. Olshausen

had seen it cured by incision, and threw doubt upon
all that had been said before, by stating what we all

know, that it may seem to get well of itself or remain

stationary for years. Dr. Saexinger gave curative

value to laparotomy. Dr. Battlehuer had seen the

same result follow tapping; finally. Dr. Frommel,
who had introduced this subject into the discussion,

disclaimed that he had recommended iodoform as a

specific for these cases.

The credit of collecting the large mass of material

relating to genital tuberculosis in general and to this

phase of the subject in particular, belongs to Hegar.'

He reports two .cases which were either cured or

rendered stationary by laparotomy, another case of

apparent arrest in which nothing special was done,

and a laparotomy in a fourth case too recent to give

results.

Spencer Wells= has had a like experience. Koenig''

reports a seeming cure, to the date of the report, using

iodoform in the toilet of the peritoneum. Neumann'
had two cases. Hegar' throws doubt upon the diag-

nosis of one of these cases, in which the woman re-

mained well after an interval of eight years. Poten
mentions a case operated upon by Hartwig, of Han-
over. This subject seems to be, from the description,

identical with my own. A small portion of the peri-

toneum was excised and the diagnosis verified by
examination. Numerous miliary, granular and larger

growths beset the membrane, which had lost its nor-

mal appearance. Under the microscope a variety

ranging from granular nodules to giant cell formation

with cheesy masses were observed. Bacilli were
found located in the giant cell masses. Ulceration

was nowhere observed. This case was characterized

by slightly elevated evening temperature, but the

tubercular process was not detected in any other

organ. One year after the operation the patient

was well, with a great gain in flesh." Lindfors re-

cords a case of apparent cure. In this instance

1 Die Entstehung, Diagnose u. chirurgische Behaudlung d. Genital-
tuberkulose des Weibes. Stuttgart, 1886.

- Diagnosis and Surgical Treatment of Abdominal Tumors. Lond.,
1885, p. 210.

^Cenlralblatt fiir Chirurgie, 1884. No. 44.

* Centralblatt fiir Gynakologie, 1886.

6 Die Entstehung, etc., p. 7.

'Centralblatt fiir Gynakologie, 1887, No. 3, p. 33.

there was no mistake in diagnosis, but a cyst was
present, complicated by tuberculosis of the internal

genitalia and peritoneum, the removal of which ap-

peared too difficult to attempt. This part of the

operation was abandoned. The abdominal incision

seemed to render the tuberculosis stationary. The
case was not characterized by either amenorrhcea or

high temperature.'

Upon this brief history of laparotomy in its rela-

tion to tuberculosis of the peritoneum we may base

a reasonable hope that in selected cases the opera-

tion may prove a bar to the progress of the disease,

or if this is a too hopeful view of the matter, then for

a period at least to afford the patient a fair degree of

health and comfort. It still further enlarges the field

for exploratory laparotomy, and if the secret history

of the operation could be written it would doubtless

furnish a numerous array of cases in which similar

results had, to the surprise of the operator, been
reached. It is safe to assume that opening the ab-

domen in instances of tubercular degeneration of its

lining membrane is comparatively free from danger,

and inView of its possible benefit amply justified.

Advanced tuberculosis of the internal genitalia and
of the peritoneum has about it an appearance of ma-
lignancy that would forbid the operation were it not

for the hope that the tubercular process might be ren-

dered stationary, as a fatal result frequently follows

exploratory incision in sarcoma or papilloma.

In what way laparotomy tends to localize the tu-

bercular process or render it stationary, or probably

cure it, we are not in a position to say. We may,
however, in an oblique way throw some light upon
the method. In the form of tuberculosis to which
we have particular reference there is a modified and
peculiar form of inflammation, characterized by se-

rous and plastic exudates, which opening the perito-

neal sac may have a tendency to arrest, as a series

of experiments in the surgical treatment of peritonitis

now being made by various surgeons prove.*^ The
ascitic accumulation may, and probably does, prove

an additional source of irritation, as we have already

seen, in the debate before the German Gynaecologi-

cal Society, that aspiration or tapping equally with

laparotomy has been known to result in apparent

cure. Distension by the accumulation, aside from

the irritating quality of its constituents, may act in

a twofold way to intensify the morbid process : me-
chanically by pressure, or as affording a medium for

the distribution of the tubercular germs. Bacilli may
be found in the fluid, just as giant and polynucleated

cells may be seen in the ascites of sarcoma. "It is

probable that these liberated cells graft themselves

on the peritoneum and pass through the diaphragm
into the pleura. They behave just as we have seen

bacteria do. " ° The explanation may exist in thor-

ough evacuation of the iluid. If this be true we see

why tapping, equally with other methods, acts as a

cure; and if true, drainage through a large opening
and a thorough toilet of the cavity must be the

better way. We may trace the process a few steps

"> Centralblatt fiir Gynakologie, No. 10, 1886,

8M. Heitler. Pittsburg Med. Rev., ii. 36.

Hart and Barbour. Manual of Gynecology, p. ai2.
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further. The irritated peritoneum is given rest and
allows of a process that belongs per se to tuberculo-

sis, namely: the thickening and induration of the

surface—an encapsulation^and which Hegar" sug-

gests may be a stage in spontaneous cure.

The tubercular nodules do not always break down,
but may form hard calcareous masses which remain
in this condition ' indefinitely. Such masses have
been found in the peritoneal covering of the tubes."
Both these processes, encapsulation and calcifica-

tion, most probably are favored by the spontaneous
absorption of the ascites which has been already no-
ticed, or by its evacuation.
One further reference to the natural history of

tuberculosis need detain us but a moment. When
local it has been observed to undergo, without treat-

ment either general or special, a so-called spontane-
ous cure,'= or in other words has become dormant,
and may so remain for years. Rokitansky, quoted
by Hegar," says this is very rare. If tuberculosis
was proved to exist in other parts such instances of
unalterable localization are not known in literature.

Spontaneous so-called cures are more common in

men in whom the disease does not so readily extend
to the peritoneum, but is more disposed to remain
localized at the site of the initial lesion in the gen-
itals than in women, as in the latter there is open
communication between the peritoneum and the gen-
itals, a region that in both sexes shows a marked
tendency to initial infection; whence its easy trans-

mission to the peritoneum, pleura and lungs as I

have already shown. When the newly formed pro-
ducts are in a condition of encapsulation, calcifica-

tion, or caseous metamorphoses with absorption of
effusion, the stand still ends as a rule by the eruption
of the disease in other organs with fatal results, or
by an intensified removal of the outbreak in the

peritoneum. As an element to give uncertainty to

the effect of surgical treatment when followed by
arrest of local symptoms of the disease in women,
spontaneous cure may be considered of very doubt-
ful value.

It will be interesting to review briefly the form of
tuberculosis of the peritoneum in which laparotomy
may be expected to give the best results. Kaulich,'*

in an elaborate study of the disease when confined
to the peritoneum, divides it into three groups. The
first we may call the acute form, which advances by
a series of attacks with pyrexia with intervening lulls,

until the entire abdomen has been attacked, without
effusion but with retraction of the abdominal walls.

There is no record of surgical treatment of this group,
nor would it naturally fall under the observation of
the laparotomist. The second group is defined by an
insidious invasion, slow and even advance without
pyrexia, and with ascites as a leading and early trait,

and unless we find evidences of consolidation at the
apices of the lungs, which is often wanting, exceed-
ingly difficult of diagnosis. Our case belongs to this

*^ Loc. cit., p. 7.

**Ktwisch. Die Krankheiten d. weiblichen Sexualorgane, third cd.,
p. 231.

i^Gcil. Ucbcr Tuberkulosc d. weib. Genitalien.
IS Loc. cit

, p 8.

'•Klinischc BeitrUge zur Lehre von der periton. Tubcrku/ose, Prag.
Viertclj, ii. ^6.

second group ; and it is here that surgical treatment
y

will offer its best results. In this class also we get
the apparent spontaneous cure, for Kaulich's third

group is composed of the second which affords the

phenomenon of decrease of effusion with general
improvement, but only for a longer or shorter time.

If cases belonging to this second group can be
brought under treatment before the secondary lung
invasion, and the disease thus attacked midway in

its advance from the genitalia to the respiratory or-

gans we have an ideally typical case for laparotomy.
We may go with surgical treatment much further

than the second group as defined by my typical case.

Nodular masses may develop on the tubes and con-
solidate within the folds of the broad ligaments into

fixed and irregular tumors, or the tubes may form
elongated, round, uneven masses, but without the

even circumscribed swelling of pyosalpinx. Another
form of tube infection is when broad ligaments,

ovaries and tubes are consolidated into one mass in

connection with a wide extension of miliary periton-

itis. Here Hegar, except in cases in which other
and vital organs are involved, would advise salpin-

gotomy and castration. The uterus must be dealt

with separately per vaginam with the curett, or caus-

tics and iodoform, although Hegar treated one extra-

peritoneally. The treatment by laporotomy offers

some special difficulties that would not be met with
in pyosalpinx. The extirpation of the tubes is dif-

ficult owing to vascular and close adhesions and the

arrest of haemorrhage uncertain. The tubes are in-

volved in the posterior fold of the broad ligament
and Hegar cautions against breaking through to

reach them as it would probably result in irrepress-

ible haemorrhage. Of course such extensive break-
ing down of vascular adhesions implies drainage in

the after treatment. It is doubtful if in such cases

salpingotomy will meet with general favor. Hegar's
results are none too favorable to warrant such severe
measures in search of a problematical cure. He had
one direct death, the third case developed secondary
lung infection, the fourth and fifth cases also. It will

be a revival of all the hot discussions over total uter-

ine extirpation in epithelioma with the same compli-
cation of affer history.

Briefly in conclusion, an analysis of my own case
with a view to diagnosis will prove useful. Let us

consider the first symptoms that induced the patient

to seek medical advice—the ascites. Reasoning by
exclusion the range of inquiry is not a wide one.

The face being free from cedema the kidneys are, as

a rule excluded. As a matter of fact they were
healthy. The heart exhibited no error, nor would
the ascites point to any heart lesion. The accumu-
lation belongs properly to disease of the liver, as the

lower extremities are free from oedema, the complex-
ion, the evacuations, and the freedom of the hepatic

space from pain, tenderness or enlargement prove
that this organ is not the source of the effusion.

Examining the pelvis we observe the uterus to be in

approximately a normal position and mobility; the

vaginal vault free from tenderness, nodes or tumors,

and on external palpation we find this true of the

pelvic spaces generally. We have thus eliminated
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enign cysts or tumors, sarcoma and other malignant

iseasesof the pelvis and abdomen as a source of the

ffusion. Speaking with a due regard for the anom-
lism of disease we have only peritonitis left to ex-

lain the phenomenon, but the absence of febrile an-

!

scedents shows that it can be no ordinary form

,

rhile the freedom of the lungs from any indication
j

f tubercles simply renders uncertain what with this

idication would be a fairly clear case. Nothing is

'

dded to this history for months except occasional

bdominal pain due to meteorism and pulmonary ir-

itation which was self-limited, and a gradual wasting
if the body. Then on examination a state of affairs

resents which can reasonably characterize but one
hing. The free ascites had become encysted. In

he wnole range of pelvic and abdominal disease

inder the conditions named. I know of none that
[

vill offer this peculiar anomaly except tubercle of
j

he peritoneum. This disease has one leading trait

iside from fluid effusion and that is plastic exudation,

lence the former must be followed after a certain
i

nterval by the latter with the result of widely encap-

sulating the effused fluid.

Our case further demonstrates that miliary tuber-

1

ulosis of the peritoneum may antedate the devel-

opment of tubercular nodes and tumors upon the

ovaries and tubes. It may be that this is the rule and
that the latter do not develop upon the pelvic organs

except as the result of the evolutions from the stage

of effusion to that of the adhesive exudate, and these

masses being mainly the result of thickening and
adhesions in mass this seems probable. From the

attention that the disease will attract, being now but
another excuse for laparotomy, points like these will

be cleared up.

And lastly, as a positive aid to diagnosis we have
the bacilli of tubercle. It may be difficult to find

these in the ascitic fluid. Hegar found the bacillus

but in the tubercle itself. It would be reasonable to

suppose, however, that a careful search would demon-
strate its presence in the fluid.

DISCUSSION.

Dr. Charles T. Parkes, of Chicago: The paper

just read by Dr. Van de Warker is an admirable one.

Admirable in the description of the case related and
upon which it is based, replete with pathological

considerations of the subject discussed, complete in

its collection of authorities, and just and reasonable

in the deductions presented. It is hardly possible

that any of us have much experience from which to

draw any conclusions for the cases of tuberculous

peritonitis that have been subjected to thig treatment

are rare, so that the procedure so far as results go, is

still on trial. Some cases reported certainly seem to

establish the supposition that laparotomy has been of

more benefit in these cases than simple aspiration.

How this effect is brought about by the laparotomy
does not seem clear. One experience has happened
to me, in which the exploratory incision in a doubtful

case, led to the patient's recovery. The patient had
been sick many months and came under my care

with a large mass in the abdomen which had many
of the signs of an ovarian cyst. She was reduced to

an extreme condition of debility. The incision

showed the peritoneum much thickened and the ab-

domen free from a cyst, but filled with coagulated
lymph. There were no adhesions between folds of
the intestines or between them and the abdominal
walls. It was removed in large masses by means of
the hand and the cavity thoroughly cleaned. A large

drainage tube was left in the lower angle of the

wound. The patient passed on to complete recovery
without any drawbacks. Here was a case in which
no matter how erudite the touch, how clear-sighted

the inspection or how exclusive the deductions, no
proper realization of the patient's condition could
possibly have been reached without abdominal
section.

The second case was one the exact fac-simile of

the case related by the author of the paper. After

many months' illness with a gradually increasing

ascites the patient came under my care. Careful

examination failed to detect any cause for the ascites

in the abnormal condition of any of the organs of

the chest or abdomen. Aspiration was done and
when the fluid was withdrawn several irregular masses
could be felt in the abdomen. It was then concluded
that the case was^one of tuberculous peritonitis.

The abdomen refilled rapidly after the aspiration so

that in one week it contained as much fluid as ever.

It was determined to do an abdominal section and
establish permanent drainage. When the abdomen
was opened the peritoneum was found universally

covered with nodules of small size. The omentum
was matted together in one mass of miliary tubercles,

the internal genitalia were also covered with the

same growths. After emptying the cavity thoroughly

and carrying a large drainage tube to the bottom of

the cul-de-sac of Douglas, the wound was closed.

This was done two days ago and the patient seems
not to have suffered any more from this procedure

than from the aspiration. The pain of distension is

entirely relieved and there has been a very free flow

of fluid from the drainage tube. I feel better about
this case since hearing the paper.

Several cases of abdominal disease have come
under my inspection in which in spite of every care

in treatment and the most eg.rnest attempts of good
men to reach a clear diagnosis, the cases have gone
on suffering for months and years and finally an ab-

dominal section has shown a disease which could be
removed and the patient cured. One cannot say that

because a patient has tuberculous peritonitis a lapar-

otomy should be done with the belief that a cure will

result. Still I am convinced that the section prom-
ises more prolonged relief for the patient than can be
expected from aspiration. I am heartily in accord

with the deductions of the paper.

Dr. E. p. Murdock, of Chicago : I was very much
pleased with this paper and especially with the his-

tories given by Dr. Parkes, but I must say that the

opposition side may as well be given, inasmuch as I

call to mind two cases which came under my obser-

vation that did not terminate so well. The first case

presented a history similar to the last recited by Dr.

Parkes and was almost identical with the case cited

in the paper, in which there was a slow accumulation
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of ascitic fluid until the abdomen became much dis-

tended. Finally she came under the care of a very

prominent professor in this city who under a mistaken
diagnosis performed laparotomy, emptying the cavity

completely. The patient recovered from the opera-

tion but the abdomen filled again just as bad as be-

fore. Subsequently she came under my care and I

drew off the ascitic fluid eight or ten times but it

continued to refill. She was tapped fourteen times.

She died within the last fourteen months and it was
found to be a case of tuberculosis. The laparotomy
was of no benefit whatever.

The other case first came under the care of Dr.

Hall, of this city, and I was called to see her after-

wards. She had been in the hospital at one time

and presented a history of tuberculosis. After having

seen the eff"ects of these other operations we decided

not to perform laparotomy. The abdominal cavity

was aspirated repeatedly, upon the theory given in

the paper that perhaps some relief might be given by
aspiration, but the abdominal cavity continued to fill,

after which tuberculosis developed in the lungs and
the patient died.

From these two cases it seems, while laparotomy
may give relief, where the disease cannot be removed,

if tuberculosis exist and the tubercles cannot be
taken away, I cannot see how we can hope for a cure

of the cases by simple laparotomy. Of course v.e

can relieve the distension, but we can do the same
by aspiration. There may be some cases where an

effusion of peritonitis is partially absorbed andsone
remaining in the abdominal cavity is cleaned away,

where undoubtedly the disease is removed and the

laparotomy proves a success because the patient is

cured; but if there be tubercles remaining in the

omentum or mesenteries I cannot see how there can

be any benefit derived from laparotomy.

Dr. E. W. Gushing, of Boston : I have a case to

report which is of interest in this connection as it

was an undoubted case of tuberculosis and under-

went laparotomy. The woman came to me com-
plaining of vomiting. She was sent to me to have
the matters vomited examined. I examined her

and found a retroversion of the uterus. I treated

her awhile after that, supporting the uterus with tam-

pons, but she got no better, was always vomiting,

nothing would stay on her stomach. Finally she was
admitted to the hospital. Her temperature was
about 99/4°, sometimes more sometimes less. At
first the uterus was movable but afterwards it was
fixed, and there was a hardness in the region of the

tubes and in the roof of the pelvis; her condition

was getting desperate. There was no trouble in the

lungs, and it seemed probable that it was a case of

salpingitis. Laporotomy was made and upon open-

ing the pelvis it was found to be filled with fluid

which was clear and straw colored. The whole peri-

neum was completely studded with little granules.

On examining the ovaries and tubes it was found that

they were in a mass of adhesions apparently of a

tuberculous material. A diagnosis was made of tu-

berculosis peritonitis. The wound was closed after

thoroughly washing out the cavity with a bichloride

solution. She recovered and the vomiting ceased.

Six months afterwards she came to the hospital com!
plaining that one of the stitches in the abdomen wa{
discharging. It was found that the lower part of the

abdomen was filled with a mass which came up to the

abdominal opening half way between the pubes and
the navel. Some little treatment was made and she
went back to Ireland. The operation was last Decem-
ber and we got a letter from her the other day saying
that she was entirely well. She has not entirely filled

up with the fluid smce, but the disease is there and
will some day kill her. I think before we take the

risk of removing ovaries and tubes that are clearly

tubercular it is well to wait for the history of thor-
cases that have been operated upon.

j

I have two other cases which bear on the fact i I

the fluid not coming back after laparotomy. One i

interesting because of the difficulty of diagnosis

The lady was supposed to have catarrh of the stom
ach, there was a gradual filling up and great difficult}

in breathing. Dr. J. saw her and said it might be!

an ovarian cyst, tubercular peritonitis or chronic
laryngitis. When they sent for me she was so she
could not lie down and we concluded it was best tc

make a laparotomy. The abdomen was opened anc
a large amount of fluid drawn off. We found cancer-

ous masses deep down, around the omentum and the

ovaries. The wound was closed and permanent
drainage established, but nothing ever came througl

the drainage tube. The lady lived five months anc
never had any return of peritoneal fluid.

Another similar case that Dr. Marcy and I oper-

ated on was iti extremis from the tremendous exten-

sion of the abdomen, she must have weighed 300
pounds. We lifted her on the table handling her as

we would an iron safe. The fluid was removed and
permanent drainage established. It was found that

there was a cancerous trouble. She was relieved

and gradually died from the natural progress of the

disease.

I think that in these cases it is good surgery to

open the abdomen, I do not believe in tapping or

puncturing. I believe thoroughly in opening the

abdomen and seeing what there is to deal with. I

think it is premature for us to follow He'gar's example
of trying to take out the ovaries and uterus until

we see how these cases come out.

Dr. a. S. v. Mansfelde, of Ashland, Nebraska:
I wish to make a short statement : The author of the

paper is correct in doubting the efficacy of iodoform

or corrosive sublimate in tuberculosis of the perine-

um. I may add that it is only within the last two
weeks that experiments have been made positively

proving the absolute uselessness of iodoform in tu-

bercles whether of the joints or perineum. It will

not harm the germs, they will grow where the iodo-

form is. A mixture of tubercle with iodoform put

into the chamber of the eye will more quickly devel-

op tuberculosis than the tubercle itself. My author-

ity is the late experiments in the laboratory of Berlic.

I think I can offer an exjilanation why laparotomy
will cure tuberculosis of a peritoneal rature. Vou
are aware of the fact that in chronic hyper;tmia of

the lungs caused by some disease of ihe heart it is

very seldom if ever found to be tuberculous. It is
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also a clinical fact that wherever a vesical cavity is

cured, outside of a few cases of calcareous degenera-
tion, the greater number of cases are cured by fibroid

thickening of the surroundings of the tubercle cavity,

thus stopping the progress. Now is it not a fact that

when you make a laparotomy you remove the very
cause of the tuberculosis. You cause by this opera-
tion the same condition of things which nature has
produced in cases of chronic progressive heart dis-

ease, hyperemia and consequent strangulation of
the existing growth on the surface of the perineum,
and rapid change for the better.

THE FUNCTION OF THE OBLIQUE MUSCLES IN

CERTAIN CASES OF ASTIGMATISM.

Read in the Section on Ophthalmology and Otology, at the
Thirty-Eighth Annual Meeting of the American

Medical Association, yiine, iSSj.

BY G. C. SAVAGE, M.D.,
FROFESSOR OF OPHTHAL^fOLOGV AND OTOLOGY, MEDICAL DEPARTMENT

VANDERBILT UNIVERSITY. NASHVILLE, TENN.

So much has been said and written about astig-

matism that it would seem that nothing more of a

practical nature could be added.
Before proceeding to the study of the function of

the oblique muscles in certain forms of astigmatism,

I would briefly review what has long been known.
The rule, with many exceptions, is that astigmatism

is due to the radius of curvature of the vertical

meridian of the cornea being shorter than the radius

of curvature of the horizontal meridian. The ex-

ceptions are that the meridian of greatest curvature

may be horizontal or may be at any degree between
the vertical and the horizontal. The meridian of
least curvature is always at right angles to the merid-

ian of greatest curvature. In hypermetropic astig-

matism, whether simple or compound, the best merid-

ian is usually vertical or within 45° of the vertical;

in myopic astigmatism, as a rule, the best meridian
is horizontal or within 45' of the horizontal. In the

one instance horizontal lines or those nearly horizon-

tal are best seen^ while in the other, vertical or nearly

vertical lines are most distinct. It is well known
that, other things being equal, astigmatism is least

troublesome to a patient if the best meridian is ver-

tical, as in hypermetropic astigmatism, or horizontal,

as in myopic astigmatism. In all other cases the

nearer the best meridian is to the vertical or to the

horizontal, the more favorable it is to the patient's

comfort.

More than two years ago my observation of hy-

permetropic astigmatics led me to the conclusion

that there is less discomfort to patients, if the best

meridian of one eye is on one side of the vertical,

e. g., at 100°, and the best meridian of the opposite
eye is on the other side of the vertical, e. g., at 80°,

than if both were on the same side of the vertical.

A similar study of myopic astigmatism respecting

the relative positions of the best meridians and the

horizontal, led me to a like conclusion. I was not

long in surmising that the oblique muscles must have
something to do in cases of astigmatism where the

best meridian is neither at 90° nor 180°. What
this function is I now no longer surmise, having ob-

served it often. It is to so rotate the eye on its an-

tero-posterior diameter as to bring its best meridian
to the vertical or to the horizontal. The oblique
muscles, at best weak, soon become fatigued, and if

not allowed to rest must become the source of great

discomfort. For some time I was in doubt as to how
they acted. It is now clear that the superior oblique

of one eye must act with the inferior oblique of

the other, the one muscle under the control of the

fourth nerve, the other under the control of a branch
of the third nerve, otherwise double vision would re-

sult, as I am able to show by means of these diagrams.

The rotation of one eye towards, and of the other

from, the median line, keeps corresponding parts of

the retina; in the same relative position, hence the

images of external objects fall on parts of the two
retinfe that act together.

Let us study why it is that the condition is more
favorable if the best meridian of one eye is at 100°,

and the best in the other at 80°, than if these merid-

ians were, in both eyes, at 100° or 80°. If the best

meridian of right eye be at 100° and that of left eye
at 80°, the right superior oblique will roll the globe

10', thus bringing the best meridian to the vertical,

the most favorable position; the left inferior oblique

will roll its eye out 10°, thus placing its best merid-

ian at an angle of 70°, not so favorable to sharp

sight as its natural position. The better image in

the right eye is the one the brain takes cognizance of

for the time. Soon the labor is shifted, in time too

short to be computed, from the right superior and
left inferior oblique to the left superior and right in-

ferior oblique muscles, when the best meridian of the

left eye is brought to the vertical, and the best merid-

ian of right eye is turned to an angle of 110°. Now
the sharper image is on left retina, and is the one the

brain takes cognizance of until the labor is again

shifted. This state of activity on the part of the

oblique muscles alternates with the state of rest;

and, consequently, the fatigue is less than if a state

of tonic contraction had been kept up.

If the best meridian of the two eyes be at 100°,

the superior oblique of the right eye and the inferior

oblique of the left eye will roll their respective eyes

so that, at the same moment, the best meridian of

each eye is vertical. Other things being equal, an

equally sharp image is formed in the two eyes. A
state of tonic contraction on the part of these mus-
cles is necessary so long as anything approaching

accurate vision is maintained. This is necessarily

attended by much fatigue and in many cases by
suffering.

If the best meridians are near the horizontal in the

two eyes, the one at 1
70° in the right and the other

at 10° in the left eye, then the oblique muscles will

so act as to place first the best meridian of one eye

and then the best meridian of the other horizontally,

etc., as I have shown in the conditions where the ob-

ject of the rotation was to get the best meridians in

the vertical position.

This habit of rotation is formed in early life, and»

unless the condition on which it depends is cor-
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reeled, is continued throughout life; the symptoms
caused by this rotation have, therefore, a duration
commensurate with one's existence. Not so with
those symptoms caused by what is ordinarily known
as eye-strain, for at the age of 60 years, a little ear-

lier or a little later, the ciliary muscle has lost all its

power, therefore the symptoms due to the exercise

of this power have vanished; the loss of this ciliary

power being gradual, the symptoms disappear by oc-

curring at longer intervals and being less severe.

As I have demonstrated to you, the action of the

oblique muscles in giving to certain astigmatics a

condition of things favorable to sharper sight, is har-

monious but not symmetrical, the superior oblique

of one eye acting with the inferior oblique of the

other, just as the internal rectus of one eye may act

harmoniously with the external rectus of the other,

e.g., with my face fronting the end of this room, if

I look to the right the external rectus of my right

eye acts with the internal rectus of my left eye in

directing the visual axes toward the object at which
I may be looking. The action is harmonious but

not symmetrical.

If I fix my vision on this page before me my visual

axes are directed towards it by the symmetrical and
harmonious action of the two internal recti muscles.

In like manner the action of the oblique muscles is,

under certain conditions, symmetrical and harmoni
ous, as was long ago pointed out by physiologists.

The superior and inferior recti approach the eyeball

obliquely and are so attached. When they contract

they not only cause the eye to revolve on its hori-

zontal diameter, but they also cause a slight revolu-

tion to take place on the antero-posterior axis. If

the vision be directed upwards the superior recti,

acting harmoniously as they always do, not only
make the visual axes point up but, on account of the

obliquity of their attachments, they would rotate, if

unopposed, the two eyes on their antero-posterior

axes so as to make the upper end of the vertical me-
ridian of each eye turn towards the nose, and thus

would produce double vision. This action is op-

posed by the two inferior oblique muscles, which are

thrown into a state of harmonious and symmetrical
contraction, each keeping the vertical meridian of

its own eye in its normal position, thus preventing
double vision. I may say here that the branches of

the third nerve supplying the superior rectus and the

inferior oblique muscles deserve, if any nerve does,

the name "patheticus, " which in no sense belongs
to the fourth nerve.

When the gaze is directed downwards the inferior

recti would not only turn the eyes in that direction

but, if unopposed, would also so rotate the eyes on
their antero-posterior axes as to turn the lower end
of their vertical meridians towards the nose. In this

condition the superior oblique are the muscles that

oppose and by their opposition keep the vertical

meridians parallel. In speaking above of the harmo-
nious and symmetrical action of the oblique muscles
I have had in mind an emmetropic eye. Physiology
very properly lays stress on this kind of action on
the part of these muscles and, with a single ex-

ception, it is the only function ascribed to them
j

by physiologists. The exception is this : If the head
be turned to one side, the eyes being emmetro-
pic, the oblique muscles will act harmoniously but
not symmetrically in so revolving the eyes as to com-
pel the vertical meridian still to remain vertical not-

withstanding the inclination of the head; e.g., sup-

posing my own eyes to be emmetropic this teaching
would lead me to believe that, if I were to incline my
head 15° towards the right, the right superior oblique
and left inferior oblique muscles would each so act on
its own eye as to revolve it through an arc of 15° to
bring the naturally vertical meridians back to the ver-

tical position, a thing not necessary, nor do I believe

it ever occurs. I am certain it does not occur in

astigmatic eyes made emmetropic by means of a
proper cylinder. Suppose, as is nearly true in my
own case, that a man has simple hypermetropic as-

tigmatism, the perfect meridian being at 90°. He
has been given the proper convex cylinder with its

axis, of course, at 90°. To all intents and purposes
his eyes are now emmetropic. Let him incline his

head 15°. Should his oblique muscles now rotate

his eyes 15° his vision would be made worse, in the

same manner as revolving his glasses through an arc

o!" 15°. Since this does not occur, as I personally

know, for I can see as sharply with my head inclined

as when it is erect, I conclude that harmonious non-
symmetrical action of the oblique muscles has no
existence in emmetropic eyes, whether naturally so
or made so by means of proper correcting glasses.

I feel that I can say without fear of successful

contradiction that the real and only harmonious non-
symmetrical action of the oblique muscles of the eye
is that, already pointed out by me in this paper, for

rendering sharper the acuteness of vision in certain

forms of astigmatism.

The most beautiful part of this theory is that it has
a practical side. For two years it has been of incal-

culable benefit to me, enabling me, in many instances,

to do successfully work that had been a failure in the

hands of others. One remarkable case is, at this

moment, in my mind. About 10 years ago a lady,

then about 25 years old, consulted a reputable oph-

thalmic surgeon for symptoms whiah she had been
led to attribute to her eyes. He found one eye use-

less from an old central choroiditis; but the fundus
of the other eye was perfectly healthy. The good
eye, however, had compound hypermetropic astig-

matism with the best meridian of the cornea, as he
determined it, at 180°. He justly attributed her

symptoms to this defect and prescribed a sphero-

cylindrical lens for its correction, placing the axis of

the cylinder at \%o° . For months this lady perse-

vered in the use of her spectacles, obtaining no re-

lief. At last, in despair, she laid them aside. About
8 years later she was encouraged by some of her

friends for whom I had done some refracting work to

consult me. I examined the glass given her by the

surgeon referred to above, determined its strength

and the location of the axis of the cylindrical part.

Under homalropia I made a most careful exam-
ination. After the exercise of much jiatience and
perseverance, I determined that the best merid-

ian was at an angle of 165^ and not at 180°. I



.8X7.] THREE CASES OF SCIATICA. 591

prescribed for her, as I now remember, the same
glass that had been given her before, placing its axis,

however, at 165''. After a few days of adaptation,

she became comfortable and has remained so ever
since, a period of almost two years. The error made
by the former surgeon can be accounted for in no
other way than that the superior obhque (it was her

left eye) had rotated the eye through an arc of 15°,

so as to bring its best meridian to the horizontal.

Without a knowledge of this rotation, he hastily

completed his work. The demand for rotation still

existed after the glass had been given her, and was
even more urgent than before, for now the rotation

would bring perfect vision. Her symptoms contin

ued, for the cause was not removed. A knowledge
—at that time vague—of this tendency to rotate

made me exceedingly careful in placing the axis of

her cylinder. Vision being now perfect without ro-

tation, the habit was soon broken and eversinceshe
has been comfortable. I might refer to other cases,

but such reference would occupy too much time.

The correction of astigmatism would be as easy

as its detection were it not for this tendency to ro-

tate. As it is, there is nothing more difficult in oph-
thalmic practice than the correction of astigmatism
when the best meridian hajipens, as is frequently the

case, to be out of the vertical or the horizontal. In

some cases this tendency to rotate is so persistent

that hours of patient work may be necessary for de-

termining the best direction for the location of the

axis of the cylinder. The strength of the needed
cylinder is nothing like so difficult to determine.
The rotation is not likely to be so persistent when
the eye is under the influence of homatropia and
when the other eye is covered, as when no medicine
has been used and both eyes are allowed to look.

If the best meridian is at 90' or 180' there can be
no difficulty in placing the axis of the cylinder, for

the patient's answers will always be the same, the

habit of revolving never having been formed.
If after most careful work the patient can at no

time decide between the two points of 100" and 105^,

the point chosen must be at 100°, for it is nearest the

perpendicular, the direction in which the eye has

always rotated. If it happens to be wrong, it will

result in partial relief; for the globe will not have to

revolve so far as before in order to be the best vision,

and the rotation is in the same old direction. But
if the best meridian is at 100", and the axis of the

cylinder is placed at 105', the condition after is worse
than the condition before the glass was given, for the

direction of the rotation must be changed, though
the arc to be described is less. What is true when
the best meridian is near the vertical is also true when
it is near the horizontal.

The arc between the best meridian and the verti-

cal or horizontal, as the case may be, is often too

great to be described b^ the rotation of the eye re-

sulting from the contraction of one of its oblique
muscles. In this case an inclination of the head will

aid vision. We will suppose that the best meridian
of the right eye is at 45°. I do not believe that the

inferior oblique muscle could rotate the eye through
so great an arc; but aided by leaning the head to

the right the best meridian can be readily brought to

the vertical. The head may incline 25°, leaving an
arc of only 20° through which the eyeball must ro-

tate in order to complete the 45°. This leaning of
the head as well as rotation of the eyeball are alike

involuntary, each being under the control of the

guiding sensation in the retina.

The inclining of the head by astigmatics I do not
claim as an original observation; but the observation
of the function of the oblique muscles in certain

forms of astigmatism I do claim for myself. I be-
lieve the observation both correct and practical.

THREE CASES OF SCIATICA.

BY J. W. BROWN, M.D.,
OF SILVERTON, COL.

Case I.—In May, 1884, I was consulted by A. P.,

about 30 years of age, a tinsmith. He had been
suffering over a year from sciatica. His ailment was
of a subacute character, but it was subject at times
to aggravation. As a general thing he was able to

follow his occupation, though he was never free from
pain and constantly limped in his walk. He had
been subjected to anti-rheumatic remedies, antiphlo-

gistics, and counter-irritation by the use of fly blis-

;
ters, liniments and frictions, and at times, for the

allaying of acute suftering, morphine by the hypo-
dermic syringe was used. I had ministered to him
several times for this ailment without accomplishing

a satisfactory result. He came to me the last time
to be relieved from the suffering incident to an ag-

j

gravation of his trouble. I prescribed i drop of cro-
': ton oil made into 2 pills, with the extract of gen-

;
tian as an excipient, and ordered him to take both
pills at one dose. The result was a profuse watery

discharge from the bowels which brought with it an
abundance of scybalous lumps. He was almost en-

! tirely relieved of his pain and lameness at once, and

I

remained so for several days, so that I had hopes that

a complete cure had been effected. But the pain and
lameness gradually returned, and in about 10 days he

was as bad as before. I again administered the cro-

ton oil, with the result of a similar watery discharge
* and hard lumps of frecal matter as before, and again

there was relief from pain and lameness, but the sci-

i

atica again returned after a few days. I concluded
that the trouble might be due to the presence of

j

scybala in the rectum or sigmoid colon, the result of

i

constipation, and I prescribed a preparation consist-

f ing principally of cascara sagrada, which gradually

induced a regular daily habit of sufficient discharge

;
from the bowels, and complete cure of the sciatica.

Case 2.—W. T., a miner about 43 years old. He
was injured in February, 1885, while handling timber.

I

In tumbling a piece of timber over others, one end
of it bobbed up and struck him fairly in the sacro-

ischiatic notch. He fell to the ground in agony and
was carried to his bunk in the miners' cabin. I had
to make a mountain climb of 1,500 feet to reach him.

I used morphine hypodermically and left morphine
powders. The next day he was no better. The pain

was only slight while he remained perfectly still, and
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kept the affected limb propped in a certain fixed and
semiflexed position, but when he moved the Hmb,
however slightly, a streak of excruciating pain shot

down the sciatic nerve and he shrieked with agony.

On this second visit I applied a blister a foot long

down the thigh over the sciatic nerve, and left in-

structions for its after-care. I was afraid to use ca-

thartics on account of the patient's inability to man-
age himself in case catharsis should not bring relief

with it, and the use of the croton oil would have been
extreme desperation. The blister had no appreci-

able effect. My patient was no better than the first

hour he was injured, and on my third visit I was in

a mood to resort to desperate measures. I was get-

ting tired of making a daily mountain climb of

1,500 feet without accomplishing anything, and I

went on this third visit armed with 2 pills containing

I drop of croton oil. I found my patient propped
in the position he had early found to be the easiest.

He was not the least improved in his condition, and
he was in the constant exertion of a positive mental
and muscular effort to keep himself absolutely still.

He was becoming worn in consequence of this con-

stant effort to avoid the agony incident to the least

motion. I pondered over his case awhile and over

the dire catastrophe which would follow the giving of

the croton oil if it should not bring relief with the

catharsis. I finally resolved that I would administer

the croton oil and that my patient must look after the

fasces in such manner as his ingenuity might devise.

I took the pills out of my pocket, and saw my pa-

tient swallow them, and then I discreetly retreated

down the mountain. The result was wonderful. So
soon as it was necessary on account of propriety

that my patient should run he was able to do so.

He was cured absolutely, immediately, and as if by
a miracle. He has never suffered a stitch of pain
from that trouble since, and the third day following

he went to his regular work. This was a case, prob-
ably, of acute inflammation of the sciatic nerve due
to a direct blow, and the mode of relief was extreme
depletion consequent on the violent catharsis, con-
joined with the counter-irritation of the croton on the

mucous membrane of the bowels.

Case J.—W. A., a miner, about 42 years of age.

He had had two attacks of sciatica before, the first

lasting 4 months, the second 3 months. He con-
sulted me in May for his third attack of sciatica.

The pain was not acute, but was of a dull, aching
variety which was increased in severity by walking.

His gait had the characteristic lameness associated

with this affection. He said his bowels were regular.

He might have meant that they were regularly con-
stipated, as the fecal discharge was scybalous and
scanty, though he had been having a daily evacua-
tion. I prescribed 1 drop of croton oil in 2 pills,

with instructions to take i only. He took the pill

about 8 o'clock in the evening and was kept busy
making excursions to and from the water closet until

the next morning. His pain and lameness disap-

peared entirely for a time, but gradually returned
during the 2 or 3 days following, and he took the

j

second pill without being instructed to do so. This I

pill acted similarly to the first, but not so severely,
,

and he was again relieved for a time only, the pain

and lameness gradually returning. I then ordered a

pill nightly of nux vomica, hyoscyamus and aloes,

which was ineffectual, and I prescribed pills of the

extract of cascara sagrada, each 2 gr., with instruc-

tions to take enough each night to produce a free

daily evacuation. The use of the cascara finally in-

duced a daily habit, and in the course of 10 days

the sciatica gradually left him, ending in a complete
recovery.

These cases are cited to show that sciatica is not

always rheumatoid, but is frequently dependent on
simple constipation, the correction of which cures

the sciatica. The use of the croton oil produces a

thorough clearing out of the large intestine and gets

rid of all retained lumps of fascal matter. The re-

turn of the sciatica is due to the reaccumulation of

scybala, which produces by irritation or pressure on
adjacent nerves a reflected neuralgia down the course

of the sciatic nerve, sometimes for its whole length.

The use of croton oil in these cases is not original

with the writer. In 1875 Prof. Donald McLean, of

Ann Arbor, had a case of sciatica of 2 years' stand-

ing in the clinic. One drop of croton oil cured his

case almost instantaneously, and hence the use of it

in the cases above cited. The writer was a student

at Ann Arbor during the following session, and Prof.

McLean related the facts of his case to the class.

Regarding the use of the croton as a severe remedy
not devoid of possible bad results, the writer was
afraid to use it for several years in such cases as

above cited, though the opportunity had presented

itself several times. Finally necessity compelled its

use, and with such remarkable results that the history

of these cases has been thought worth a careful

study. In the absence of intestinal or stomachic

inflammation, subacute or chronic, or hyperemia
conjoined with hypera;sthesia, the use of croton is

probably quite safe ; but of course, in all cases, the

oil should only be used after careful elimination of the

possibilities of disaster.

Silverton, Colo., July 27, 1887.

MEDICAL PROGRESS.

Surgical Tuberculosis. — (See the preceding

number of The Journal.) After treating of "Tu-
berculosis of the Skin, and Connective Tissue"
VoLKMANN takes up : II. Tuberculous Affections of
Mucous Membranes accessible to the Surgeon.

7. Tuberculosis of the Tongue appears partly in

the form of ulcerations of a sometimes torpid, some-
times more fungous character; and sometimes in the

form of deep-reaching knots (Knoten) which gradu-

ally soften at the centre. Solitary tuberculous

ulcers of the tongue, with fungous growths and
somewhat indurated surrounding, may be easily

mistaken for carcinoma when the trouble appears in

an elderly person. I have twice made that diag-

nostic mistake, and the error was only discovered

by the microscope after extirpation of the diseased
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part. The subsequent history of these cases con-

firmed the microscopic diagnosis. The knotty (or

nodular, knotige) form of tuberculosis of the tongue,

on the other hand, is at the beginning hardly to be

distinguished from gummous affections of the tongue.

In their subsequent course the cheesy-purulent soft-

ening of the knots and the transformation into a

characteristic abscess, their way of breaking and the

whole further course of the affection will leave no
doubt as to the character and significance of the

trouble. The great majority of the cases operated

on by me, partly by scraping out and by the appli-

cation of the thermo-cautery, and partly by re-

moval of a wedge-shaped portion of the tongue, have

probably succumbed later on to pulmonary tubercu-

losis. Some of them have, certainly, remained per-

fectly healthy for years, even when belonging to

strongly hereditarily affected families. Whether
there are tuberculous processes of the tongue that

should be rather classified as lupus remains to be

seen.

I have twice by autopsy of patients, that suffered

from tuberculosis of bone and died of pulmonary
tuberculosis, found the entire surface of the tongue

covered with perfectly superficial, confluent tubercu-

lous ulcerations, from the size of a pin's head to that

of a flax-seed, between which were everywhere scat-

tered characteristic miliary tubercles. The process

had only appeared in the last few weeks before death,

and had been taken for aphtha;.

8. Tuberculosis of the Pharynx and Palate.—

I

have seen almost exclusively in young persons,

about the period of puberty and shortly after it. Flat,

confluent ulcers, as large as a millet-seed and larger,

with yellow base, spreading from the palatine arch

over the posterior wall of the pharynx and the whole

posterior surface of the velum palati. By strong

light it is generally possible to discover the miliary

tubercles between the separate ulcers. The affec-

tion is easily mistaken for congenital syphilis.

The extensive adhesions of the cicatricially con-

tracted velum palati, with complete or almost com-
plete exclusion of the pharynx from the nasal cavity,

and certain forms of cicatricial stenosis of the pharynx
immediately above the larynx, are oftener to be re-

ferred to healed up tuberculous ulcers than to

syphilis. In its severe forms the latter produces
rather defects on the palate, whilst tuberculosis pro-

duces extensive ulcerating surfaces which are speci-

ally prone to cause adhesions later on.

Energetic surgical treatment is easier to institute

and decidedly more promising than in laryngeal

tuberculosis. Probably most of the patients die of

pulmonary affections before the pharyngeal tuber-

culosis is cured, even if they be not already suffering

from pulmonary disease; but permanent cure by
early local treatment with caustics, the hot iron,

scraping, etc., certainly does take place, and I have
repeatedly observed it.

9. Ozmna tuberculosa.—There is an ozsna tuber-

culosa, caused by the formation of true tuberculous

ulcers in the nasal mucous membrane, and which is

to be sharply distinguished from the very much more
frequent so-called rhinitis scrophulosa, which is

simply caused by catarrhal conditions. Still more
seldom do primary tuberculoses of the osseous

structures of the nose, particularly of the upper jaw,

secondarily lead to infection and specific diseases of

the nasal mucous membrane.
10. Tuberculosis of the lips.—I have twice seen

severe tuberculous (not lupous) ulcerations on the

lips. Once in the case of a young girl with multiple

focus-tuberculosis (Herdtuberculose) and sound

lungs; and once in the case of an elderly lady. In

the first case the deeply reaching ulcer was removed
by a wedge-shaped incision, and in the second case

the more flat ulceration, surrounded by thick crusts

and sclerosed connective tissue was mistaken for a

carcinoma, and was maltreated with superficial

cauterizations. In this case excision and a plastic

operation were necessary.

11. Fistula in Ano.—Some rectal fistulas already

have the significance of tuberculous ulcers. The
relation between rectal fistulas and tuberculosis of

the lungs, so strongly emphasized by the older sur-

geons is explained, or rather corrected, by this fact.

The tuberculous fistula in ano differs from the non-

specific by its tandency to form great masses of

fungous granulations, widespread loosening of the

mucous membrane and undermining of the outer

skin, as well as sinuous abscesses.

The treatment must therefore be the same as for

tuberculous abscesses: free incision, scraping out

of the fungous granulations, removal of the thin

strips of skin and mucous membrane; open treat-

ment by packing in antiseptic gauze, especially iodo-

form gauze. In obstinate cases energetic cauteriza-

tion with the hot iron should also be used.

12. The analogue of tuberculous rectal fistula is

found in the rare cases of insidiously developing

perityphlitis. It begins after the perforation of a

single specific ulcer of the intestine, in otherwise

still healthy persons who up to this time have pre-

sented no symptom of intestinal tuberculosis, and

runs its course in the same way, forming large

tuberculous abscesses, multiple fistulas, and extensive

solutions of the skin, and also with the production

of massive tuberculous (fungous) granulations.

—LangenbecKs Archiv, Bd. xxxiii, Hft. i.

Oaten Flour in the Treatment of Burns.—
Mr. G. Greene says: The comparative success at-

tendant on the adoption of the following line of treat-

ment, together with the fact of my being unaware of

its having been advocated before, is my reason for

bringing the matter under the notice of the profession.

Different treatments have been from time to time

suggested with the object of favoring the healing of

burns and scalds with in many instances questionable

results. I have for some time been in the habit of

using for all degrees of these injuries equal parts of

fresh lard (that is, free from salt) and oaten flour

made into a paste, which, when spread on a cloth

(old calico), or preferably a piece of lint, I direct to

be applied or rolled round the affected part or limb,and

allowed to remain on twenty-four hours, after which

a fresh application is made, and so on every twenty-

four or forty-eight hours, as the exigencies of the case
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demand. In every instance I was well pleased with I

the progress of cases subjected to this treatment,
several of which had been ineffectually treated by
other methods.
The advantages which I claim for this application

are (i) its freedom from odor, (2) its soothing prop-
erties and antiseptic action, (3) its superior heahng
powers, and lastly, its cheapness and the ease with
which it can be procured (in most houses) on the

shortest notice. This latter advantage is of no small
importance, taking into consideration the sudden and
frequent occurrence of injuries of this nature in

ordinary domestic life.

—

British Medisal Journal,
Sept. 24, r887.

Ergotin as an Adjuvant to Digitalis.—Rosen-
bach, in the Berliner klinische U'ochenschrift, No.

34, 1887, reports good results from the combination
of these remedies in (i) aortic insufficiency; (2) in

idiopathic dilatation of the heart, with alterations in

the elasticity and contractile power of the blood-
vessels; (3) in arterio-sclerosis.

He suggests the following formulae

:

B. Inf. sec. cornu 32j^.

.(Either, sulphur Ttl,45-

Acid, hydrochlor IH-'S-

^.
AquK 33'A—'^-

Sig. Teaspoonful every two or three hours.

Also
Ergotin gr. 30 to 60.

Acet. digital
'^l.TS-

Aqu£e -^y^.—vx,.
Sig. Tablespoonful as indicated.

In pill form.

Ergotin gi". 45-
Pulv. fol. digital gr- 30.
Pulv. et. ext. gentian q. s.

Ad. pil. 50 in num.
Sig. Dose two or three pills.

Also
Infus. fol. digital 111.23.

Ergotin gr. 30.
Aquae M'A-—"S-

Sig. Teaspoonful every two hours if needed.—Medical News, Oct. 15, 1887.

Creasote in the Treatment of Pulmonary
Phthisis.—Fraentzel has used this remedy since

1878, chiefly in cases without fever, cough, or com-
plications. The following formula was employed

:

Creasote. . . 13 parts.

Tincture of gentian 30 "
Brandy 250 "
Sherry, enough to make 1,000 " filtered.

A tablespoonful is given two or three times a day,
in a glass of water, and at the same time two table-

spoonfuls of cod-liver oil are given daily. The pa-
tients are kept, day and night, in freely ventilated
rooms and are fed abundantly. Improvement is

manifested by gain in weight, increase of the appe-
tite, diminution of the cough, expectoration, and
pain, a reduction of the area of dulness, and the
disappearance of bronchial souffles. Out of 400
patients treated by this method, 150 have been
permanently benefited.

—

N. Y. Medical Journal,
Oct. 22, 1887.

Icterus Neonatorum.—Silbermann (Arch. f.

Kinderheilk, Bd. 8, cited mFortschr. d. Med. No. 19)
has studied the subject of icterus neonatorum, and
arrived at the conclusion that it is a jaundice of reab-

sorption and of hepatogenous nature. The bile-stasis

occurs in the bile capillaries and interlobular ducts,

which are compressed by the dilated branches of the
portal vein and blood-capillaries of the liver. The
congestion of these vessels is brought about by the

changes in the hepatic circulation that arises soon
after birth, which is one effect of a general change of
the blood-plasma. This blood change is a sort of fer-

mentation depending upon the destruction of red
corpuscles shortly after birth. The icterus is more
marked in the more feeble infant, for in it the blood
changes are more considerable than in the strong.

The destruction of red corpuscles and their accumu-
lations in the hepatic vessels afford material for the

formation of bile in excess.

—

Lancet, Oct. 15, 1887.

Creolin vs. Carbolic Acid.—E. von Esmarch,
assistant in the Royal Hygienic Institute of Berlin,

has made a series of experinents with creolin, a new
disinfectant, which has been highly spoken of by
Professor Frohner of the new Veterinary School of
Berlin. Dr. von Esmarch made a number of com-
parative observations with carbolic acid on the disin-

fecting, deodorizing, and antiseptic properties of
creolin. Amongst other observations, he noted the

effects of the two substances on fluids containing

cholera, typhus, and anthrax bacilli. As a rule, cre-

olin appeared to be much the more active. Similarly

the offensive smell of various putrefying liquids was
controlled much more readily by creolin than by
carbolic acid. Creolin soap, too, showed itself more
active as a disinfectant than corrosive sublimate soap.—Lancet, Oct. 15, 1887.

The Treatment of Abortion in the Obstet-
rical Clinic of Florence.—Fasala has observed
the following rules in the treatment of abortion, with

good results

:

1. An expectant course is pursued when the cer-

vix uteri is closed, and can be dilated with difficulty,

and if no signs of decomposition of the fcetus are

present.

2. Under conditions favorable for the introduc-

tion of instruments or the hand, the ovum and its

appendages are promptly removed.

3. If decomposition has begun, the cervix is di-

lated by laminaria tents or metallic dilators, and the

ovum is removed.

4. Intra uterine injections for antisepsis are made
with warm solutions of bichloride of mercury, i to

2000; in ca'e of hemorrhage, hot solution of bichlo-

ride of mercury, i to 4000, and tamjioning the vagi-

ina, are used.

—

Annali di Ohstetricia, March, 1887.

Medical News, October 8, 1887.

Galvanism in Ulcer of the Tongue.—In the

Paris Medical of July 23, is a report of a case of ulcer

of the tongue cured by the continuous galvanic cur-

jTent. The treatment required iS months and 109
stances.

1
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SATURDAY, NOVEMBER 5, 1887.

THE TEXAS SPECIAL COMMITTEE ON SURGERY.

Some years ago an English medical weekly asked

"What good (professionally, that is) can come out of

Texas?" Even had this question not been answered

before, a sufficient answer may be found in the two

first reports of the "Special Committee on Surgery

of the Texas State Medical Association. " Besides

the matter contained in them these reports, for 1885

and 1886, show three things: that the surgeons in

Texas recognize and do their duty to the profession

by contributing to the stock of common knowledge;

that the Texas State Medical Association is fully

alive to the interests of the profession in appointing

such a Committee; and that a State medical as-

sociation can find a committee to do good work.

The first report contains, so far as the records

could be had, a statistical summary of all the surg-

ical operations performed in Texas up to 1886

—

4,293 operations being tabulated. The report for

1886 contains a tabular statement of 1,046 opera-

tions. The death-rate of all operations up to 1886

was 8. 15 per cent.; the mortality for the 1,046 op-

erations for 1886 was 7.93. Beginning with ampu-

tations of the thigh we find that the mortality of the

150 operations performed was 36 per cent. Five

double amputations of the thigh gave i recovery.

Of the 54 fatal cases antiseptics were not used in 41

cases. Of the cases that recovered antiseptics were

used in 37 cases. From the make-up of the report

it seems that antiseptics may have been used in some

cases in which it is not stated. Eighteen cases died

in 24 hours or less; 4 died of pyaemia or septicaemia;

3 of gangrene, from neglect in 2 cases; 2 died of

tetanus, and i had tetanus and recovered; i died of

pulmonary congestion from ether; i died of erysipe-

las; and in 24 cases the cause of death is not stated.

In 37 cases the operation was performed for railway

injury, gun-shot wound, or other severe traumatism.

The anagsthetic was chloroform in 130 cases, ether in

8 cases, and chloroform and ether in 1 1 cases, not

stated in i case. The shape of the flap is not stated

in many cases, nor is the time after injury at which

the operation was performed. Inasmuch as the

date of operation is not given in the first report it is,

of course, difficult to form an accurate opinion of

some things regarding the operations.

Of 97 amputations of the leg 37 died, 18.78 per

cent.; 8 double amputations with 2 deaths, i being

complicated by a railway injury to the head, the

other a double operation on leg and thigh for rail-

way crush, and died of shock. Antiseptics are men-

tioned in connection with 65 operations, of which

number 18 were fatal—29.38 per cent. Five cases

died of shock ; i case of triple amputation, both legs

and one hand, died of exhaustion in 2 days; 3 died

in 24 hours; 3 of secondary haemorrhage; 3 of

tetanus; i died on 30th day, having passed from

operator's care on loth day; 6 died of pyasmia and

septicemia, carbolic acid being used in 4 cases, the

operation being performed for compound dislocation

of ankle, necrosis and gangrene from old gun-shot

wound, chronic ulcer and necrosis, compound com-

minuted fracture of both bones (never rallied from

shock), gangrene, and old ulcer; i died of exhaus-

tion after amputation for senile gangrene ; i of ex-

I

haustion and dysentery, the operation being for rail-

I

way injury ; i of gangrene, operation for railway in-

jury; I from cachexia in 40 days, operation for

cancer of heel; in the other cases the cause of death

is not mentioned.

I

Thirty-two disarticulations of the shoulder gave 4
I deaths— 12.5 per cent., the operations being per-

formed for gun-shot wound, gangrene after wounds

of elbow, railway crush of shoulder, and railway

crush of arm, leg and trunk ; in the third case the

arm was removed, with neck of scapula and part of

clavicle, and subclavian lied in lower third; opera-

tion performed on third day, and death from sep-

ticEemia on sixth day. Eight disarticulations of the

hip gave 4 deaths; i died in 20 minutes and i in 2

hours, both after gun-shot wounds, and i in 4 hours,

after railway injury. Eighteen disarticulations at

knee-joint gave 4 deaths, i being an engine crush of

both legs, right thigh amputated; i of neglect of

nurses and secondary haemorrhage ; i after operation

for necrosis of tibia; and i of septicjemia, after

secondary haemorrhage.
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The tables of resections are interesting, and in-

clude some total excisions. The most interesting of

these operations was a case of removal of the whole

eighth dorsal vertebra for crush from the fall of a

tree. The patient died on the sixth day from a

wound of the lung, the paralysis having all gone. In

reporting the cases many of the operators com-

mitted the error of not giving the result as to the

subsequent usefulness of the limb. Three cases of

resection of the sternum in continuity are reported,

all for caries, 2^ inches being removed in i case.

All recovered. Of the 55 cases of resection of joints

2 died, neither from the operation. Of 6^ cases of

resection of bone in continuity none died.

Eighty-four ligations are tabulated, with 1 1 deaths

;

these include ligations of the subclavian 4 cases, 2

deaths, i from perforation of pleura by aneurismal

sac; internal mammary i; axillary 3; brachial 17,

2 deaths, i from secondary hemorrhage; common
carotid 6, 3 deaths, from hasmorrhage on twenty-

second day, in 6 hours from exhaustion, and from
|

reopening of sac of returned aneurism and tying ex-

ternal carotid and internal jugular; external carotid

4, I death, just mentioned ; external iliac 4, i death

from repeated haemorrhage; common femoral 2, 2

deaths from recurring hfemorrhage; superficial

femoral 10 cases; popliteal i; and other minor

ligations.

Under the head of " trephining bones of the cra-

nium" we find 44 observations tabulated, with 8

deaths. In 17 cases the operation was performed

for recent depressed fracture, with death in 2 cases;

in II cases for epilepsy after fracture or other cranial

injury, i death, 2 permanent recoveries, improve-

ment in 2. In one case, after old fracture of parietal

bone, and epilepsy, there was profound coma, which

was relieved by withdrawal of pus; 5 crown-heads

were removed, and a spiculum lying on dura; explor-

ation and incision evacuated the abscess; a drainage

tube was used for 10 days; hernia cerebri occurred,

which was treated by compression by flaps of scalp;

recovery was rapid and permanent. In one case of

depressed fracture from railway injury 27 fragments

of bone were removed. The patient was comatose

for 9 days and then recovered.

Of tracheotomy for foreign bodies 43 cases are

tabulated, with 4 deaths. Foi disease the operation

was performed 69 times, with 49 deaths.

One hundred and fifteen amputations of the female

mamma gave 7 deaths, 6 after operations for cancer,

for which the operation was performed 98 times.

The causes of death after the operations for cancer

were : general erysipelas i case, phthisis i case, rapid

recurrence i, congestion of lungs from anajsthetic i,

septicemia i, died on table from anesthetic i, ex-

tension of disease i. Of the 92 cases which recov-

ered, the result as to permanence is given as complete

in 3 cases, no recurrence after 12 years in i case,

after 9 years in i, after 7 years in 3, after 6 years in

2, after 5 years in i, after 3^^ years in i, after 2 years

in one, after i year in 3, indefinite 11. In one case

relapse occurred in the cicatrix after 10 years; recur-

rence and death in i case after 5 years, in 4 cases

after 2 years ; recurrence 5 times after 3 years, 7 times

in I year, four cases in 6 months, and in 5 cases at an

indefinitely slated period. Sarcoma is mentioned

twice, and 5 other cases were probably sarcomatous;

all of these recovered without recurrence, except

one, in which the result is not stated.

One case of gastrostomy is reported by Herff, for

impermeable stricture of the oesophagus from swal-

lowing concentrated lye. Howe's operation, gastros-

tomy at two periods, was performed. The child, 7

years old, regained her health perfectly; was ahve 6

years after the operation, strong and well nourished,

though always fed through the fistula. Herff also

gives 2 cases of splenectomy. In the first case the

spleen was detached from the stomach and lying

across the umbilical space. Old adhesions to the

parietes were detached by the fingers, and about ten

vascular adhesions ligated. A pedicle of vessels was

included in Atlee's clamp. The spleen weighed 4^
pounds. The maximum temperature reached was

100°, pulse 80, no vomiting. The wound healed and

the sutures were removed between the fourth and

sixth days, and the clamp on the seventh. On the

same day the woman had an angry altercation with

her husband, which was followed by the expulsion of

a macerated fcetus, tetanus, and death on the follow-

ing day. In the second case a leukemic spleen was

removed, it filling the whole abdominal cavity and

pushing up the diaphragm. The organ weighed 13

pounds. Death was due to hemorrhage from the

broken short adhesions which could not be tied.

Cupples reports a case of operation for carcinoma

of the pylorus of more than a year's standing, the

patient being extremely emaciated. There was rapid

recovery from the operation, and great relief to stom-

ach symptoms. The patient went 500 miles to his

home, and died some weeks afterwards. Herff re-

ports a nephrectomy for sarcoma of supra-renal cap-

sule and kidney, which was floating; the patient

made a perfect recovery.

Want of space prevents our making a more com-

plete analysis of this report at this time. But one of

the objects had in view in noticing this report at such
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length was to show that such reports are of great

value; another was to show that something good can

"come out of Texas." Few can form any idea of

the immense labor required in making out such a re-

port, and too much praise cannot be given to the

Committee, the chairman of which is Dr. George

Cupples, of San Antonio.

TUBERCULAR LESIONS OF THE LUNGS.

The "line of march" of tubercular lesions of the

lungs is discussed in a most interesting way by Dr.

J. K. Fowler, in the October number of the London

Practitioner. The apical position of the primary

lesion has been recognized almost as long as we have

had exact information about diseases of the lungs.

But the path and course of extension of the tuber-

cular inflammation has been little studied. In 1882

Dr. William Ewarts' excellent Gulstonian Lectures

on "Pulmonary Cavities" threw much light on the

location and mode of growth of these lesions. He
showed that cavities at the base of the lungs were

very rare, that they occurred at the apex oftenest, in

the dorso-axillary region a little less frequently, and

in the mammary still less frequently, although in

about one-half of all the cases.

Dr. Fowler aims especially to point out the order

in which the tubercular lesions appear, and the tract

along which the infection travels in the lungs. He
claims that in chronic cases, as a rule, the morbid

changes follow a definite path. In acute cases ex-

ceptional courses of development are common.
The primary lesion almost invariably is found in

the apex of one or both lungs, or rather about an

inch below the true apex. This corresponds exter-

nally with the supra-clavicular foss». Often, but

somewhat less frequently, the primary lesion is so

located as to correspond with the first and second

interspaces below the outer third of the clavicle.

The direction of the extension of these primary le-

sions is backward and downward chiefly.

From apical primary lesions the first secondary

one is usually at the apex of the lower lobe. The
latter appears very early, as a rule; often when the

primary tubercular nodule is no larger than a cherry.

The location of this secondary lesion is about one to

one and a half inches below the upper and posterior

extremity and about the same distance from the pos-

terior border of the lower lobe. It tends to spread

backward and downward along the line of the inter-

lobular septum, producing a wedge-shaped mass of

consolidation. The location of the lesion corre-

sponds with the inner border of the scapula when it

is drawn as far away from the vertebra as possible.

Further extension towards the base of the lower lobe

does not take place by a direct increase of the area

of consolidation so much as by the formation of ir-

regularly scattered tubercular nodules. The base

of the lung is very rarely affected to any extent, and

in the majority of cases contains no tubercular ma-

terial. When this is not true the lung tissue has first

been weakened by pneumonia, pleurisy or similar

affections.

The middle lobe of the right side often escapes

invasion, and if involved, is not usually until late in

the course of the disease. The lesion generally is

tuberculo-pneumonic in character; and follows a

primary lesion of the upper lobe of the same side.

The area of consolidation may be considerable, but

the area of softening is generally small.

When the opposite upper lobe is secondarily af-

fected, which, as a rule, occurs early, the lesions are

located symmetrically in both lungs. A third loca-

tion is noticed in secondary lesions at times. This

is close to the interlobular system about halfway be-

tween its upper and lower extremities, and corre-

sponds on the chest wall to the upper part of the

axilla.

When the lower lobe of the opposite lung is sec-

ondarily affected the lesion is similar to that on the

side primarily involved. Almost invariably the pri-

mary lesion is in the apex of one lung, the next lesion

appears in the upper part of the same side, and then

a third focus of disease may appear, symmetrically

located in the opposite lower lobe. Rarely this order

is found changed and the lower lobe of the lung pri-

marily affected is untouched by the disease, which

appears secondarily in the apex of the lower lobe of

the opposite side.

Dr. Fowler believes that in those cases that illus-

trate most perfectly the eruption of lesions in the

order just sketched, the infection of new lung areas

is by means of the secretions carried through the

bronchial tubes to the various parts of the lungs.

When infection occurs through the agency of the

blood the foci of the disease follow no plan as re-

gards place or time of appearing. Also when infec-

tion of new areas takes place through the lymphatic

channels it follows no longer the plan and course

described. The information given us by Dr. Fowler,

if confirmed, will enable us to judge more definitely

of the stage of advancement of the disease, at least

in all chronic cases, and furnishes us also with land-

marks which locate the lesions. Of the importance

of locating the secondary lesion near the upper pos-

terior part of the lower lobe he says : "The infiltra-
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tion of the lower lobe at this spot in the early stage

of phthisis is one of the most constant features in

the pathological anatomy of the disease, and its

recognition is a matter of much importance, as in

doubtful cases it is almost positive proof of the ex-

istence of tuberculous disease of the lungs. I have

seen extensive lesions of the apex not presenting a

trace of tubercle in which the lower lobes were quite

free from disease. The existence of this lesion as a

test of the tubercular nature of the disease holds

good, I believe, as a positive test, but its absence

does not negative tubercle.

"

CONGRESS OF AMERICAN PHYSICIANS AND
SURGEONS.

At a meeting of the Executive Committee on Oc-

tober 5, in Philadelphia, nine 6/><'«<z/ Societies were

represented by one member from each Society. Of

the nine representatives present, four were from New
York, two from Philadelphia, one from Baltimore,

one from St. Louis and one from Alabama. Dr. Wm.
Pepper was made Chairman and Dr. John P. Bryson,

Secretary. The first regular meeting of the Congress

is to be held in Washington, D. C, September i8,

19 and 20, 1888; the sessions of the Congress to be

held in the evenings, leaving the day for the Special

Societies to meet for their own work separately. It

is worthy of notice that the American Gynajcological

Society, which is one of the largest and most influen-

tial of the National organizations of specialists in this

country, at its recent meeting in New York refused

to join the proposed Congress, and appointed its

next annual meeting in Boston, Mass., to commence

on the third Tuesday of September, 1888. As the

entire aggregate membership of the nine cooperating

specialist societies does not probably exceed 350, or

less than half of i per cent, of the regular practicing

physicians and surgeons in this country, their assump-

tion of the name of " The Congress of American

Physicians and Surgeons," will hardly deceive any-

body but themselves. Neither will the amount of

scientific work they will be likely to accomplish in

three September evenings at Washington, in addition

to two sessions in separate society capacity on the

same days, be sufficient to astonish the professional

world.

William Scovell Savory, F.R.S., London, has

been appointed by the Queen Surgeon Extraordinary

to her Majesty, in place of the older Richard Quain,

recently deceased.

The Western Pennsylvania Medical College,

Pittsburg, is reported to have commenced its second

annual course of instruction with a class of nearly

100 students; which is the more gratifying, as the

Faculty recommend a full graded three years' course.

Complimentary.—We see it stated by cablegram

that the Sugar-Coated Pills and Effervescing Salts,

furnished by W. R. Warner & Co., Philadelphia, re-

ceived the highest award for superior quality from

the American Exhibition in London.

SOCIETY PROCEEDINGS.

PHILADELPHIA PATHOLOGICAL SOCIETY.

Stated Meeting, September 22, 1887.

The President, J. C. Wilson, M.D., in the
Chair.

Dr. W. Osler presented a specimen of

thrombosis of the portal vein.

Chronic obstruction to the blood flow in the

branches of the vena porta; within the liver, such as

occurs in cirrhosis, is probably the most common
cause of this rare condition. We not infrequently

meet with atheroma in the portal vein and its

branches in cirrhosis, one factor in the production

of which, as in the pulmonary artery in mitral steno-

sis, is the heightened blood-pressure; and to this

change the thrombus formation is closely related.

At first, and possibly for a long time, mural, it grad-

ually becomes obliterating, and if the collateral cir-

culation is established, the patient may live some
time, as in a case which I reported in 1882 {Jour.
Anatomy and Physiology), in which the vein was rep-

resented by a firm fibrous cord. The specimen here

shown was taken from a Swede, aged about 45, who
was admitted to the University Hospital May 7 with

ascites. As he could not speak English it was diffi-

cult to obtain a history, but we ascertained that he

had been in failing health for some time, and latterly

his abdomen had become swollen. It did not ap-

pear to have come on suddenly. The liver dulness

was reduced, the superficial abdominal veins were
moderately distinct, and the case was regarded as

one of ordinary cirrhosis. He was tapped five times

between May 20 and July 14, and from 12 to 15

pints of serous fluid removed on every occasion.

He was able to be up and about after each tapping,

but he gradually became emaciated, weak, finally

comatose, and he died July 20. There were no haem-

orrhages, and it may be stated that the abdominal
veins were at no time more distended than is com-
mon in atrophic cirrhosis. The condition post-mor-

tem was as follows: fibrous adhesion in peritoneum;

atrophic cirrhosis ,of liver, with thickened capsule

;

old firm thrombus in vena port.-e, extending into

splenic and mesenteric veins; thickening and patchy
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calcification of the walls of the portal vessels
;
great

enlargement and induration of the spleen; kidneys

indurated; no special changes in thoracic organs.

A careful dissection of the abdominal veins was not
I

made, but I am told by Dr. Miall, who made the

autopsy, that the peritoneum was very dark and the

veins behind the liver very large. The collateral
I

channels were, no doubt, largely the anastomoses
which exist between the peritoneal, mesenteric and
lumbar veins and the gastric, diaphragmatic and
oesophageal vessels. As in the case of fibroid oblit-

eration referred to, a perfect collateral circulation

may be established in occlusion of the portal vein,

and the patient may live for months or years. In

this instance the thrombus was evidently old, as in

places there were calcareous changes. The branches
in the liver were filled with soft clots. The gall-blad-

der was full of normal bile. In two other cases of

cirrhosis I have met with thrombi in the portal vein,

in both instances with thickening and atheromatous
changes in the vessel walls, but the thrombi had not

undergone such degenerative changes as in this

specimen.
Dr. H. F. Formad presented a specimen of

CHRONIC HYPERTROPHIC CIRRHOSIS OF THE STOM.ACH

WITH GASTRIC ULCER, AND COLLOID CHANGE
OF THE MUCOUS MEMBRANE.

A sailor, aged 38, a German, was admitted to the

Naval Hospital 10 months ago with the symptoms of

dyspepsia and occasional vomiting. There had been
absolutely no pain at any time and no vomiting of

blood. Three months before death he began to have
serious difficulty with swallowing, with cesophageal

regurgitation, and though a stricture was sought for

none was found. Very curiously, for a few days im-

mediately preceding death he swallowed well. Death
resulted from starvation. At the autopsy the ab-

dominal cavity was found to contain 52 ozs. of

straw-colored fluid and showed evidences of old

peritoneal inflammation, especially at the upper part,

•where the organs were matted together into one mass.

The stomach was quite contracted, having a capacity

of 4 to 5 ozs. Its walls were ^ to i inch thick, the

thickness greatest at the cardia and gradually dimin-

ishing till within 2 inches of the pylorus, where the

wall abruptly resumed its normal condition. The
first impression given was that it was a case of can-

cer, but closer examination showed it to be simply

great thickening of the wall with polypoid elevations

of the mucous membrane and secondary colloid

change. The ulcer was situated in the posterior

wall near the cardia; its bottom formed by tis-

sue in the spleen and the peritoneal coat of the

transverse colon. Communication with the abdom-
inal cavity had been prevented by firm adhesions.

The omentum contained a number of colloid gran-

ules as large as peas. The abdominal lynjph glands

appeared to be amyloid. The case was remarkable,

first, in the complication of hypertrophy with gastric

ulcer, a condition which the reporter had never before

seen; second, in that the hypertrophy should com-
mence at the cardia instead of at the pylorus.

Dr. Formad also presented the specimen of a

STAB-WOUND OF THE ABDOMEN.

Laparotomy had been performed and a wound of

the intestine found, which was sutured. The man
died suddenly 60 hours after the operation. At the

autopsy there was only a very slight amount of peri-

tonitis found and the wound in the intestine had
firmly united. The abdominal condition not being

suflScient to account for death, the brain was exam-
ined and a very distinct embolus in the floor of the

fourth ventricle found. The stomach had not been
touched, but on its peritoneal surface were some
slight tears, and opposite them in the mucous mem-
brane, but not corresponding exactly with them,

were several distinct, small linear ulcers, which ap-

peared like ulcers due to some injury. They did not

look at all like ordinary ulcers, but still had evidently

formed ante-mortem. There was an old hemorrhagic
infarct of the kidney.

Dr. Osler had been particularly interested in the

first specimen, and had hoped that possibly it might

prove to be related to the formation of gastric ulcer

in the way pointed out by Dr. Baumgarten, and to

which he wished to call attention, namely : that the

movement of the stomach against the costal edges

produces distinct localized thickenings, and that in

corresponding points of the mucous membrane ul-

cers form.

Dr. Formad also presented a specimen of

GUNSHOT WOUND OF THE HEART.

The ball had entered the chest between the fourth

and fifth ribs on the left, passed through the left ven-

tricle, and was found imbedded in the spinal column.

Death was instantaneous. The principal point of

interest lay in the fact that the ball had traversed the

cavity of the left ventricle near its base without in-

juring the chordas tendini;e or the leaflets of the

mitral valve.

Dr. Wescott presented

A MEDIASTINAL TUMOR,

removed from a man, aged 28, who had entered the

University Hospital a week ago. He was a brake-

man, with good family history and personal habits,

and no venereal history. He had been in good
health and at his work till last July, when dyspnoea

developed and he quit work. About the same time

he noticed a tumor in his neck. There was no pain

nor difficulty of swallowing. On admission he was
in a condition of orthopnoea. Over the left side of

the chest there was complete dulness, extending to

the right edge of the sternum, with absence of res-

piratory murmur. The apex beat of the heart could

not be seen or felt. The tumor of the neck involved

the superficial lymph glands and could be traced'

behind the sternocleidomastoid muscle and down
into the chest. There was no inequality of the pu-

pils and no oedema. At the autopsy, on opening the

chest nothing but a large fleshy mass and the edge

of the right lung could be seen. The mass pene-

trated the chest wall between the first and second

ribs and became continuous with the tumor in the

neck. It was closely attached to the bodies of the

dorsal vertebrae from the first to the fourth, filled all
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the upper part of the left chest, and completely en-

veloped the great vessels. The oesophagus was
pushed to one side but not compressed. The left

lung was completely collapsed and contained numer-
ous secondary nodules. Theheart was pushed down
and back, but was normal. The mesenteric glands

were enlarged. A section of the tumor showed
largely fibrous tissue. The reporter asked whether,

in the case of such a large mass, the absence of press-

ure symptoms was not remarkable?
Dr. J. B. Walker said that in the absence of

pressure symptoms such a large tumor was, in his

experience, unique, generally very much smaller

ones giving rise to marked symptoms.

CHICAGO GYN.ffiCOLOGlCAL SOCIETY.

Regular Meeting, Friday, June 24, iSS"^.

The President, Chas. Warrington Earle, M.D.,
IN THE Chair.

Dr. John Bartlett read the following paper, en-

titled Several Items of Obstetrical Interest.

IS QUININE AN OXYTOCIC ?

Some twenty-five years ago, as well as my memory
serves me, the question began to be mooted whether
quinine was an abortifacient and oxytocic or not.

Prior to 1862, so far as I am aware, preparations of

cinchona were given to pregnant women freely and
without any suspicion that harm might result there-

from. Today the profession is divided in opinion

on this subject; some scrupulously withholding qui-

nine from the pregnant woman, others giving it with-

out reserve. In the course of my reading, I have
chanced upon an observation of Maunceau's which
indicates that two years prior to Sydenham's notice of

the bark, this obstetrician had sought an answer to

the query in question. I quote : Obs. CCLXXII:
"On the 28th of October, 1680, I delivered a woman
who had during a period of fifteen days three or four

violent accessions of tertian ague, which obliged me,
after a bleeding from the arm, to administer cinchona.

By the use of this remedy the fever entirely ceased.

After having continued in good health for ten or

twelve ^ays, she was happily delivered of a large

healthy boy. This experience caused me to recog-

nize a fact, which has since been confirmed by a

number of similar cases, towit, that pregnant women
can take cinchona with the same benefit as other

persons, without its occasioning any injury to the

mother or child.

"

I cannot but regard it as a curious and interesting

fact that a question as to the specific action of a med-
icine put forth in 1680 should be adhuc sub judice.

Last year I reported to this Society a case of

PLACENTA PR.«;VIA IN WHICH THE PLACENTAL TISSUE
EXTENDED OVER THE ENTIRE OVUM.

Cases have been reported by Sirelius, Barnes, He-
gar, Hicks, and Judell in which placentre have been
so spread out as to occupy nearly the whole of the

internal surface of the uterus. In connection with

this subject, I call your attention to the following
observation of La Motte's:

Observation CCCC/.—"The 22d of July, 1717, Dr.
Ducet sent to desire me to go to a farmer's wife, two
leagues off, who had been in labor ten days and ten
nights, during which time she had not the least rest."

(La Motte here proceeds to describe how he deliv-

ered by turning and continues:) "I had a great deal
of trouble in bringing away the placenta, which was
not one-third so thick as usual, but merely membran-
ous, of about the thickness of a child's diaphragm;
it not only adhered to the bottom of the uterus, but
to its whole circumference; so that a young practi-

tioner would hardly have believed that any placenta
at all was left behind.

"

PLACENTA PRAVIA'WITH CERVICAL ATTACHMENT.

In Charpentier's treatise on obstetrics, we find the

following list of authors who admit that in certain

cases of placenta prsevia it is possible that the pla-

centa find attachment within the neck of the uterus:

Sirelius, Barnes, Thudicum, Chavanne, Marchal,
The'venot,Keppler, Pajusko, Rokitansky, Sackreuter,

Mettenheimer, La Chapelle, Pinard, Tarnier, Hubert,
and Noel.

I desire to prefix to this list the name of Andre
Levret. From his work, "L'Art des Accouchmens,

"

I extract the following passage from his paper on
Placenta Prjevia published at Paris in 1751. Page

373: "An interesting question naturally arises in this

connection, Why some women having the placenta ad-

herent in the neck proper of the uterus arrive at term,

whilst others, by far the majority, under the same
condition do not reach the normal limit of gestation?

"This variation in effects proceeding from the same
cause must depend upon some particular circum-

stance as a determinating clause. I explain the

matter in this way. According as the placenta is

primarily attached higher or lower in the neck proper
of the uterus, hasmorrhage will occur sooner or later.

Thus when that vascular mass has taken root nearer

to the OS tinea;, the woman will be able to approach
nearer to the term of gestation than if it had been
implanted as high as the constriction (internal orifice)

of the uterine neck. And thus the time of interrup-

tion of the pregnancy by bleeding will vary with the

level of attachment of the placenta between the two
extremities of the neck. It is demonstrated as well

by the mechanism of pregnancy as by the daily ex-

perience of the accoucher, that the neck does not

begin to expand to aid in augmenting the capacity

of the uterus except in the later months of gestation;

and that it is by segment that the cervix continues

thereafter to expand from above downwards. Now,
the neck cannot thus expand without sooner or later

obliging the placenta, which is not susceptible of like

expansion, to detach itself in part, either in some
point of its circumference if it be more advanced
upward on one side than on the other, or at its cen-

tre if this be in exact correspondence with the upper
end of the cervical canal. It follows then as a neces-

sity that a hremorrhage shall occur at a time more or

less near or more or less distant from the natural term
of pregnancy, according as the placenta shall be at-
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1

tached further from or nearer to the [lower orifice of

the] central canal.

The credit of first suggesting

ABDOMINAL SECTION IN THE TREATMENT OF RUPTURE
OF THE CYST IN ABDOMINAL PREGNANCY.

is generally given to Osiander and Heim. In Lev-

ret's work on obstetrics may be found the following

sentences. His appreciation of the difficulty inci-

dent to the detachment of the placenta in such a

case is complimentary to his foresight and sagacity.

" In e.\tra-uterine pregnancy, the fetus- inclosed in

the Fallopian tube or ovary ordinarily bursts its en-

velopes before full term, and the mother perishes of

hajmorrhage with her infant in her abdomen. This

sad accident seems to indicate abdominal section,

but I doubt very much whether an operation would
succeed in saving the mother even if there were

present sufficient symptoms to enable one to decide,

and to decide promptly, upon an operation. Because,

it would be necessary, in order to hope for success,

that the site of attachment of the placenta should

have power, such as the womb has, to contract very

powerfully and quickly; and that is an impossibility.
"

DO DIRECT-TRACTION FORCEPS EXERT DANGEROUS
COMPRESSION?

Some writer has said that, after inventing an in-

strument, the first thing that one meets is an objec-

tion. It is objected to the Tarnier direct-traction

forceps that the screw by which the handles are ap-

proximated so as to take hold of the head may exer-

cise a dangerous compression. My object in this

communication is to show that such compression
need not be made, and that the screw does not there-

fore constitute an objection to the instrument.

I beg leave here to quote from Dr. Barnes : He
says: " Let us . . . study the power of the for-

ceps . . . How does it take hold? You may
at first sight suppose that this is accomplished by
grasping the handles. . . . The hold, especially

in short-handled forceps, cannot be due to the han-

dles. It is really due to the curvature of the blades,

which fit more or less accurately upon the globular

head, and the compression of the bows of the blades

against the soft parts of the mother, supported by
the bony ring of the pelvis. ... In many cases,

this outward pressure upon the bows of the blades is

enough to serve for traction. It is not necessary to

tie the handles of the forceps. You may even do
without handles altogether.

For a few years past I have used the direct-traction

principle in almost all casesof forceps delivery. And
I have found that my hold upon the common handles

becomes more and more slight as experience en
larges. So that in an ordinary case of delivery, the

fingers of the left hand rest upon the handles rather

to ascertain whether compression be needed than to

press the handles together.

Recently I have witnessed two cases of delivery as

an assistant to Dr. J. H. Hooper, who uses forceps

provided with direct traction handles. I was sur-

prised to find that he frequently let go of the ordin-

ary handles entirely and while he pulled upon the

traction handle with one hand, he used the other to

determine the progress of the head, or to sustain the

perineum. Upon inquiry I learned of Dr. Hooper
that he did not ordinarily clasp the handles; only

when powerful traction was applied did he deem it

necessary to do so. I think it may be said that such

compression as may be needed may be employed to

the ordinary handles of a direct tractor by means of

a screw or otherwise, without fear of injury to the

child.

THE VERNIX CASEOSA, AN ELEMENT OF ERROR IN THE
DIAGNOSIS OF THE CHARACTER OF PUERPERAL

H/EMORRHAGE.

Several months since, I was called to a woman
pregnant with her eighth child at full term. Six

hours prior to this visit, without exciting cause, there

had been so great a flowing as to demand the use of

the tampon. The os uteri was then closed; there

had been no pains until the last half an hour. I

found the pains active, and hasmorrhage free, and in-

creased during uterine contractions. The os uteri

was two centimetres in diameter and softened;

through it could be recognized the globular form of

the head. Between the presenting part and the finger

could be plainly felt a thick plate of tissue firmer

than a clot, and of the consistence of a placenta.

Over its surface could be traced depressed sulci, dis-

tricting the mass into lobuli. No doubt was enter-

tained as to the nature of the case. I had never

met with an instance in which the diagnosis of pla-

centa pr^evia was so speedy and so positive. Assist-

ance was immediately sent for. I was disturbed in

the hurried preparation for such interference as more
thorough examination might suggest, by the cry of

the patient that a great quantity of blood had passed

away. The membranes had ruptured, the bleeding

had ceased, the "placenta" had disappeared, and the

head was passing the perineum.

After the birth of the child, I looked about the site

of the res gesicR for an explanation of the deceptive

feel, so simulating that of the placenta. I found that

the entire vertex had been covered by a disc of ver-

nix caseosa, one-third of an inch in thickness, of the

appearance and consistence of leaf fat. In the pres-

ence of Dr. Clark, I placed side by side the maternal

surface of the placenta and the disc of the vernix

caseosa; the feel of the two was very similar. Dr.

Clark had never encountered such an instance of

superabundant vernix. The upper parts of the arms

of the child were so bedaubed with the sebaceous se-

cretion as to remind one of the appearance of the

spokes of a wheel on a muddy road. The haemor-

rhage came from a surface of detached placenta situ-

ated about an inch from the os uteri.

Dr. E. W. Sawyer: The great objection that

Levret raised to laparotomy was the management of

the placenta. He thought the hasmorrhage would

necessarily be fatal, because there is no provision

made by nature for the contraction and closure of

the large vessels. Thomas has enlightened the world

greatly on that point, showing how the placenta

should be managed. Dr. Janvrin, of New York,

speaks of a case of extra-uterine pregnancy, with the

head presenting so low that he was tempted to draw
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his bistoury through the tumor and saved the woman In February, 1877, a woman was admitted to his

(I forget the fate of the child). He drew the umbil- 1 hospital in Milan who had been in labor twenty-four

ical cord down through this surgical opening and was
[

hours and had been sent to him from the country
strongly tempted to deliver the placenta, but remem- ; in a very uncomfortable conveyance. A midwife
bered the teachings of Thomas and left it, and that

\

had seen her early, ruptured the membranes and
is the secret of success in these cases—leaving the ! found the shoulder and cord prolapsed, and had
placenta alone; Nature will in time cause asafesep- called a surgeon to assist her, who tried in vain to

aration in the majority of cases. The statistics of turn. She was now started for Chiara. When she

Thomas are interesting on that point. Dr. Knox arrived at his hospital she was in a fainting condi-

(I am sorry he is not here) narrated to Dr. Earle tion and died in twelve moments after, while means
and myself, during the session of the Medical Asso- ! were being resorted to to resuscitate her. It was
elation here, a very interesting case, in which he had found on examination that the left arm was thor-

delivered a woman of one child and after the deliv- oughly protruding, and to determine exactly what
ery found another child in her abdomen, but not in

j

nature had done toward delivering this woman, it was
communication with any natural passage of the determined to congeal her, and make exact draw-
woman. It was outside, in an adventitious sac.

j

ings. After the "twenty four postmortem hours"
The distance between the child's head and his finger

|

she was kept in ice and salt and then divided in an
did not seem to exceed the thickness of a piece of anteroposterior position by means of the saw. A
paper. I said at once, "why did you not take your large blood clot was found around one of the legs of

bistoury and deliver it?" He said he did not think
1 the fcetus and an abundant extravasation of blood

it was feasible, and left the house without delivering (1200 grams) in the periuterine connective tissue.

the woman; he promised to let us know the result.

It was a case of extra-uterine pregnancy, and was
the "celebrated case" in which I operated at Boulder,

Col. The large vessels of the placenta had been
left, and the whole mass was attached and in a great

chamber containing much pus. The fcetus was in a

condition of excellent preservation, but its fat had
been changed so that in bending the elbow it cracked
a little. The result of the operation was death within

twenty-four hours. It was the first case of the kind

that had occurred in that part of the country; the

woman was well known and had gone three and a

half years after her attempted labor, which had oc-

curred under the care of a physician there. She had
carried her tumor for a long time, but it afterwards

began to grow smaller and she was able to run a hotel,

attend dances, and lead an active life generally.

Finally there was a little hectic and some chills, and
a physician was called. He plunged a trocar into

her abdomen and sent specimens of pus to Denver.
1 was invited to see the case and if any interference

was necessary to make it. Boulder was 30 miles

from Denver, up in the mountains, and I was driven

there by the doctor. We operated late in the after

noon. Learning the history, I thought it was an ex-

tra. uterine pregnancy; it was a straight case and easy

These may have been produced either by the doctor

in trying to turn, or in her journey to the hospital

over the rough roads.

What should have been done? If the shoulder

was not impacted too much, it was the duty of the

surgeon who first saw her to try to turn. If the

shoulder had been wedged into the pelvis when Chi-

ara first saw it and the child had been ahve, he

would have let it alone, trusting to nature, but help

ing along as best he could. If it had been dead, he

would have performed embryotomy and delivered

at once. If he had tried to save the child he would
have watched the mother carefully, and if her life

was endangered he would have sacrificed the child.

He believes that in some cases of turning by those

not particularly skilled are more dangerous to the

mother than the crotchet; a very dangerous instiu-

ment, as he says, much more difficult and pernicious

to the mother than cephalotripsy in cases of rot

very narrow pelvis; more difficult and hazardous

than embryotomy.
Prof. Chiara's conclusions are as follows: First,

the general law is that shoulder presentations, the

seventh month of pregnancy being past, require ver-

sion. Second, the necessary conditions for the op-

eration being absent, this is contra-indicated. Third,

enough to follow the steps, and I advised laparotomy, ; there are absolute contraindications to turning;

which he did as well as he could under the circum- 1 deep shoulder impactment is a permanent contra-

stances, but the woman died. There was such a
j

indication, and the sticking of it to the pubic arch

quantity of pus, and I don't suppose we used the I shows that the second stage of spontaneous evolu-

precautions we would now, and it is probable a good \ tion has already been accomplished. Fourth, spon-

deal of it went into the peritoneal cavity. taneous evolution is a phenomenon of more frequent

Dr. Bartlett: When Thomas had his first case occurrence and less dangerous and difficult than au-

he cut into the sac and removed the placenta. If he thorities admit. Fifth, finding an absolute and per

had had the forethought of Levret he would not have i manent indication for turning in shoulder presenta

removed the])lacenta

The President read the following paper, entitled

OB.SERVATION IN CHIARA'S CLINIC AND THE HOSPITAL
ST. MARIA NUOVA, FLORENCE, ITALY.

Chiara is authority in regard to the subject of

spontaneous evolution. The following is an abstract

of his thesis printed in 1878:

tion, we ought, if the fcetus is alive, to look for

s])ontaneous evolutior , helping the latter with means
that do not injure the fwtus. The fietus being dead,

we should resort immediately to embryotomy.
TJie Lying-in Chamber.—This is a large airy room,

with hard-wood floors and with walls that can be

thoroughly disinfected. The bed is made so that it

can be folded upon itself, making it one-half as long
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as usual. This arrangement is so that when the bed
is folded on itself all the ordinary obstetrical opera-

tions can be performed with ease, as the bed is now
the heighth and length of the usual operating table.

A woman is brought into the lying-in chamber when
the OS uteri is well dilated, if she is a primipara; if a

multipara she is brought in somewhat earlier. If

time is permitted, she has a carbolic acid bath before

being brought into the lying-in room. The bed
clothes are used only once. During the early stages

the woman is left to do about as she pleases, but no
unnecessary examinations are made and nevei- until

the hands are thoroughly disinfected. A vaginal

injection is given about the time the head begins to

press against the perineum, and as soon as the vulva
begins to open the spray is turned on to the parts

and kept constantly going until after the completion
of the third stage. During the latter part of the

confinement the attending physician is busy making
all manner of measurements of the abdomen and
pelvis. He also listens carefully to the foetal heart-

sounds, from which he decides in regard to the ad-

visability of hastenirg the labor. The placenta is

always expressed, and the ^gers or hands never
passed into the vulva unless absolutely necessary.

The immediately delivery, with all its details, is

done by a midwife, and no pulling or tugging or di-

lating of the OS or perineum is attempted at any
time. The parts are frequently washed, and the oc-

ciput made to hug the pubic arch by pressing the

head up, the tissues of the perineum being between
the hand and the head.

If a rupture is threatened, the parts are supported
by the extended hand and the edge reinforced, if I

may use the term, by drawing down more tissues.

The cord of the child is tied by passing around it a

little rubber tape, and the child is removed from its

mother to be weighed, then washed, and measured
in every part of its little body, length, breadth and
thickness, head, thorax, pelvis and legs. But very
Httle, if any, ergot is given to the mother, and in the

course of a few hours she may be seen in the gen-
eral ward, with her baby in a little cot by her side.

The operating room in this hospital is about fifty

feet square. The temperature is raised from 80" to
100' F., and for twenty-four hours previous to a
large operation sulphur is burning in the room. All

clothes and linen to be used about the patient are

fumigated and placed in closed baskets. Instru-

ments are boiled in a ten per cent, solution of car-

bolic acid and then soaked in a seven per cent, solu-

tion. Inside of the raised seats is the operating
table. The floor is of stone. Upon one side is a
pile of disinfected linen. Next to it, a table con-
taining hemostatics; next, one upon which all kinds
of restoratives are placed, with a hypodermic syringe
filled with brandy or ether ready for use. In a re-

mote corner is a receptacle to receive all soiled

clothes. Upon the other side of the operating table

are all the instruments in trays, and a battery for

emergencies is in a convenient position. At one
end of the room are two or three places for washing,
around which the director of the clinic and his as-

sistants are seen for some time previous to the op-

eration scrubbing their arms and hands and cleaning

their nails. Two or three instruments for spraying

are placed in an appropriate position, and are worked
during the entire operation. It was here that I saw

A CjEsarean section in which both mother
AND CHILD WERE SAVED.

The operation was delayed until the os uteri was
fairly dilated. The operating room had been thor-

oughly prepared and the woman properly disinfected.

An anffisthetic was given and the abdomen repeatedly

disinfected, even the hairs along the median hne

being plucked out. The incisions through the ab-

dominal walls were the usual ones, the only addi-

tional procedure being that a thread was passed

through the tissues at the upper and lower end of the

abdominal opening. The peritoneal covering of the

uterus was incised and dissected back about one-

third of an inch, so that a small piece of the uterine

wall could be removed and the peritoneum folded

over the end. The position of the placenta was
carefully ascertained and an opening made into the

membranes surrounding the child, and the feet

seized and the child extracted. It was given at

once to a nurse for resuscitation, who shook it

violently, its head hanging downwards. The pla-

centa was now taken out of the uterine cavity, and

carbolized water was used in great quantities. The
incision through the walls of the uterus was very

carefully closed with interrupted sutures, then a

layer less widely separated, and to keep this secure

the chief midwife sewed over and over with catgut

sutures the peritoneum, until it seemed absolutely

impossible for anything to get into the abdominal

cavity from the uterus or from the abdominal cavity

into the uterus. The external wound was closed by
the usual method. Neither cotton-batting nor any
other of the usual dressings were applied on the out-

side, but a flat bag of shot, weighing from two to six

pounds, was laid on the abdomen. Drainage through

the vagina ice, over the hypogastrium ; the woman
made a good recovery.

I had the opportunity of examining this woman's
pelvis a few days before the operation. I could feel

very plainly the promontory of the sacrum, and
should judge that the conjugate was about two and
one-half inches. The os was dilated to the size of a

half-dollar and craniotomy could have been well per-

formed, but Chiara was intent on trying to save not

only the mother's, but also the child's life. He suc-

ceeded in doing both.

None of the grave complications which are

dreaded were present in this case. The haemor-

rhage after the incision through the uterine peri-

toneum was very slight, and after the extraction of

the child only a moderate amount of blood was lost.

After the wound in the uterus was closed, friction

was made over the organ till it was firmly contracted,

"the abdominal opening was then closed as I have

stated. My notes do not state whether or not a

rubber cord was placed around the uterus at the

supra-vaginal junction.

EXTIRPATION OF THE SPLEEN.

This abdominal tumor was supposed to be ovar-



6o4 SOCIETY PROCEEDINGS. [November 5,

ian. Usually a diagnosis is made by tapping and
the fluid examined by the microscope, but in this

case the precaution was not taken. Upon opening
the abdomen, the tumor was found to be a cyst of

the spleen filled with echinococci. These were
thoroughly scraped out, the cavity cleansed, and the

edges of the cyst stitched to the abdominal walls.

A glass drain was placed at the bottom of the wound,
and it was thoroughly washed out with bichloride

and dressed with iodoform, and the woman made a

good recovery.

( To be concluded. )

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, October 12, 1887.

The President, J. Solis-Cohen, M.D.,
IN the Chair.

Dr. Carl Seiler read a paper on

CHRONIC RHINITIS AS AN ETIOLOGICAL FACTOR OF
ACNE OF THE FACE.

For a number of years I have made the observa-

tion that acne vulgaris and acne rosacea co-existed

frequently with chronic rhinitis, and particularly with

the atrophic form of nasal catarrh, but it is only

lately that I have come to the conclusion that this

form of nasal disease is in many cases of acne the

exciting cause. This conclusion may seem far-

fetched and perhaps unreasonable at first glance,

but I hope to be able to show that there is un-

doubtedly a close connection between the two
affections. For this purpose I will give a short

history of a few of the cases which have come under
my observation, before entering upon a theoretical

discussion of the connection between chronic rhinitis

and acne.

Case I.—J. H., aged 38 years, a broker by pro-

fession, consulted me for chronic nasal catarrh. He
stated that he had suffered from stoppage of the

nose for several years, and that every morning he
blew out large scabs. After this his nose felt clear

but dry, and he had lost the sense of smell to a very

large degree. For two or three years he had
noticed a redness of the external integument of the

nose, which had become gradually worse, so that at

the time I saw him it had spread from the nose to

the cheeks, and pimples had made their appearance.
The rest of his face was free from pimples or red-

ness. On inquiry as to his habits, he said that he

had always been a total abstainer from alcohol in

any form, and the redness of his nose was the more
annoying to him, as it gave rise to jocose remarks
on the i>art of his friends. His general health was
good, and there were no symptoms of gastric dis-

turbance.

On examination, I found the anterior nasal cham-
bers filled with dry scabs of hardened mucus, and
having removed them, saw the mucous membrane
below them was unusually pale, both on the septum
and over the turbinated bones. The lower turbi-

nated bone was barely projecting from the wall of

the nose, and the turbinated cavernous tissue ap-

parently absent, as no impression could be made by
pressure with the probe. This condition caused the

1 anterior chambers to be abnormally large, so that

the posterior wall of the nasopharynx could easily

be illuminated and viewed through the nostrils. Irri-

tation with the probe produced but a very slight

amount of moisture to gather around the spot

touched, while the whole of the mucous membrane
was abnormally dry. There was no odor.

The treatment consisted in cleansing the nasal

cavities morning and night with an alkaline wash,

and in stimulating the mucous membrane with dilute

nitrate of silver in powder, a small quantity of which
was blown into the nostrils two or three times a

j

week. In order to keep up the stimulation a

i
tampon of cotton was introduced into the anterior

1
nasal chambers placed against the side of the nose,

in place of the atrophied inferior turbinated bone,

which tampon was renewed by the patient after the

cleansing morning and night. As an application to

the skin I prescribed a lotion consisting of alcohol

and precipitated sulphur, to be applied every night

with a tuft of cotton,, and to be washed off in the

morning with soap and water.

Under this treatment the acne gradually dimin-

ished, and the mucous membrane of the nose be-

came again bathed with secretion, until after a little

over three months the redness had entirely disap-

peared, and the cotton tampons could be dispensed

with, because the lower -turbinated bones, or at least

the cavernous tissue, began again to project into the

lumen of the anterior nasal chambers. I saw the

patient again three years later, unfortunately witliout

having an opportunity of examining his nose, but he
told me that there had been no return of the acne,

and that his nose troubled him but little, and then

only when he neglected to use the alkaline wash;
the sense of smell had also returned to a large

degree, but was not as acute as he might wish. ,

Case 2.—A. L., aged 20 years, machinist, from
Wilmington, had had scarlet fever when 10 years

old, and since then had suffered from nasal catarrh.

At about the age of puberty pimples began to ap-

pear on his face, which gradually became larger and
more numerous, until, wlien I saw him, his face and
even neck were covered with various sized pustules

in different stages of development. In the free

spaces between them comedones were numerous,
and at the angles of the jaw and on the neck were
large scars, forming pockets in some instances,

caused by confluent acne pustules. His general

health was good. On examination, I found prac-

tically the same condition of things as in Case i,

except that a disagreeable odor was present, and a

perforation of the sei^tum existed. This latter cir-

cumstance led me to inquire for syphilitic infection,

but I could not elicit anything pointing to the exist-

ence of even a taint, but found that he had been in

the habit of picking off the scabs of hardened mu-
cus from the lower jiortion of the sejUum with his

fingernail, and had thus gradually scratched a hole

into the cartilaginous partition.

Having at that time a suspicion of the connection
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between atrophic rhinitis and acne, I directed, for

the sake of experiment, the treatment solely to the

nasal chambers, and intentionally made no applica-

tions to the acne pustules. The treatment in other
respects was the same as that adopted in Case i.

On account of the distance of the patient's home
from the city, I saw him but seldom, and it was
several months before much improvement was
noticed. However, in the course of about eighteen

months the acne had disappeared entirely, as had
also the comedones, and the chronic rhinitis had so

far yielded to the treatment that the patient con-

sidered himself cured.

Case J.— Afiss E. S., aged 22 years, school-teacher,

general health moderately good, has felt a stoppage
of the right nostril for some years, while the left

nasal chamber was free but very dry, so that she had
to use cosmoline or cold cream every night before
she felt at all comfortable. In the morning she oc-

casionally expelled a small scab of dried mucus of a

yellowish-green color. On her face were numerous
pimples and comedones, but distributed more largely

on the left side. When asked, she stated that the

pimples had made their appearance two or three

years ago; had always been more numerous on the

left side of her face, and did not seem to have any-

thing to do with her diet, as she had, at the advice
of her physician, abstained from various articles of

food for considerable periods of time, without ap-
parently producing any effect upon the acne. Her
monthly periods did not seem to her to produce any
increase in the number of the pimples.

An examination of the nose proved this to be one
of those cases which are occasionally met with, in

which we find an atrophic condition on one side co-

existing with a hypertrophy of the turbinated cavern-
ous tissue on the other. The left nasal chamber
being abnormally large, its mucous membrane pale
and dry, and the lower turbmated bone hardly visi

ble, pj-esented the same characteristics as described
above, and for this condition the same treatment
was adopted, viz., stimulation with nitrate of silver

and powder, and the cotton tampon after the dried
secretion had been removed. The other nasal

chamber presented the well-known features of the

hypertrophic nasal catarrh, with its injected mucous
membrane, from which a copious flow of secretion is

poured at the slightest irritation, its projecting tur-

binated tissue which obstructs the lumen of the

lower meatus, and its frequent projections, from the

septum. Here an entirely different treatment had
to be adopted, which it is needless to describe here
in detail; in fact, the two sides of the nose were
treated as though they were two separate and dis-

tinct cases; the one an atrophic, and the other one
of hypertrophic rhinitis. The sulphur and alcoholic

lotion was used in this case, as it was important to

the patient to get rid of the acne as soon as possi-

ble, which happy result was accomplished in a re-

markably short time, to her great delight.

The above short notes of three cases will, I think,

suffice to show that there is a connection between
atrophic rhinitis and acne of the face. Although a
large number of such cases could be cited to

demonstrate still further this point, I think it would
be waste of time to do so, as they are all more or

less a repetition of each other.

According to the statements of the different

authors on skin diseases, acne occurs with equal
frequency in both sexes, and usually makes its ap-

pearance at the time of puberty, and is frequent

until the age of 30. As predisposing causes are

mentioned, gastric disturbances, either lack of or

excess of sexual connection, onanism, insomnia, and
intemperance, but no mention is made, in any of the

works to which I have had access, of atrophic
rhinitis as a predisposing or existing cause. That
the sexual organs have a great influence upon the

production of the disease cannot be doubted, for

many cases are cited in which acne showed itself

only during pregnancy, or at the menstrual period,

in women ; and it disappears with the cessation of

the practice of self abuse in boys and men ; also, the

fact that it is most frequent at puberty, would point
in that direction. Some authors lay so much stress

upon this that they direct their treatment altogether

to the sexual organs, by passing a bougie into the

male urethra, and prescribing vaginal douches and
medication, having no faith in local applications to

the skin of the face.

Speaking of the pathology of acne Veiel says

:

"The cause of the inflammation is the mechanical
irritation by the inspissated secretion, the latter

again is due to deficient glandular activity, because,

owing to the defective elaboration of sebum, the se-

cretion has time to dry in the efferent duct. " Berend
explains the new formation of acne efflorescence by
assuming that the swelling of the inflammatory areola

around the acne pustules and nodules, occludes the

efferent channels of neighboring glands. Similar

views as to the pathology of the disease are ex-

pressed by others. It would seem, therefore, that

two factors must act in conjunction with each other

to produce acne, the one to act as an obstruction to

the efferent channel of the sebaceous glands by
the introduction of dirt into it, and the drying
of the secretion behind it, producing the so-called

comedones, and also a diminution in the activity of

the gland itself, which causes an alteration in the

consistence and quantity of the secretion, which
thus is not able to remove the foreign body in the

mouth of the duct by pressure from behind, as un-

doubtedly occurs in the healthy skin. Thus the re-

tention and accumulation of the secretion causes by
pressure a localized inflammation, which is finally

relieved by the formation and evacuation of pus.

In acne rosacea, the rarer form of the disease, we
find no formation of pustules, but simply a general

more or less diffused inflammation, which is probably
due also to a perverted action of the sebaceous
glands, but does not lead to a retention of the

secretion.

I have not been able to find an opinion expressed
in any of the books as to the direct cause of the

glandular irritation, whether it is altogether local,

and caused by obstruction of the duct in the forma-
tion of comedones, or whether it is due to reflex

nervous irritation, or finally is produced by a more
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or less general disturbance of the capillary circula-

tion in the skin of the face. The first of these

propositions may be at once set down as insufficient

to explain the pathological condition, for comedones
are frequent in almost every face without being
necessarily accompanied by acne. The other two
propositions may be considered together, for we
cannot have inflammation without disturbance of

the circulation, and no disturbance of the circula-

tion without nerve influence.

The above cited predisposing causes clearly indi-

cate that an irritation of the nervous system must
exist somewhere, be it in the mucous membrane of

the stomach or in the sexual apparatus; which, by
reflex, acts upon the easily influenced capillary cir-

;

culation of the skin of the face and neck, and thus I

by causing a change in the capillaries around the

sebaceous glands causes a perverted action of these
J

glands if it is kept up for any length of time, or if no
,

relief from blood-pressure is afl^orded. It is my be-

1

lief that the cavernous tissue covering the turbinated
i

bones provide such a relief, and that this is one of

the functions of the erectile tissues of the body.

This belief is strengthened by the fact that under
mental excitement which causes blushing of the

face, the cavernous tissue in the nose swells up,

while on the contrary, any emotion which causes

paling of the face, the erectile tissue of the turbi-

nated bones becomes paler, and diminishes markedly
in bulk, facts well known to every laryngologist.

Let this cavernous tissue be absent, or greatly

diminished, as is the case in atrophic rhinitis, and
very little or no relief is afforded for the excessive

blood-pressure in the capillary circulation in the skin

of the face, and the result will be acne if any of the

predisposing causes be present. In the cases above
cited, and in many others under my observation,

the acne disappeared pari passu with the reformation

of the cavernous tissue, and thus these would seem
to be of some importance as clinical proofs of this

theory.

I am fully aware that a single line of cases ob-

served by one observer, are by no means a sufficient

guarantee for the acceptance of a theory, and it will

require many more cases observed by many ob-

servers, to prove or disprove it. At the same time

I cannot but think that atrophic rhinitis may be one
of the etiological factors of acne.

Dr. C. M. Seltzer said: I wish that the author

had been more explicit with reference to the dietetic

treatment of these cases. I infer from his remarks
that the majority of his patients have been under-

fed. Most of the cases that I have observed have
had an excess of nitrogenous articles, with a lack of

sufficient vegetable food. I have obtained the best

results by limiting the quantity of nitrogenous food,

especially in children, and by increasing the quantity

of butter, cream, and fatty articles. I give light

suppers, secure abundant sleep, and moderate exer-

cise, especially in gymnastics. Treated in this way,
but little medicine is required.

FOREIGN CORRESPONDENCE
LETTER FROM VIENNA.
(from our own correspondent.)

Sixth International Congress for Hygiene and De-
mography iti Vienna.

The opening ceremony as well as the first general

meeting in connection with the Sixth International

Congress for Hygiene and Demography was held

in our metropolis on the 26th of September, at 11

o'clock A.M., in the nicely decorated "Musikvereins-
saal. " Among the distinguished savants who were
present there were specially to be noticed Virchow, of

Berlin; Brouardel, of Paris; Pettenkofer, of Munich;
Spencer Wells, of London, etc. The Patron of the

Congress, Crown Prince Rudolphus, opened the Con-
gress, which was then addressed by its President,

Prof. Ludwig. He emphasized in his eloquent
speech the progress which hygiene had made of late

years, as only ten years had elapsed since the Inter-

national Health Congress of Brussels; the Con-
gresses at Paris, Turin, Geneva, the Hague and Vi-

enna rapidly succeeded. The fact that numerous
distinguished scholars from almost all the civilized

countries of the world had gathered with the purpose
of partaking in the deliberations of the Congress was
a proof of the recognition of the high importance of
this science, a matter which naturally could be easily

understood, as hygiene and demography had made
it their task to protect mankind against the social

evils which, particularly in our century, threatened
them to so high a degree. His Imperial Highness
had given the Congress a special importance and
facilitated its work to a great extent, and taking into

consideration the preparatory works of the present

Congress, and especially the high scientific position

of many of the persons who took part in it, we had
every reason to entertain the hope that its works
would be crowned with much success.

The Crown Prince said he considered it an honor
and a pleasure to have charged himself with the

patronage of the Sixth International Congress for

Hygiene and Demography. The most precious cap-

ital of the State and society was man; each human
being represented a certain value, and to preserve
man intact for his whole life was not only a command
of humanity, but also the duty of all the communi-
ties in their proper interest. The participation of so

many illustrious persons of all nations and from all

countries in the present meeting was an evidence of
the vast international importance of hygiene, and he
was much satisfied to be able to salute them in this

city, which was a centre of lively scientific work and
earnest investigation.

After Dr. Kohler, Director of the German Sanitary

Board, and Prof. Brouardel, of Paris, had saluted the

Crown Prince and the Congress in the name of the

countries they represented, the eminent French schol-

ar delivered his lecture on the difl!"erent modes of the

spread of typhoid fever, which contained numerous
features of a great interest and a high importance. He
successively discussed the difterent vehicles of the

typhoid germ, and treated the influence of the drink-
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ing-water and the air on the spread of typhoid epi-

demics at full length. There was no doubt that the

drinking-water played the chief part in the spread of

epidemics of typoid fever, and ninety cases out of a

hundred were due to this way of propagation. This

influence of the drinking-water was a fact beyond any
doubt, and confirmed by innumerable direct observa-

tions as well as by the results of the bacteriological

researches. Among the various examples of direct

observation which the author cites for proving the

correctness of his assertions, he refers also to the

conditions of the water-supply of Paris. The water

which supplies this city is furnished by different

springs. The Dhuys and the Panne supply the city

of Paris with excellent water, but, at certain times,

the Marne, the Seine and the canal of Oureq must
be resorted to, owing to the want of a sufficient quan-

tity of water for the city. There is, however, a great

difference as to the salubrity of the water which is

suppHed by the Dhuys and the Panne on one side,

and that of the now mentioned rivers on the other

side, as these are usually polluted by the dejections

of those who live near the rivers and by the seamen.
The consequences of the use of these different waters

in regard to the propagation of typhoid fever became
evident in i886, when, on the 20th of July, they
began to use in Paris the auxiliary water-supply,

owing to the insufficiency of the regular one. Dur-
ing the week of July 18-24, 40 persons affected with

typhoid fever had been admitted into the hospitals

of Paris; from August 1-7 the number increased,

and reached 150. When the auxiliary water-supply

was discontinued, on August 7, the number of per-

sons affected with typhoid fever rapidly decreased,

and from the 15th to the 21st of August only 80 such
patients were admitted into the hospitals.

The following example was still more striking

:

Dr. Rdgnier, of Paris, had noted the rate of mortal-

ity for the year of 1882, in the different caserns of

Paris, and could state with all certainty that the new
and well-constructed casern of Chateau-Landon pre-

sented a percentage of mortality (typhoid fever)

which amounted to 17 per cent. The soldiers of

this casern had drunk water which derived its origin

from the Marne and which was not filtered. In the

old casern of Jean-Jacques Rousseau, however, the

soldiers had drunk water which had been furnished

by the Panne, and the mortality amounted here to
jJ^;^ per cent. For 1886, in the casern of Chateau-
Landon, the water of the Marne was substituted for

that of the Dhuys, and the mortality of typhoid fever

sank, and amounted only to 2 per cent. Only two
caserns of Paris were still subjected to typhoid fever

epidemics, viz. : those supplied with the water of the

Seine.

In discussing the results of the bacteriological in-

vestigations as to the influence of the drinking-water

on typhoid epidemics. Prof. Brouardel remarked that

after the bacillus of typhoid fever had been discov-

ered by Eberth, this microorganism was found in all

cases in which persons had been affected with this

disease, and missed in all those cases where no ty-

phoid affection was present. This fact had also been
confirmed by Koch, Gaffky, Cornil, Babhs and other

investigators, and there was at present no doubt,
either from our direct observations or from the re-

sults obtained in the microbiological researches, that

the drinking-water was really, and in most of cases,

the agent for the propagation of the disease under
consideration. The air which we breathed was also

a vehicle for the spread of the typhoid fever, as be-

came evident from the numerous striking examples
which the distinguished French hygienist quoted in

this direction, and as to the propagation of the dis-

ease by means of the polluted dresses or the hands
of the nurses, he did not wish to insist upon this fact,

as it was known to all of us; this influence, however,
had the least importance of all. In hygiene, con-
cluded Prof. Brouardel, we ought also to have the
courage of deriving practical conclusions from the

scientific facts, and taking into account the fact that

out of 100 patients affected with typhoid fever, 90
suffered from this disease owing to the use of infected

drinking-water, our duty was to supply our whole
population with clean and sound water, which was
easier for us than if we were to prevent the air from
licking up the infected dejections.

Prof. Pettenkofer, of Munich, insisted, in a lecture

which was received with much applause, upon the

necessity of the teaching of hygiene in the universi-

ties and the technical schools. There were chiefly

three classes or professions which had to cultivate

hygiene, viz. : in the first place the physicians, and
besides them, the architects and the engineers; the

officers of the public administration, however, had
also to recommend an hygienic education. The
more these classes will be instructed in hygienic ques-
tions, the more everything practical would be done
for the welfare of mankind. The lecturer often al-

luded to the English conditions; and mentioned,
among other things, that what the English called

"comfort" had an hygienic importance and was worth
being imitated. In the seventeenth century, when
London had not yet a million of inhabitants, the

average mortality was 49 per mille, whereas now,
though more than four millions of people were living

in the city, its mortality was only 21 per mille ; a fact

which was due only to the hygienic measures which
had been taken by the English and which were strictly

observed. During the war in the Crimea, 95,240
French soldiers out of 309,000 who had gone into

the war, died—almost the third part of the armyj
out of this number, 20,000 died from their wounds,
whereas 75,000—almost four times as many—suc-

cumbed to various diseases, without having been
wounded. It was shown that the English had no
better lot; the war in the Crimea, however, had
caused the English hygienist, Parkes, who had taken
part in the whole campaign, as a military physician,

to give the hygiene an official position in the admin-
istration of the army, and it was on his proposal that

the Army Medical School at Netley was created, in

which hygiene formed an important part of the cur-

riculum. The other States followed the same exam-
ple, and fifteen years after the war in the Crimea, in

the Franco-German war, the valuable results of these

measures could clearly be observed. The total losses

of the German armies during that war were 40,888;
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out of these 28,282 died from wounds, 346 from
other accidents, and 12,282 from various diseases.

Whereas in the war of the Crimea, the proportion of

the losses in the army which were due to the arms of

the enemy, in comparison with those due to diseases,

was 100 :37s, the proportion in the Franco-German
war was 100:43; '• ^-j eight times the more favor-

able. This difference in the mortality, said Prof
Pettenkofer, was chiefly due to the hygienic condi-

tions which were adopted in the army, by which nu-

merous cases of abdominal typhoid fever and dysen-

tery were avoided.

The sessions of the four hygienic Sections and of

the demographic Section began on the next day, and
lasted a whole week. The most important of the re-

ports and discussions were those bearing on cholera,

rabies, and anthrax.

Professor Billroth has fully recovered from his late

illness, and has begun his course of lectures in the

General Hospital. l. l.

MISCELLANEOUS.

The ,'Vmerican Association for the Cure of Jneeriety
will hold its Semi-Annual Meeting at the Turkish Bath Hotel,
Columbia Heights, Brookljii, N. Y. , Nov. g, at 12 M. The fol-

lowing is a list of the papers and addresses to be read. The
President's Address on " The Responnbility of the Inebriate,"

will l5e delivered by Dr. Joseph Parrish, Burlington, N. J.

;

" Report of the Colonial Congress on Inebriety," in London,
England, by Dr. T. Crothers, Hartford, Conn.; "The Pathol-

ogy of Inebriety," by Dr. Nomian Kerr, London, England^
" The Physiology of the Drink Impulse," iiy Dr. J. T. Searcy,

Tuscaloosa, Ala.; "Cocaine Toxaemia," by Dr. J. B. Mattison,
Brooklyn, N. Y. ;

" The Power of Alcoholic Influence," by Dr.
T. L. Wright, Bellefontaine, Ohio; "Turkish Baths in Inebri-

ety," by Dr. C. H. Sheperd, Brooklyn, N. Y.; Hygiene in the

Treatment of Inebriety," by Dr. Albert Day, Boston, Mass.;
" Report on Asylums for Inebriety in New Zealand and
Australia," by Dr. D. McGregor, Gov. Inspector, New Zealand;
"Sexual Insanity in Inebriety," by Dr. T. D. Crothers, Hart-
ford, Conn.

Washington Obstetrical and Gynecological Soci-
ety.—.\t the last meeting of this Society the following officers

were elected for the ensuing year : President—Samuel C. Busey,
M.D,; Vice Presidents—D. W. Prentiss, M.D. and W. W.
Johnston, M.D.; Treasurer—Geo. Byrd Harrison, M.D.; Re-
cording Secretary—Samuel S. Adams, M.D. ; Corresponding
Secretary—C. Wythe Cook, M.D.

Vaccination from the BuFFALO.^The experiment has
been tried in the Lahore district, India, during last year, of

vaccinating from a young buffalo, instead of from a cow, and
the results are said to have been "in every way satisfactory."

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIE" OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM OCTOBER 22, 1887, TO
OCTOBER 28. 1887.

Major Chas. R. Greenleaf, Surgeon, will proceed from this city

to the places hereinafter named, in the order in which they are
named, lor the purpose of investigating the methods of exam-
ining recruits at the depots and rendezvous located thereat,

and of instructing recruiting officers in matters pertaining to
such examinations : Baltimore, Md. ; Philadelphia, Pa. ; Cam-
den, N. J.; New York City and Davids Island, N. Y.; Bos-
ton, Mass.; Portland, Me.; Albany and Buffalo, N. Y.;
Cleveland, O. ; Detroit, Mich.; Chicago, 111.; Milwaukee,
Wis. ; St. Paul, Minn. ; Jefferson Bks. and St. Louis, Mo.

;

Cincinnati and Columbus, O. ; and Pittsburg, Pa. S. O.
24S, A. G. O., October 25, 1887.

Major P. ]. A. Cleary, Surgeon, ordered to proceed from Ft.

Huachuca to Ft. McDowell and report to the commanding

I

officer for duty as Post Surgeon. S. O. iii, Dept. Ariz.,

October 10, 18S7.

Capt. Chas. Richard, Asst. Surgeon, granted leave of absence
for one month, to take effect when his services can be spared
by his post commander. S. O. 247, A. G. O. , October 22.

1887.

Capt. H. G. Burton, Asst. Surgeon, ordered from Plattsburg
i.,, Bks., N. Y., to Watervliet Arsenal, N, Y.
Capt. J." C. Merrill, Asst. Surgeon, ordered from Watervliet

I
Arsenal, N. Y., to Frankford Arsenal, Pa. S. O. 249, A.
G. O., October 26, 1887.

j
First Lieut. Nathan S. Jarvis, Asst. Surgeon, ordered for field

I

duty in Dept. of the Platte. S. O. 246, A. G. O., October
: 21, 1S87.

First Lieut. Nathan S. Jarvis, Asst. Surgeon, ordered from
Dept. Platte to Dept. Mo., for duty in the field. S. O. 249,

! A. G. O., October 26, 1887.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING

- OCTOBER 29. 1887.

Medical Inspector N. L. Bates, ordered to hold himself in

readiness for orders to the " Trenton."
Asst. Surgeon F. A. Hesler, ordered to examination for pro-

motion.

NEW BOOKS RECEIVED.

Manual of Clinical Diagnosis. By Dr. Otto Siefert and Dr. F.

Miiller. Third edition revised and corrected by F. Midler.

Translated by W. B. Canfield. Illustrated. New York:
G. P. Putnam's Sons.

Druitt's Surgeon's Vade-Mecum. Edited by Stanley Boyd.
Philadelphia : Lea Bros. & Co.

Transactions of the State Medical Society of Wisconsin, 1887.

Treatise on Human Physiology, for the use of students and prac-

titioners of medicine. By Henry C. Chapman, M.D.,
Prof. Institute of Medicine and Medical Jurisprudence, Jef-

ferson Medical College. Philadeljihia: Lea Bros. & Co.
Syphilis. By Jonathan Hutchinson, F.R.S., LL.D. With

Chromo-Lithographs. Published by Lea Brothers & Co.,

Philadelphia.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIEg
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE TWO WEEKS ENDING OC-
TOBER 2Q, 1887.

p. A. Surgeon Bailhache, to proceed to Bufl'alo, N, Y., Erie,

Pa., Ashtabula, Cleveland, Sandusky and Toledo, O., as in-

.spector. October 4, 18S7.

Surgeon C. S. D. Fessenden, detailed as chairman of Board for

the physical examination of cadets. Revenue Marme Service.

October 15, 1887. To proceed to Cape Charles Quarantine
Station as inspector. October 26, 18S".

Surgeon H. W. Sawtelle. detailed as chairman of Board for the

physical examination of officers. Revenue Marine Service.

October 27, 1887.

P. A. Surgeon Fairfax Irwin, to inspect unserviceable property

at Boston, Mass., and Portland, Me. ; to proceed to Vineyard
Haven and New Bedford, Mass., as inspector. Octobers,
18S7.

P. A. Surgeon F. W. Mead, detailed as recorder of Board for

the physical examination of cadets. Revenue Marine Service.

October 15, 1SS7.

P. A. Surgeon J. H. White, leave of absence extended four

days. October 21, 1887.

Asst. Surgeon P. M. Carrington, detailed as recorder of Board
for the physical examination of officers, Revenue Marine Ser-

vice. October 27, 1S87.

Asst. Surgeon J. B. Fattic, granted leave of absence for seven

days. October 28, 18S7.

Asst. Surgeon W. J. Pettus, when relieved at Savannah, Ga.,

to proceed to G.alveston, Tex., and assume charge of the Ser-

vice. October 17, 1SS7. Granted leave of absence for thirty

days. October 21, 1S87.

Asst. Surgeon J. J. Kinyoun, granted leave of absence for fif-

teen days. October 19, 1887.
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TUBAL PREGNANCY; WITH SPECIMEN OF CASE.

Read in the Section on Obstetrics and Diseases of Women,
at the Thirty-Eighth Annual Meeting of the American

Medical Association, fune, i88y.

BY C. R. REED, M.D.,
OF MIDDLEPORT, OHIO.

Without an ante- or post-mortem abdominal in-

cision there is no way of demonstrating the existence
of tubal pregnancy, the certain proof is wanting; in
most cases there are but the usual symptoms of
normal gestation until pain, shock and prostration
occur, or what Barnes calls "abdominal shock and
collapse." The gravity of the symptoms will de-
pend on the extent of the rupture and amount of
the hremorrhage; if the latter is great, there is cold-
ness of the surface, extinction of the radial pulse,The recent advances in abdominal surgery have

given the subject of tubal gestation a new interest to pallor of the surface, whiteness of lips, tongue and
the profession. Before this advance in the treat- conjunctiva, great muscular prostration while the

ment of extra-uterine pregnancy, a diagnosis of mental faculties are preserved. If the woman rallies

ectopic gestation was followed by a prognosis
]

from the shock, or death does not occur in the cold
equivalent to a death-warrant to the unfortunate

I

stage, then follow general peritonitis, with tympanites,
woman who was the subject of a misplaced embryo, and abdominal tenderness on pressure, dorsal de-
Underthe title "Tubal Pregnancy,"(and Mr. Lawson cubitis, thoracic respiration, nausea and vomiting,
Tait says : "all cases are tubal in their origin") we
include tuboovarian, tubal, tubo-uterine or in-

terstitial, and abdominal, as practically these distinc-

tions are of little importance. We will not stop
here to discuss the causes of ectopic gestation, as it

is well-known that if the ovum in its passage from
the ovary to the uterus comes in contact with
healthy spermatozoa, it is there impregnated, and
fixes its habitation and commences its growth. If

fecundated while in the ovary or after it reaches the
uterine cavity, it has room to grow to a mature
fcetus, but if it meets the fertilizing element while in

its narrow road, and loiters, it fixes its abode there,

and while it has the power to appropriate the ma-
terial or food necessary for its life and growth from
the tissues suirounding it, it has not the faculties of
reason and judgment to provide for the future by
enlarging its home, as its growing needs require, and
it violently assails and destroys its hostess.

The proportion of extra- to intrauterine preg-
nancies is given by Bandl as but one in 12,000,
while Alexander Simpson states that many cases of
hematocele associated with one or two months
amenorrhoea are really extra-uterine fcetations.

Many cases of sudden death in women from two to six

months pregnant, are attributed to cardiac diseases, in

which an autopsy would reveal Fallopian rupture from
tubal gestation. Mr. Tait' states that he has known
of twenty post-mortem examinations of women who
died from ruptured tubes. Two have recently oc-
curred in this vicinity, and I am of opinion that the
anomaly is more frequent than heretofore believed.

^Diseases of the Ovaries and Oviducts.

high temperature, rapid and feeble pulse, septic-

emia and death. If the peritoneum is not rup-
tured, and the cyst passes into the folds of the broad
ligament, hajmorrhage may be arrested, and but
slight; the symptoms subside and the patient ap-
parently recovers; but unless the embryo dies, it will

continue to grow and a new danger awaits the
doomed woman. In the tuboovarian form the
pregnancy may continue to term, the fcetus dying is

converted into an adipocire or a lithopcedion and
may be retained an indefinite period, in one instance
fifty-six years. Inflammation and suppuration may
occur around the foetal cyst, and it may be discharged
through the walls of the abdomen, the vagina, the
bladder or bowel. The stage of gestation at which
rupture takes place may vary from two weeks to

several months, depending on the location of the
cyst. Rokitansky gives an instance of rupture in

two weeks, and the average in tubal and tubo-
uterine is probably two months.
There are no pathognomonic symptoms, and the

diagnosis is usually obscure. Many of the promi-
nent symptoms have been given in the history of the
anomaly, and need not be repeated here. If called

to see a woman during the child-bearing period, who
has been suddenly attacked with pain in inguinal re-

gion or lower part of abdomen, attended with the

usual symptoms of severe hajmorrhage, as shock,
cold surface, clammy perspiration, absent radial

pulse, pallor of lips, tongue and conjunctiva, and
absence of external hasmorrhage, with mental facul-

ties intact; and on inquiry learn that she has missed
one or more menstrual periods, that her breasts have
been enlarged, and irregular enlargement of abdo-
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men, with the ordinary attending nausea and vomit-

ing, and without other means to account for her sud-

den illness, it may be presumed that she had extra-

uterine pregnancy; that the tube was ruptured and
severe hitmorrhage had taken place ; and the subse-

quent history will confirm the diagnosis. The pre-

sumption of ectopic gestation will be still stronger

if the woman has been sterile for a number of years,

for as stated by Tait, in his work previously referred

to, "It is somewhat remarkable, and I think it is in

favor of the views of the pathology of tubal preg-

nancy which I have advanced, that the majority of

the instances of this abnormality occur in women
who have not borne children previously, or in those

who have had no children for many years. This
point in the history of the patient is therefore always
noteworthy."
The prognosis, when gestation is attended by the

above symptoms, is always grave. Rupture of the

foetal cyst, with fatal hjemorrhage, in all cases of tubal

pregnancy, may be expected at any period after six

weeks or even one month. In 500 cases collected

by Parry rupture occurred in 174, or in 34.8 per
cent. Maygrier gives a table of fifty-six cases of

rupture followed by death ; in only nine was the fatal

result immediate, the deaths occurring from several

hours to several days. The prognosis is inuch more
favorable under the improved methods of modern
abdominal surgery. With the expectant treatment
as taught by Barnes and others up to within the past

decade, the mortality was fearful ; but now by prompt
surgical interference, we may expect to save a large

proportion. The timid physician should not under-
take the treatment of these cases, but call to his aid

the bold, intelligent surgeon; in medicine alone
there is no hope for the doomed woman, but in mod-
ern abdominal surgery she has a chance for her life.

Treatment.—The treatment of extra uterine gesta-

tion is curative; by the use of such means as will

arrest the growth of the embryo or fcetus by destroy-

ing its life; as puncturing the sac and evacuating
the liquor amnii; by injecting the sac with solutions

of morphia, atropia, iodine, strychnia, etc. ; by pass-

ing a current of electricity through the embryo; all

of these except the latter, we believe, have been
abandoned, and of electricity Parvin says : "Though
the life of the fcetus be destroyed by electricity, the

latter remaining in the abdomen of the mother may
still be a source of disability, or even danger." The
removal of the foetus by elytrotomy or through the

vagina has had its advocates, but is now abandoned
for laparotomy or abdominal incision. Thomas ad-

vises elytrotomy if the fourth month of gestation be
passed and the tumor low down in the pelvis. May-
grier takes the position that elytrotomy should not
be done if the fcetus is living, but that laparotomy is

preferable. "In either operation the placenta should
not be removed." Barnes'says: "Lesouf has rightly

said that every woman who has become the subject
of an extra uterine gestation is doomed to more or

less speedy death." This is eminently true of tubal

gestation. . . . The question has often been dis-

I

*" Diseases of Women," 1873.

cussed whether it is not advisable to perform gas-

trotomy with a view to removing the embryo and
effused blood, and checking further bleeding by ty-

ing the Fallopian tube on the proximal side of the

sac, and cutting away the sac. I can hardly imagine
that this idea will ever be successfully carried out in

these cases of early tubal rupture. In the first place,

the greater number of subjects die within a few
hours from the primary shock of the injury and ha;m-
orrhage. "Removal of the blood by gastrotomy
must add to this shock, and cannot restore the lost

blood I fear the actual state of science has
no resource beyond the old one of rallying the pa-

tient from collapse by cautious administration of

stimulants, of procuring rest by opium, and by con-
trolling inflammation, if the patient survives until

this conservative process sets in."

Later authorities in rupture of the cyst advocate
immediate abdominal incision. Parvin" says: "The
general practice is to endeavor, by external means,
to arrest the hixmorrhage and sustain the patient."

But in view of the recent successes of Mr. Tait, who
in less than three years has performed laparotomy in

twenty one cases of tubal pregnancy immediately
after rupture occurred, saving twenty women, it may
be accepted that in all such cases, especially if grave

hemorrhage occur, the abdomen should be opened,
the cyst, if possible, and its contents, with the clots,

removed, the bleeding pedicle ligated, and the peri-

toneal cavity cleansed. Mr. Tait's success vindi-

cates the position ably maintained by .Stephen Rog-
ers,* in 1867. This success, too, presents a striking

contrast with the mortality of that expectant treat-

ment. Thomas states that in five cases of rupture
of the sac, no operation being done, death occurred
in four.

Mr. Lawson Tait' says : "There are but two forms
of misplaced conception. In one the oviduct bursts,

the peritoneum remaining uninjured, after which the

ovum escapes into the broad ligament, between the

folds of which its development continues. In the

other variety the peritoneum is lacerated as w-ell as

the walls of the tube, and the ovum finds its way into

the cavity of the abdomen, and that tubal pregnancy i

may become intraperitoneal or extra-peritoneal, just :

as the tube happens to burst. The intraperitoneal

termination is the more common, and the more
fatal, while the extra-peritoneal development of

the ovum is much rarer, less fatal, and far more
amenable to treatment. The class of cases which
we see at the time of tubal rupture are gener-

ally included under the head of intraperitoneal

h.xmatocele. I have very little doubt, however, that

many of these cases would be saved by prompt ac-

tion. I have twice been on the jioint of performing
abdominal section on account of suspected rujilure

of a Fallopian tube, and have been prevented by
scruples as to the correctness of the diagnosis. In

both cases post-mortem abdominal section showed
that the suspicion was correct, and I believe both

* " Science and Art of Obstetrics," page 314.
* "Trans- Amerxan Medical Association," vol. jtviii.

^ " Diseases of the Ovaries," 4lh edition, written four years before
the above quotation from Parvin.
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of these patients might have been saved. A hesita- ! external heat were necessary to sustain animal tem-

tion in opening the abdominal cavity was natural perature, and she barely lived through the night,

enough when we were overburdened with the super-
; During the night there was slight hasmorrhage from

stition that it was a very serious step; but now that! the vagina, which did not recur. An examniation

we know it can be done with perfect safety, I would
not hesitate to explore in a case where I suspected

a Fallopian rupture. If my suspicions were verified

I would apply a ligature to the rupture after I had

per vaginam was negative in results; per rectum in-

dicated a large hematocele, or enlarged uterus; the

latter proved correct.

On the morning of the nth condition slightly im-

completely emptied the sac, or I would completely i proved. Radial pulse still absent, bloodless appear

remove the broad ligament, or perhaps stitch it to ' ance, cold surface, mental faculties intact. Same
the abdominal wound and drain it, as I have done counsel. Diagnosis : large hrematocele. Treatment

:

in pelvic abscess, etc. In this way I think some ofj stimulants, anodynes, external heat, iced milk. Prog-

these terrible cases might be saved." nosis more favorable.

Mr. Tait's recent successes, as quoted above from
,

March 12,8 a.m. Condition apparently miproved;

Parvin, verify his opinions as he predicted time and 1 radial pulse now perceptible, 128; reaction, upper

experience would. The above quotations are in-
1

portion of abdomen resonant on percussion, lower

serted here, as they so well exemplify the following dull or flat. During the day abdomen became tym

Mrs. M., aged 37, mother of two children, young-

est 14 years, of fine physique and health, was at-

tacked on the afternoon of March g, 1887, with pain

in region of left ovary, with nausea and faintness,

sufficient to confine her to bed until her usual bed-

time. An effort to rise from bed would increase the

pain and nausea. As she had had similar slight at-

tacks of pain the past ten days she thought little of

it, and attributed the pain to ovarian neuralgia, to

panitic and tender; peritonitis well marked with nau-

sea and vomiting. Treatment : morphia hypoder-

matically, ice internally, calomel in small doses, and

bismuth in large, to control vomiting; turpentine

stupes over abdomen.
T3th. Pulse 120, moderate force, paralysis of blad-

der and bowels, tympanites increasing, abdominal

tenderness, nausea and vomiting; treatment contin-

ued; during the day vomiting ceased, iced milk and

buttermilk were retained, calomel and bismuth dis-

which she had been subject, and her husband being 1 continued.

from home, did not send for a physician. She had

occasional pain during the night, but slept fairly well.

On the following day, at 9 a.m., I was called in

haste to see her, as she was thought to be dying. I

found her pulseless at the wrist, her face, lips, tongue

and conjunctiva apparently bloodless, surface cold,

and about the only indication of life noticed was
when I asked what was the matter. She feebly re-

sponded she had a severe attack of neuralgia of left

ovary, coming on when she arose from bed and was
dressing. She was a woman of much intelligence,

with a good knowledge of anatomy and physiology.

On getting the above history of her case I said:

"Mrs. M., you "are having hemorrhage." She an-

swered, "No, I have had none." I asked if she

had missed a menstrual period; she said, "One, and
am near the next one."

Diagnosis.—Tubal pregnancy with rupture of left

tube and hemorrhage into, probably, the peritoneal

^cavity. She was given a full hypodermatic injection

of atropia and morphia; she and her husband were

told of the probable nature of her illness, and he was
informed of a fatal prognosis and the necessity of

immediate abdominal section, and consultants were

sent for.

At I P.M. she was again seen, in consultation with

two physicians. She had rallied slightly under the

influence of the atropia, the morphia had relieved

the pain, and there were indications of approacliing

reaction and a probable cessation of the hemor-
rhage. All of the counsel not agreeing in the diag-

nosis, an expectant course of treatment was adopted.

Stimulants and anodynes were given in small doses;

large injections of hot water into the bowel by foun-

tain syringe, which were retained and absorbed.
During the night of the loth atropia, alcohol, and

14th, 7 A.M. Pulse 124, less force, tympanites and

tenderness continue, respiration thoracic, enemas of

oil and turpentine moved the bowels freely, contents

healthy, strength failing, mental faculties preserved.

9 P.M. Mind wandering, strength failing, restless,

breathing thoracic and shallow.

15th, 5 A.M. Radial pulse absent, unconscious,

died 8 a.m., five days from the severe attack of pain

and collapse.

Autopsy, i6th, 8 a.m., 24 hours after death. On
opening the abdomen in the median line from one-

half to a gallon of fluid and clotted blood was found

in lower abdominal and pelvic cavities. The intes-

tines were healthy, with no adhesions; general peri-

tonitis; no decomposition of contents of peritoneal

cavity. After removing the blood search was made
for the source of the hemorrhage; on lifting up the

left uterine appendages a rent was found in the Fal-

lopian tube one inch from the uterus; a cyst-nidus,

the size of a common walnut (I present the speci-

men for examination). The uterus was large and

erect, the right appendages healthy; these, with the

uterus, for reasons not necessary to state here, were

not removed.
Mrs. M. died, not directly from the loss of blood,

but from its retention in the peritoneal cavity, ex-

citing fatal peritonitis. The details of this case are

given, as I think it teaches a lesson. A similar case,

with specimen, was presented to the Philadelphia

Pathological Society, Nov. 12, 1885, by Dr. Formad,

and published in The Journal, Vol. v. No. 22, page

609. From the history of the above case, and the

teachings of modern abdominal surgery, was the pa-

tient treated as the symptoms indicated? and did

she have a fair chance for recovery? We answer,

"No." We believe stimulants and an anesthetic
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should have been given ; the abdomen promptly 1

opened; the blood removed, the left appendages re-

moved, the cavity cleansed, a drainage tube insert-

ed, the incision closed, and Mrs. M. would have had
\

at least two chances in three for recovery. But

,

other counsel prevailed, the expectant treatment

was adopted, the old teachings of Barnes on tubal

gestation, and Thomas on hsematocele, were fol-

lowed, and Mrs. M.'s life was a sacrifice to the ignor-

ance and timidity of her physicians. It might be

said that in her collapsed condition operation

would have been fatal. Hot water should have been

injected into the bowel, applied to the abdomen and

e.xtremities, the abdomen opened and the cavity ir-

rigated with hot water, and she would have rallied

from the shock. On the third day, at the beginning

of the peritonitis, there was sufficient reaction, and

then, if not before, the operation should have been

done.

THE MEDICAL JURISPRUDENCE OF MENTAL AND
NERVOUS DISEASES.

Head hi the Section on Medical yiirisprudcnce, at the Thirty-

Eighth Annual Meeting of the American Medical Asso-

ciation, Jntie, i8Sy,

BY S. V. CLEVENGER, M.D.,
OF CHICAGO, ILL.

Insanity may be regarded from three prominent

standpoints : the philosophical, the medical, and the

legal. How soon there shall be consonanceof views

depends upon when there shall be general recognition

of what is known about mental diseases.

Were the modern philosophical conclusions to pre-

vail there would be no distinction between crime and

insanity; society would simply adopt measures to

protect itself against both as equally dependent upon
faulty organization or function and more attention

would be paid to circumventing the higher grade of

criminals who seldom figure as such : the demagogue,

the social hypocrite, and the unscrupulous million-

aire gambler. It will be long before the populace

comprehends that unjust judges, a Senate crowded
with Neros and a feeble array of intelligence in the

lower house can work more disaster than Bedlams

and jails let loose; but the trend of enlightenment

is toward mercy to the weak and protection against

oppressors. Dr. Wm. D. Robinson, physician to

the Eastern State Penitentiary of Pennsylvania, (in

a paper read before the Philadelphia Neurological

Society, March 28, 1887) says that the major part of

state prison offenses were the acts of men born mem-
bers of the crime class of people. "They are one of

the morbid excrescences from Society, and in pro-

geny reproduce their peculiar kind. As the cancer

cell lodged in a neighboring gland develops a growth

identical in make up with its paternal source so the

offspring of the crime class belie not their origin.

" These peoi)le very seldom reform, but in death

end lives passed in crime and infamy. They have
absolutely as little control over their natural inclina-

tions to wrong doing as the confirmed periodical

drunkard has over desisting from his spree.

" They really see very little moral wrong in their

crimes—the crime with them being detection. They
truly believe that the man who assists in their detec-

tion and aids in their being brought under the law is

much worse than themselves.

"Crime is unquestionably a monomaniacal infatua-

tion with them. Statistics, attested facts and direct

attainable evidence clearly warrants this assertion.

It is not an unusual case to have them acknowledge
that they prefer the excitement of getting one dollar

unlawfully to earning ten honestly."

Dr. Robinson goes on to show that neurotic dis-

eases, syphilis and defects of the cranial contents
exist among them. You are familiar with the dispu-

tations connected with the matter of responsibility

in mental disease, and I will not trouble you with
even a re'sume thereof, but will ask your considera-

tion of the philosophical view that criminality is

madness.
It is not so long ago in the World's history, that

sickness of all kinds was regarded as a diabolical

possession and among some primitive people at-

tempts were made by harsh treatment of the patient

to scourge away the evil. When enough advance in

reason had been made the sick were no longer held
responsible for bodily ailments, but insanity was not
regarded as depending upon any of the diseases to

which mankind was subject, in fact it was not con-
sidered as a symptom of bodily disease at all.

Finally, this concession was made, and mental dis-

orders are in many countries classed as sickness for

which the sufferer is not held to account, though in

Illinois a jury still determines the extent to which
a person is guilty of insanity; or, if we admit that

the law recognizes insanity as a disease then a lay

jury merely makes a diagnosis.

Magnan and other pathologists, Crotherand other

clinicians, have demonstrated that many foims of
inebriety depend upon defective organization. Crim-
inality and drunkenness being the product of struc-

tural faultiness it is as sensible to "punish"" the sick

as the malefactor.

In sickness, insanity and criminality discitline is

absolutely necessary; the delirium typhoid patient is

prevented from leaving his bed and the rheumatic
from eating unwholesome food. In the better class

of asylums the insane are promoted to better wards
and more privileges as an inducement to cultivate

self-restraint, and this identical principle is operative

to-day in the Folsom (California) State prison where
a graded system of fare is adopted for convicts ac-

cording to their behavior.

That Society is as yet unwilling to identify crime
with insanity, on the grounds of inexpediency, does
not disprove the identity and is paralleled by the in-

ability of our ancestors to accord irresponsibility in

mental ailments.

Objections without number can readily be raised

against a recognition of crime as insanity; one of

the logical consequences of which would be the abol-

ition of the penitentiary as a refoimatory institution.

In considering this aspect of the question I would
deny that reformation of criminality was accomplished

by such imprisonment, and claim that the convict
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who had served his term had merely graduated as a

criminal, with of course here and there exceptions,

which are such in spite of the system, the tendency
of which is to confirm and to harden the convict.

The protection of the community, for the time being,

that the incarceration affords, is obtainable through
any method of sequestration and is no argument in

favor of the brutalizing punishments resorted to.

Legal gentlemen may laugh at this Utopian fancy,

but let me tell them that penologists and alienists

(who are not politicians) affirm that a large percent-

age of convicts are demonstrably insane from the

standpoint of the layman, else why should there be
a "crank department" in every such prison? I have
known congenitally insane wretches to be forwarded
to asylums after having been several years in prison

with the statement that the lunatic had become so

from the effects of imprisonment. Paretic dements,
who in the beginning of their mental breakdown
often commit larcenies or outrages against decency
are condemned as criminals and soon die in a con-
vulsion or after a maniacal outbreak. I have heard
the question "What difference does it make, since

death is inevitable, whether the patient die in the

penitentiary or asylum?" The same might be urged
in all cases in favor of an abolition of asylums and a

return to the whipping, ducking and starvation

methods of treating lunatics in recent centuries.

Besides, ad hominem, would it make no difference

to your family that the truth had been recognized
and you had been permitted to die as insane

instead of as a convicted thief? The "insanity

dodge" does not seem to have availed among
poverty stricken culprits when we can recall so many
grossly insane patients converted into convicts. A
pauper suffering from katatonia stabbed his wife in

the most insanely brutal manner, exhibited all the

peculiarities of that disease while in jail, but the po-

litical alienists and the jury forwarded him to the

penitentiary where he was placed in the "crank de-

partment. " A sixteen year old girl with hysterical

insanity who attempted to poison her parents was
also pronounced sane and sent to the same place;

a paranoiac with petit mat who had shot two women
for absurd reasons was given six years in the peni-

tentiary. The illegality of this sentence appears in

the nature of the offence if committed by a sane per-

son justifying, under present laws, a life sentence,

but the suspicion that he was not " well balanced"
caused the term to be shortened. A life imprison-

ment in an insane asylum would have been more
rational.

Where insanity is suspected in a criminal the

European method of preceding trials by an expert
commision examination saves a great expense to

the State and avoids the farcicalities so common in

our American courts in similar cases, but as our pe-

culiar institutions would, in nine cases out of ten,

foist ignorant politicians upon us as members of such
a commission, scientific alienists are not inclined to

enthusiastically favor a change from the present
faulty methods of lunatic inquiry.

Many generations may come and go before the

world can adjust itself to identify crime with insanity

but that eventually such a view will prevail appears
to me to be inevitable as the outcome of progressive
thought. When that time comes theie will be no pen-
itentiary, for the asylum will quarantine against all

who cannot conform sufficiently to social require-

ments; there will, furthermore, be no practical poli-

tician, as we understand him to-day, for recognizing
him as a member of the crime class his public treasury

burglaries will be thwarted and the reason for his

existence will cease.

Alienists are too busily engaged in trying to con-
vince the lawyer and the public that there should be
no distinction between medical and legal insanity to

undertake greater tasks, and it is this constant en-

deavor of higher knowledge to adapt itself to the

conceptions of the period that causes such a thing as

medical jurisprudence to exist. It was formerly
treason against God, king and common sense to

deny witchcraft, all that could be done in defense
was to prove the unfortunate not to be a witch. I

am not so shallow as not to foresee that many con-
siderations would arise under such an adjustment
that would require a great revision of our statutes,

but I believe the Code would be greatly shortened
and that criminal lawyers would be few in number;
the main ground for contention would be the fact of

crime commission.
Polemics over accidental or designed acts would

be abbreviated when the only object of the law would
be to prevent a recurrence, and while Nature's fail-

ure to distinguish between a hand thrust deliberately

or accidentally into the fire might not altogether be
copied it could be thought of in disposing of the man
who jokingly points an unloaded gun at another, for

that species of imbecility is as deserving of regard as

any other.

So much for the future ; but as an evidence that

enlightened views are beginning to prevail we may
note that the Wisconsin Senate passed a bill to send
convicted drunkards to insane asylums, in spite of

the teachings of ecclesiasts that drunkenness is a

crime and not a disease.

As however, in the present, responsibility is not to

be discussed in court rooms from the philosophical

side, it at least should be granted that the alienist is

best able to consider the facts of insanity even from
the legal and lay outlooks. At once, then, it should

be known that insanity cannot be dealt with as one
and indivisible any more than sickness in general.

There are many kinds of insanity and a knowledge of

their phenomena is requisite to an intelligent judg-

ment. For example, take one of the circular or re-

current forms such as katatonia, where the patientmay
be melancholic, stupid, maniacal, and then appar-

ently rational, alternately. Judge, jury and lawyers

cannot pass upon such a case properly without a

knowledge of these phases and as to whether the

lunatic is or is not a katatoniac.

One with a head injury often becomes very intol-

erant of alcohol and upon occasion may commit
some grave offense. These and multitudes of as well

established facts should be duly held up to view.

There is such a malady as transitory frenzy, which
may last hours or a less time and during which suicide
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or murder may be accomplished. I reported onej
such case in which a poorly balanced female head,
under large doses of some abortifacient, attempted
to throw herself from a window and cut her arm ar-

teries with scissors. Had the onslaught been made
upon some other person she would have had great
difficulty in proving her temporary insanity for it was
of but brief duration.

Witness poor John McCuUough, the actor, wan-
dering about with his delusions of grandeur and
nearly every other evidence of paretic dementia fully

recognized as sudi by able alienists who were unwil-

ling to advertise their judgment and suffer the abuse
of medical ignorami, even though time would have
sustained the verdict.

The German alienists more particularly have ad-

vanced psychiatry to a footing with many of the

more exact provinces of medicine. This is no less

a truth because the fact is not generally known and
that practitioners are often found who, like Fordyce
Barker, are capable of appearing as experts in toxi-

cology, gynecology, surgery, ophthalmology and
psychiatry.

The olden dictum that the depths of one's at-

tainments are inversely as their breadth, while need-
ing some qualification, applies in such cases, for

medicine has differentiated and developed beyond the

possibility of any single person attaining proficiency
in all. The shoemaker may as well attempt to dis-

cuss the relative merits of Jurgensen and Waterbury
watches as for the medical specialist in one line to

pass judgment upon another.

If some legislative provision were made forinsane
criminals and the criminal insane as was suggested
by Dr. Dewey, of the Kankakee Asylum, judges
and juries might see their way clear to a more ra-

tional disposition of such cases as popular condem-
nation impels them to pronounce "sane but illy bal-

anced"—"not insane but a crank''
—

"responsible for

his act but of a low grade intelligence."

Especially should medical men insist not only that

physicians should be selected as superintendents of
asylums but, if it is not asking too much, that such
physicians should know something of insanity. Re-
cently, in Chicago, lawyers were allowed to nomi-
nate candidates for judgeships from among them-
selves. Why would it not be as well to permit phy-
sicians to select the heads of medical institutions,

instead of relegating this power to saloon keepers,
gamblers and prize fighters, some of whom, at least,

are indicted thieves and more are justifiably sus-

pected to be.

At first glance it might seem advisable to compel
asylum officials to keep full records of all cases ad-

mitted, and to have some more careful method for

the receipt and discharge of lunatics, but as brains
and scientific ability cannot be legislated into the
heads of medical politicians the records kept by such
a one would be valueless and the liberation of dan-
gerous paretics can only be prevented by the asylum
physician knowinga little about insanity, the recom-
mendation that respectable alienists should be ap-
pointed to superintend asylums would cover the

points better than the legislation named. The Illinois

State Legislature has been appealed to with regard to

enacting some suitable punishment for attendants
who illy use, wound, or occasionally murder the in-

sane, but time is taken up by fisticufls among the

honorable members and calcimining self investiga-

tions covering alleged steals.

Then as to the status of the expert in court: He
is usually selected by one side instead of by the

judge and theoretically is presumed to be unbiased.

He is placed in a false position, for being the recipi-

ent of a fee from one side his allegiance would seem
to be due to that side and were his testimony harm-
ful thereto he would, with some show of justice, be
considered as having betrayed his trust.

There seems to be but one honest position for him
to assume : that of a partisan who may coach the

lawyer who engages him. If he can conscientiously,

in addition to this, go upon the stand as an expert
his convictions should be freely expressed and the

lawyer should take his chances with such testimony
just as with that of any other witness whom he calls.

Ray's suggestions are good :

1. That the expert should be asked if he gave h

entire time to the study and practice of one bran
of medicine, and if that branch was psychiatry.

2. That the expert opinion should be rendered in

writing which would cause legal trickery to be harm-
less.

These suggestions apply equally well to neurolog-

ical cases which are mainly actions against corpora-

tions for spinal injuries wherein Ericson figures

largely for the plaintiff against Page for the defend-

ant. In a disorder that presents such a preponder-
ance of subjective symptoms as spinal concussion,

and in all other cases where simulation might be al-

leged as in paralysis, contractures, etc., the value of

faradic and galvanic tests of muscles and nerves

should be more fully appreciated, especially since

with the milliamperemeter and Erb's electrical charts

we have the means of graphically presenting the

conditions ascertained in such a manner that the jury

may readily comprehend.

THE USE OF THE CURETTE AND INTRA-UTERINE

DOUCHE AFTER LABOR AT TERM.

Read before the Chicago Medical Society, September ig, /8Sj.

BY J. SUYDAM KNOX, M.D.,
OF CHICAGO, ILL.

I think it will pass unquestioned that the sole ob-

ject of washing out the uterme cavity, or of using

the curette within it, post-partum, is for antiseptic

purposes. Septicaemia or putrid absorption is pos-

sible during the inierperium of every woman. If,

therefore, these operations are perfectly harmless,

they should be freely performed as a prophylactic

measure, and should be heartily endorsed by obste-

tricians.

If, again, the uterine cavity be the common origin

of the septic and inflammatory accidents of the

lying-in, again should the curette and the intra-ute-

rinc douche be used at the first signals of such ab-

normal disturbance.



i887.] THE CURETTE AND DOUCHE AFTER LABOR. 6iS

If, however, these operations be dangerous, requir-

ing extreme care and precision ; if, further, most of

the inflammatory and many of the septic affections

of the puerperium have not their origin in the womb;
then the use of the intra-uterine douche and the

curette should be discountenanced, except in the

hands of the skilful, and in the presence of ])ositive

indications.

This brings us at once face to face with two ques-

tions, viz.

:

1. To what extent, after labor, are douching and
curetting the uterine cavity harmless?

2. What proportion of puerperal inflammations

and septic fevers have their origin in the uterine

cavity?

Let us consider these questions in order.

I. To what extent, after labor at term, are douch-
ing and curetting the uterine cavity harmless? At
first sight it would seem almost useless to quote au-

thorities in answer to this question. Scarce a writer

on obstetrics, in describing these operations, but

writes with precision and minuteness of detail, em-
phasizing caution and precaution. I have time to

quote from but one or two.

Lusk' says: "The operation of cleansing the ute-

rus should be conducted with the most scrupulous

care. Intra-uterine injections should be resorted to

with extreme circumspection. Among the accidents

which have been referred to the use of injections,

are convulsions, shock, and carbolic acid or corro-

sive sublimate poisoning; but the chief danger lies

in the possibility of conveying the infectious mate-

rial from the vagina to the previously normal ute-

rus." Then quoting Carl Braun, of Vienna, he

says' : "Braun von Fernwald, with his vast oppor-

tunities for judging obstetrical questions, writes in

reference to this : 'We must protest against injec-

tions made by physicians into the uterine cavity

—

such meddlesomeness is more likely to do harm than

good.'" "This," says Lusk, "corresponds with my
own experience.

"

Charpentier^ writes: "A certain number of ac-

coucheurs in France, and eminent ones, are afraid of

intra-uterine injections, and look upon them as more
harmful than useful.

"

Although an earnest advocate for intra uterine

douches where "strictly indicated," Charpentier em-
phasizes this' : "Let it be understood, however,

that intra-uterine douches are to be administered

with care, and ahvays by the physician himself."

Hofmeier' administered intra-uterine douches after

260 cases of normal labor; 42 of these presented

more or less serious symptoms. In another series

of 240 cases of normal labor no intra-uterine douches
were given ; only 19 of these women presented any
unusual symptoms. Paul Bar,' speaking of the dan-

gers of these douches, says: "After the injection is

given, we occasionally see some alarming symptoms
develop; the woman becomes pale; she faints; soon

* Lusk. Science and Art of Midwifery. D. Appleton & Co., 1887.
2 Log. cit.

' Ency. Obstet. and Gyn. W. Wood & Co., 1887. Vol. iv, p. 368.
* Loc. cit., p. 373,
SCcnt. f. Gyn., 1880.

•Bar. Princ. Antisep. Methods in Obstet. Practice. P. Blakiston
& Co. Philadelphia. 1S87, p. 140.

she complains of severe pain in the hypogastric re-

gion; then she experiences the greatest anguish.
These symptoms may be temporary. But sometimes
they assume the greatest gravity, and death may su-

pervene immediately or after a few hours.

"

The above quotations from writers of large ob-
stetric experience, and practicing the operation
under the most favorable circumstances, are suffi-

cient to show that intrauterine douches are by no
means harmless.

I do not hesitate to acknowledge that many, pos-
sibly a majority of the obstetric teachers of to-day
are advocates of intra-uterine douches, some of them,
like Schultze, Schiilein, and Griinewald advising them,
as a prophylactic, after all labors. This, however,
does not affect the conclusion that they are not harm-
less.

There is a vast difference between the conscien-
tious care, exact methods, and skilled operations of
Continental maternity obstetricians, and the practice

of our average accoucheur. If only one of the gen-
tlemen before quoted has found such douches occa-
sionally harmful, then are they dargerous; yes, at

times murderous, in the hands of the careless many.
The most enthusiastic advocates of the intra uterine
douche insist that it must be administered with the

most scrupulous care. The external disinfection of
the patient; the thorough disinfection of the opera-
tor; the aseptic injector passing through a thoroughly
aseptic vagina; the exact temperature and force of
the injection; the entire exclusion of atmospheric
air from the uterine cavity; the free drainage—in

fact all the details of the operation; not one of them
must be omitted. Leave out the simplest of them
and the whole method is vitiated. The arch loses

its strength by the removal of a single stone.

How absurd even to expect this of the average
practitioner, or average obstetric nurse. How vi-

cious, unless positively indicated, and antiseptically

practiced, to deliberately accept the risk of infecting

the uterine cavity.

Since the use of the curette necessitates the sub-

sequent use of the douche, the risks of the latter

apply to it. In addition are the necessary admission

of air into the womb; the creation of further wounds;
the provocation of hemorrhage; the shock of oper-

ation and the possible perforation of the uterine wall.

2. What proportion of puerperal inflammatory and
septic fevers have their origin in the uterine cavity?

Not what is the cause, but whence the source of these

puerperal accidents?

The fact that a woman is parturient does not pro-

tect her against the inflammatory and zymotic dis-

eases common to her sex or to mankind. Her puer-

peral condition may gravely modify the normal
course of an invading sickness and cloud the prog-

nosis, but it does not influence the origin. Parturi-

tion is no specific against malarial manifestations,

nor contagious zymotic diseases, neither does it pro-

tect from acute inflammations of mucous and serous

surfaces, nor traumatic inflammations of cellular tis-

sue and gland organs. Supply approximates causes,

and they all arise equally before, during, or after

gestation. Such intercurrent maladies often retard
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the convalescence of the lying-in woman, and can
proceed to a fatal termination without the slightest

evidence of sepsis. It is not necessary to quote

authorities in defense of this. There is no dissent

from it.
1

In this age, when nearly every puerpera having

chill and rise of temperature is treated with the intra-
|

uterine douche, according to Schultze's idea "that we '

must adopt some aggressive form of treatment, and
treat each puerperal woman as if she already had
puerperal fever," it seems to me necessary to protest

against so pernicious a practice. Such a procedure
in purely inflammatory puerperal accidents is not

only thoroughly unreasonable, and a confession of

lack of skill in ditTerential diagnosis, but it is danger-

ous. There is the greatest risk of introducing septic
|

and putrid material into a uterine cavity that is prob-
ably entirely aseptic.

Equally well recognized by obstetricians is the

fact that a majority of the inoculations of parturients

arise anterior to the uterine cavity. The practice in
!

Continental maternity hospitals sufficiently proves
'

this.
[

In the Prague Maternity, under Prof Breisky,'

labor is conducted antiseptically. When evidences

of sepsis appear, antiseptic vaginal irrigations are

practiced. They seldom have recourse to intra-

uterine douches. These are always made by the

physicians.

In Copenhagen Maternity,'' under Prof. Shufeldt,

intrauterine douches are only used when there is

positive evidence of putrescence in the uterine cav-

ity. Otherwise vaginal antiseptic injections are

administered. The methods of Tarnier' and Char-

pentier, of Paris, and Spaeth and C. Braun, of Vi

enna.'" are practically the same. Vaginal injections

are the sole post partum antiseptic treatment, unless

there are positive evidences of septic inoculation of

the uterine cavity.

Garrigues," in the Maternity Hospital in New York,
discards both vaginal and intra uterine douches, and
believing that septic infection post partum originates

at the orifice of the parturient canal, uses his occlu-

sion bandage with remarkably good results.

Lusk,'- in the last edition of his work on obstetrics,

in summing up this subject, says: " Intra-uterine

injections are not indicated by a simple rise of tem-

perature. A very large proportion of the febrile at-

tacks which occur in childbed run an absolutely

favorable course. Unless the infection (and this is

not the rule but the e.vception) proceeds from the

uterine cavity, they are unnecessary."

If, then, the post-partum use of the intra-uterine

douche and curette be not harmless in the hands of

the most skilful, and is dangerous as used by the

careless; and if, further, there are many inflamma-
tory accidents of puer|)erje that are not septic, and
many septic accidents that do not arise within the

womb, when shall we administer them? I would
formulate the following rules

:

'Quoted by Bar.
8 Quoted by Bar.
•Quoted bv Bar.
"Quoted by Bar.
" Antiseptic Midwifery. Garrigues.

1. Where there is positive evidence that there is

putridity or septic infection of the uterine cavity, the

douche is imperatively demanded.

2. Where the douche does not succeed in abolish-

ing the fetor or septic symptoms, the curette should

be cautiously and thoroughly used.

3. Where the womb has been thoroughly irrigated

and made aseptic, the douche should be discontinued.

4. Where there is septic fever, with doubt as to

its uterine origin, vaginal antiseptic douches should

be first attempted. Only on their failure should in-

tra-uterine douches be resorted to.

5. In purely localized inflammatory affections,

with no evidence of sepsis, the intra-uterine douche
is absolutely contraindicated.

6. The intra-uterine douche should never be used
simply to lower temperature.

And as a corollary to the above should be added:

7. It should be considered a criminal offense to

administer an intra uterine douche without proper
antiseptic precautions, or to intrust its administration

to an unskilled assistant.

Lest this last be considered too harsh and arbitrary,

I would explain that it is a slow outgrowth from ob-

servation of the practice.

There is a growing tendency, in this germ-crazed

age, to charge every deviation from a normal lying-in

to bacterial agency; which I believe to be wrong.

There is also a growing tendency, on account of the

brilliant results obtained in maternity hospitals, to

apply the methods of such hospitals to private prac-

tice. I do not object to the methods, but I do
strenuously object to this application. The fact is,

the influences affecting the two classes of parturients

are radically different. The best results obtained in

maternities to-day, under strict antiseptic precau-

tions, do not exceed those of ordinary private prac-

tice without special antisepsis. Besides, it is not

possible to carry into private practice the routine of

the hospital. Whenever the influences are similar,

the same methods should be rigidly enforced.

j

Again, in the practice of these methods I earnestly

and solemnly protest against the divorcement of the

;
technique from the operation. The intrauterine

douche or the use of the curette is valuable, not so

much because the injection is antiseptic, or the </<i^r/j

is removed, but because it is done antiseptically.

Unless so done it is worse than useless.

This growing easy faith in the harmlessness of

uterine irrigations administered carelessly, and often

entrusted to unskilled and ignorant nurses, is to me
appalling.

I would close this brief paper with two cjuotations

which fully e.xpress my views. The first is from
Egbert H. Grandin, M.D., of New York:" "There
is one [joint in regard to the intra-uterine douche on
which sufficient stress cannot be laid, and this is that

it is useless, and is not indicated, except where the

source of infection lies in the cavity of the uterus.

Exudations around the uterus, whether of septic or

traumatic origin, are not benefited, but may be, on

1886. "Loc cit. "Ency. Obstet. and Gyn. W. Wood & Co., 1887. Vol. iv, p. 378.

1
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the contrary, intensified by manipulation of the ute-

rus. Fcetor, rise of temperature, chill, may depend
on a lesion of the vagina or cervix, as well as on in-

fection from the uterus. We must first differentiate

the source of the infection, as nearly as may be, and
where in doubt, in the absence of 'evidence of cellu-

litis or of peritonitis, it is a good and a safe plan to

give, with care, one thorough intra uterine douche."
The second is from the pen of I^usk :•' "It cannot

be too strongly insisted upon that, m a rightly con-

ducted confinement, infection does not begin in the

uteripe cavity, and that the need of such injections

is a confession of faulty procedure."

OPERATIONS FOR MASTOID DISEASE.

Read at the Thirty-Seventh Annual Meeting of the Illinois

State Medical Society.

BY SETH S. BISHOP, M.D.,
CHICAGO; SURGEON TO THE ILLINOIS CHARITABLE EVE AND EAR IN-

FIRMARY, TO THE ILLINOIS MASONIC ORPHANS' HOME. ETC.

The purpose of this paper is to increase your
confidence in operations on the mastoid process.

Some physicians, for whose attainments I hold the

highest regard when matters of ordinary surgical ex-

perience are under consideration, have questioned

the expedience of surgical interference in mastoid !

disease. Principles that are admitted to be unim-

peachable in general practice, have been disputed

when applied to the treatment of mastoid abscess

and necrosis. No surgeon denies that free and early '

exit should be given to confined accumulations of

pus, yet this correct surgical precept is not only

neglected, but advised against by some of our ex-

cellent practitioners. Being fortunate enough to

have had a very gratifying experience with several

cases in which operations were imperative and suc-

cessful, I desire to impress you, as I have been im-

pressed, with the necessity, safety and success of

these operative procedures.

A few words may be profitably devoted to the

subject of

PREVENTION OF MASTOID PERIOSTITIS

and abscess. I have often dissipated an incipient

inflammation of the periosteum by means of counter-

irritation with cantharidal collodion or essential oil

of mustard, applied generously over and below the

mastoid process. I endeavor to produce as active

irritation as possible without vesication, and for this

purpose the mustard oil is superior, although its

volatile quality renders it disagreeable to both pa-

tient and surgeon. I have had numerous cases in

which these remedies were not applied until after

pain, redness, swelling and tenderness were marked,
and yet these irritants used once or twice a day for

a few days caused the inflammation to subside, and
saved patients from the agonies of mastoid ab-

scesses. Leeches, poultices and rest, with an-

tiphlogistic remedies, will frequently effect the same
result. But let us suppose that the opportunity for

these measures is past, and that the formation of pus

'*Loc. cit.

is inevitable, or that fluctuation is already present,

what is the best course to pursue? What, but the

same that we adopt in similar conditions in other
parts of the body? A free

INCISION

with a strong knife should be made clean down to

the bone, and from a half-inch to an inch and a half

long. The cut should extend over the most promi-
nent portion of the swelled mastoid tissue, directed

from below upward, parallel to the attachment of

the auricle. Should no jius escape immediately it

will likely do so in a few honrs, and we shall have
dispelled the exquisite pain by relieving the stretched

nerves of their unnatural tension. Free bleeding
will probably occur from the divided posterior auric-

ular artery, but this only depletes the over distended
vessels—adds water to the fire, oil to the burn. A
grateful sense of relief comes soon, and we may
confidently expect all the symptoms to be ameli-

orated. If no caries be present the wound should

be cleansed, and dressed with finely powdered
boracic acid, absorbent cotton and antiseptic gauze
bandage, with a drainage tube or tent in the lower
end of the wound.
So far jve have dealt with a periostitis, or an ab-

scess, in the course of which the disease has not in-

vaded the bone. Although such cases are the con-

comitants of suppurative otitis media they are quite

amenable to the preventive and curative treatment
outlined above, associated with treatment directed

against the middle ear disease, so long as the in-

tegrity of the bone is not affected. Let us now pass

to the consideration of necrosis and the operations

for

OPENING THE .MASTOID CELLS.

After Wilde's incision has been made, as described

above, the surface of the bone should be thoroughly

explored with a firm probe to discover any caries or

a sinus which might exist. If there is no more seri-

ous condition than superficial caries, this should be
dislodged with the chisel, gouge or curette, care

being taken to preserve all the periosteum. When
dead bone is to be removed it becomes necessary to

make a secondary incision, extending backward, at

right angles to the middle of Wilde's incision in

order to get sufficient space for the use of bone in-

struments. When a sinus is found I make the two
incisions meet directly in the sinus, dissect up the

periosteum and over-lying tissues, and have the flaps

retracted and held out of the way by assistants. If

the opening is a small one it should be enlarged with

a small drill sufficiently to afford free drainage and
to remove all the diseased bone. I have found the

openings effected by nature in some cases too large

and irregular to admit the use of either drill or

trephine. In such cases the chisel, gouge and

curette are required. Occasionally one may find

spicuire of bone loosened which he can remove with

the ordinary dressing forceps, with a little careful

manipulation to detach it from its irregular surround-

ings. When there is quite a large area of bone
denuded of its periosteum we may find, on pressing

the finger upon it, that it gives, as though it were
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hung on one side by a stiff steel spring. In such a

case the line of deraarkation between the healthy

and diseased tissue should be sought, and the di-

vision be effected by the delicate chisel and mallet.

A trephine may be useful also for this purpose if one
can find a firm place for its fixation shaft. In using

the chisel one should be sure that it is sharp and
properly shaped, and that the blows of the mallet

are light, otherwise more bone than we wish to re-

move may be taken. It has happened to me in a

case where the necrosis was very extensive that the

whole lower portion of the process has given way
under a dull chisel, carrying with it some healthy

bone, and exposing the dura mater. The chisel was
not properly tempered and beveled, and the cutting

surface chipped during the operation. After all the

superficial dead bone has been removed and the

edges of the sinus rimmed out and made smooth by
the conical drill, we may find the cellular tissue cf

the process diseased and filled with dark red, ugly
looking granulations. Thecurette, adapted in size to

the circumference and contour of the opening in the

bone, should then be employed with the utmost
caution to avoid injury to the dura mater, the
lateral sinus, or the middle ear. Frequent stops

should be made to examine the tissues we encroach
upon and to determine when we reach sound parts.

Small sponges used frequently will free the wound
of blood so that we can make satisfactory examina-
tions of our progress, and if the bleeding is consid-

erable it is advisable to have an assistant syringe the

cavity at every step with a warm solution of mercuric
bichloride, 1-10,000, so that we shall make it impos-
sible to remove tissues that should be left intact. In
this way I have removed diseased bone until por-
tions of the inner table were taken out, the dura
mater exposed and the pulsations of the brain were
visible, and yet have avoided harming the dura
mater, as the subsequent progress of the case dem-
onstrated.

In using the trephine or drill the instrument should
be directed upward, forward and inward, as a rule;

but the location of the sinus, if one be present, or
the place selected for opening the bone, must help
to determine the direction of the instrument. The
pressure exerted on the drill or trephine should be
very light, for fear that the outer layer may he un-
usually thin, and that the instrument may suddenly
settle into the soft tissues bei eath. The thickness
of the outer layer will average from an eighth to a
quarter of an inch. In children it is very thin

; while
in adults I have found it nearly a half inch thick.

The operation ought not to be ended without
syringing the wound, cleaning out all the debris and
examining the cavity minutely by the aid of strong
illumination made brilliant by the concave mirror if

necessary. It reijuires the closest scrutiny to pre-
vent the overlooking of small jiarticles of diseased
and dead tissue. Should we not be successful in re-

moving all of this, the erosion may extend and re-

quire a subsequent ojieration. But the necessity of
a repeated operation does not perforce argue that
all the necrosed bone was not taken at a previous
operation. I have several times removed diseased

bone from a mastoid process which had been oper-
ated on before by a competent surgeon. At each
operation the most critical inspection, under brilliant

artificial illumination, has satisfied all the surgeons
present that no unhealthy tissue remained. But this

occurred in an extremely unpromising patient of a
strumous diathesis, upon whom I operated to pre-

vent meningitis and cerebral abscess. Nearly the
whole mastoid process crumbled away, and some
time after the third operation I found the incus
lying loose in the wound.

It is remarkable how rapidly a suppurative inflam-

mation of the middle ear may involve the mastoid
cells in caries, and how extensive the necrosis may
become after a few weeks' duration. I have seen
cases that were discharging pus from a sinus which
had existed for three weeks only, and where the ad-

vent of the sinus was preceded by no more than four
or six weeks of suppuration of the middle ear, if the

statements of patients and friends were to be
credited. Upon enlarging the opening I have had
to scrape away unhealthy granulations and dead
cells with the curette, until the mastoid process was
literally converted into an empty cup, before all the

products of disease were removed.
If my observations are correct, the rapidity of this

destructive process is greater in children than in

adults. It follows, then, that it is better to operate
early, when the case requires it, to prevent extensive

necrosis; and the vigor of youth renders the prog-

nosis the more favorable.

It is a custom among some operators to leave the

j
edges of the cut gaping, and to fill the cavity with

i

lint, that it may heal from the bottom. I have pre-

,
ferred syringing the parts with the bichloride solu-

tion, dusting them freely with iodoform, inserting a

drainage tube at the bottom of the wound, sewing it

up and dressing it with absorbent cotton and a
bandage of antiseptic gauze. With this treatment
there is but little subsequent discharge. The case

is seen daily and dressed as often as cleanliness and
antisepsis require.

I have entered thus minutely into a description of

this operation for the reason that it is rarely per-

formed except by specialists, and although I have
enjoyed the ample opportunities offered by the surg-

ical clinics of New York, I never had the advantage
of witnessing the operation until I first performed it.

Yet I must say that the results in the first case were
not surpassed by those in any other. The patient

was a young man, 18 years old, with a discharging

mastoid sinus accompanying a chronic sup|)uration

of the middle ear. The caries was extensive and
the hearing much impaired. I removed all the dead
bone without sacrificing any of the periosteum, and
followed a course of treatment adapted to the condi-

tion of the middle ear, with the result that in fifty-

six days the wound had completely filled in and
healed with hard cicatricial tissue, and the tymjianic

disease was cured. I met the patient on the street

a short time since and he stated that he had ex]ieri-

enced no further trouble, anil that his hearing was as

good as ever it was before the operation.

For the sake of brevity I will give but a skeleton
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sketch of one or two other cases. An interesting

one is a boy 6 years old, who had scarlet fever, fol-

lowed in two weeks by an acute suppurative inflam-

mation of both middle ears. Two months later, when
I first saw him, a mastoid abscess had developed,

necessitating Wilde's incision. Exploration with the

probe revealed a sinus and softened, roughened bone.

I was unable to obtain his parents' consent to an
operation until three months later, when I operated

at the Chicago Medical College. In the meantime
I had succeeded in curing the suppurative process of

the middle ears and had kept the sinus cleansed with

solutions containing boracic acid, carbolic acid, mer-

curic bichloride, iodoform, the hydrogen peroxide,

etc. Anasmia and malnutrition demanded tonics

and alterativer, whereupon he grew fat and plethoric.

At the operation it was found that a large part of the

external layer of the process was denuded of perios-

teum, the bone was black and movable, and the cells

were filled with very dark, unhealthy-looking granu-

lations and pus. After removing all the diseased

tissue the wound was dressed antiseptically, and in

eighteen days had completely healed and the patient

was well. Some weeks later, while the boy was at

play with his companions, he received a blow over

the cicatrix, which was followed by an acute inflam-

mation and suppuration. A small spicula of healthy-

looking bone, which the blow might have detached,

protruded from the wound and was picked out. The
wound then healed and opened several times, and
when I last saw the patient there was a pin-hole

opening and an oozing of a drop of sero-purulent

discharge in the course of the twenty-four hours.

This patient has made a complete recovery.

The only other case in which the results were not

completely curative and satisfactory, was the one
already mentioned as a bad case of scrofula. It was
a woman in whom all the lymphatic glands were en-

larged ; she VI as emaciated, anasmic, without appetite

or strength, and required the most invigorating and
supportive treatment both before and after the oper-

ation. I should not have felt justified in operating

were it not for the fact that the patient would likely

have died of exhaustion, pyajmia or cerebral abscess,

if the extensive necrosed tissue were not removed
and the suppuration stopped. She had been oper-

ated on five months previously, but the wound had
never closed or.ceased to suppurate. When she left

the hospital the wound had not entirely closed, and
there was a slight discharge, but no dead bone. She

was permitted to go to the country on condition that

she should return for treatment three times a week
until cured. I never heard from her again.

These two are the only cases in which the cure

might not be said to have been complete before they

passed from under my observation, and during the

past year I have had seven patients under my care

in which the operation was imperative. Two of these

cases were operated on by my colleague at the Illi

nois Charitable Eye and Ear Infirmary, Dr. F. C.

Schaefer.

The arguments in favor of the operation may be

summarized as follows: Three fourths of the cases

were completely .cured. The remainder were bene-

fited. None were worse for the operation. Nature's

method of opening abscesses and casting off dead

bone is slow and uncertain. The presence of con-

fined pus threatens necrosis, and the presence of ne-

crosis and pus threatens meningitis, cerebral abscess,

pyaemia and death.

719 W. Adams St.

THE CHOICE OF GENERAL ANAESTHETICS IN SUR-

GERY AND OBSTETRICS.

Abstract of a Paper read before the Medical Society of Vir-

ginia^ October jg, iSSy.

BY HUNTER McGUIRE, M.D.,
OF RICHMOND, VA.

Beginning with a denial of the common statement

that the use of any anesthetic lessens the success of

operative surgery. Dr. McGuire mentioned that chloro-

forifl is the popular'anajsthetic used in France (except

in Lyons), Germany (except in Vienna), and in Italy.

In Great Britain, mixturesof ether and chloroform are

principally used. In China, chloroform is chiefly

used. In the United States, ether is the popular agent

throughout the Northern and Northwestern States,

I

while chloroform is the generally adopted anKsthetic

of the Southern and Southwestern States. Thus it

{

will be seen that throughout the civilized world,

chloroform is much more generally used than ether.

Combining the obstetrical cases in which an;vsthetics

are used with the surgical, it maybe safely estimated

that chloroform is used twenty times as often as ether

as the anesthetic—the two agents to which he re-

stricted his paper. He predicted that when a full

analysis of all the facts is finally made, in certain

cases it will be determined that ether should be given,

and chloroform in certain other cases—thus estab-

lishing the special value of both. In general terms,

in the feeble or anemic, or in those prostrated by
shock or loss of blood, he prefers ether; but when
there is cardiac, renal or pulmonary trouble, chloro-

form is preferable. Up to the present time between

400 and 500 deaths from chloroform have been re-

ported, and about 100 deaths fiom ether; but he was

unable to say what the ratio of deaths by either agent

is to the total number of administrations. Sphygmo-
graphic tracings during chloroform anesthesia show
depression of the circulation; this is only occasional,

and then not so marked when ether is given. Hence
cardiac paralysis is more likely to follow the use of

chloroform. But experience proves that when chloro-

form is withdrawn, and consciousness returns, the

patient is safe. But this is not the case after ether is

withdrawn. Even acute nephritis or pneumonia oc-

curs sometimes as the result of the use of ether. In

short, in diseases of the kidneys or lungs ether is more
dangerous. But both may kill— especially chloro-

form, by using a too concentrated vapor duiing the

period of muscular excitement, by paralysis of the

respiratory nervous centres.

In selecting an anesthetic. Dr. McGuire is some-

what governed by the character of the assistant who
is to administer it. In inexperienced hands, ether is

the safer. To give chloroform requires one who
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knows, and will attend to his business alone. One
accustomed to give ether is not usually the one to

select to give chloroform. To ask a patient to take
long, deep or rapid inhalations of chloroform vapor
is dangerous. The greatest danger from this agent is

in the early stage of its administration, when by a

too concentrated vapor or its too rapid use, the heart

centres miy hi surprised and overwhelmed. When
using chloroform, it is safer to let the patient's head
be turned to one side, so as not to let the concen-
trated vapor—being four times heavier than air—ex-

clude the atmospheric air. Begin with a small quan-
tity, allow a plenty of fresh air and gradually accustom
the patient to the vapor. Never give chloroform in

a hurry.

The giving of alcohol as a heart stimulant just be
fore giving chloroform is open to serious objections.

In the first place, who knows what the stimulant dose
is in indivi'uil cases? In the next place, alcohol
increases the duration and stage of exciteraent,«and

makes nausea, etc., more likely to occur. We all

agree that those addicted to the free use of liquor

are bad subjects for anassthetics.

The speaker mentioned a recent publication by an
eminent New York surgeon, advocating the giving of

a very small dose of chloroform in corcentrated va-

por, on the ground that if alarming symptoms set in,

this amount could be speedily pumped out of the

lungs by artificial respiration. This is dangerous
doctrine to teach. In the only fatal case by chloro-
form coming under his observation, the heart stopped
suddenly. The heart did not previously flutter, grow
weak nor intermit, but abruptly ceased. It was like

the syncope of concus^ion of the brain; the con-
tractile power of the heart was annihilated. We may
remove by artificial respiration in such a case all of
the vapor; but we cannot in this way remove the
impression made on the nerve centres which stopped
that heart's action.

Although frequently taught, we are apt to forget
thit we should never operate during partial an;ts-;'

thesia. Many deaths from chloroform are due to

not heeding this advice that comes of experience, i

Fatal syncope may come on from the consciousness
that the painful operation is yet to follow; or if in-

tellectual consciousness is just lost, there seems to
,

be left, so to speak, a consciousness in the nerve
centres of the heart and lungs, and the impression of
pain on them is fatal. Ether is safe when an opera-
tion is to be performed under partial unconscious-
ness. In operations in which blood or other tiuids

may escape into the windpipe, chloroform is the
safer. Dr. .McGuire does not think he ever saw the
irritability of the larynx or trachea entirely lost in

chloroform an;\5sthesia, but he has seen it in ether
an;\jsthe^ia. Possibly the cold vapor of the other
may in a measure account for this loss of reflex ex-
citability in the throat.

In organic heart diseases, he has never had occa-
sion to regret the choice of chloroform ; but ether is

preferable in a nervously weak heart, as also in cases
of weakness from fatty degeneration, or loss of
blood, or great an;i3mia from other causes, etc. In
such cases any an;i;3thetic is hazardous, but ether is

safer.

I

Of all the elements of danger from chloroform,
fear on the part of the patient, he believes to be the

most important and the most frequent. The heart
becomes nervously weak. If a calm, confident
manner on the part of the administrator does not

I allay this fear, give hypodermically a quarter of a
' grain of morphia sulphate, with a one-hundredth of
a grain of atropia sulphate, and wait fifteen minutes
or so for the physiological results before giving the

anesthetic. Emotional excitement greatly increases
t the chances of paralysis of the nerve centres presid-

\
ing over the circulation. Morphia obiunds this sen-

sibility and also acts as a cardiac stimulant, and atro-

pia is probably a more powerful stimulant. That
emotional excitement is an important element of

! danger he believes all administrators will admit.

!
Children take chloroform well and safely. They

are not afraid of being killed by it. Nussbaum has
seen 40,000 administrations of chlorofoim in mili-

tary life without an accident. Dr. McGuire has

seen, as Medical Director of Stonewall Jackson's
Confederate Army Corps, 28,000 chloroform admin-

[
istrations without causing a death. Neither the age,

sex, health, etc., of the soldiers could account for

this. The wounded soldiers dread the hazard of
chloroform very little. It is also significant that

:
chloroform has been given to hundreds of thousands
of women in labor, with but one fatal case, so far as

he has learned ; and in this instance it is by no means
certain that death was due to the anajsthetic. Even
when surgical operations have been required in ob-
stetrical cases, no death has followed the use of chlo-

roform. The recumbent position does not explain
all this exemption, nor do the pains of labor, for we
have pain from the surgeon's knife, etc. The ele-

ment of success in all such cases. Dr. McGuire be-

lieves, to be the want of dread of chloroform.

Dr. McGuire deplores the partisan debates which
have* occurred on this subject of the chcice of anaes-

thetics. In the last text-book on surgery issued this

year, is the followirg: "In general there isnocom-
jjarison between these agents; ether is so much safer

than chloroform that the latter is fast disappearing
in practice. The estimated death-rate after ether is

I in 20,000; in chloroform, i in 3000." Such state-

ments are the outcome (if prejudiced brains, and are

absolutely unwarranted by any facts or figures

known to the profession.

COTTON GRAFTING.

BY M. PERL, M.D.,
OF HOUSTON, TEXAS.

.\bsorbent cotton is far preferable to sponge for

grafting purposes, as it is always ready and at hand,

reciuiring no preparation for its use; while the prep-

aration of the sponge is a tedious process, and it

must be kept in air-tight vessels immersed in an an-

tisei>tic solution. The following case will illustrate

the modus operandi:

Eli/a Roy, female, 18 years old, was treated by
me from October 18 to November 12, 1886, for

cerebro-si)inal meningitis. She made a good re-

covery, with the exception of an indolent ulcer three
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by five inches and one-half inch deep, the edges
callous and turned under, resulting from a severe

burn, on the lower part of the right leg, caused by
the application of a hot iron to her feet, one night,

while in a semi-comatose state, during the acme of

the fever. .The burned place was not noticed until

she complained of it some fifteen days later, when
my attention was drawn to it.

From that time on till April 15, i used all possi-

ble topical applications, gave tonics and prescribed

a generous diet, with wine, but all to no purpose.

I then thought of sponge-grafting, but, having none
prepared, concluded to try absorbent cotton in its

place. The day previous I had applied a thick

coating of cantharid. collodion to the ulcer, which
caused the surface and edges of the same to be
slightly inflamed. This seemed to me the best time
to apply the graft. A piece of absorbent cotton,

the exact size and thickness of the ulcer, was sat-

urated with a solution of corrosive sublimate 2 :iooo,

the surplus liquid was expressed and the cotton
smoothly adapted to the surface of the ulcer and
held in its place by strips of adhesive plaster, over
which a layer of borated cotton was s]iread. This
was covered with antiseptic gauze and the whole
surface was then closed with strips of rubber plaster,

making as tight a covering as possible.

April 17.—The discharge being moderate, the

bandage was not disturbed.

April 19.—Plaster, gauze and borated cotton were
removed, and adhering puss was removed by a spray
of corrosive sublimate of above strength; the graft

adhered firmly to the surface of the ulcer, leaving

only a small space between the edges of the cotton
and the ulcer, to which a solution of nitrate of silver,

I -.30, was applied, and the bandage adjusted as

before.
[ |

^^^
'

April 21.—After removing the bandage the cotton
graft had a pinkish color, was raised slightly, ad-
hered firmly, and the space between the edges was
much smaller. The same dressing was applied.

April 23.—-The graft filled the whole space, ad-

hered firmly, and was of a uniform pink color; the
edges of the ulcer were flat and extended over a
small portion of the graft; same dressing.

From that day on the ulcer decreased in size at

each dressing, and two weeks later was healed over
entirely.

On examining the pus with a lens, small particles

of cotton fibre could be seen in it, showing that the
cotton graft not only stimulates granulation, but also

acts as a support to it, and, after serving its purpose,
is carried away by the pus.

UTERINE FIBROMA ; WITH REPORT OF CASE.

Jfead before the Section on Obstetrics and Gynecology, at the
Thirty-Eighth Annual Meeting of the American Med-

ical Association, June, iSSy.

BY J. H. VAN EMAN, M.D.,
PROFESSOR OF CLINICAL MEDICINE, IN THE KANSAS CITV

MEDICAL COLLEGE.

The subject of fibroid tumors, of the uterus, hav-
ing been treated of i?i extenso in numerous classical

works and monographs, it is not necessary for me, in

!

this paper, to enter either into the etiology, pathology,
or diagnosis. In the line of treatment I shall say
nothing of that by drugs; only speaking of one plan
of treatment, viz., removal of both ovaries for the

purpose of arresting the growth of the tumors.
Our management of cases being largly the result

of the accumulated experience of physicians past
and present, I shall omit all theory, and simply at-

tempt to add my mite to the general sum of our
knowledge on the subject. In order to accomplish
this purpose, I have the honor to report the follow-
ing case

:

Mrs. M. H., 34 years old; married sixteen years;
never pregnant; has had poor health for twelve
years. ' For seven years has had almost constant
sanguineous discharge from the uterus; during the
menstrual periods being very profuse. In the last

two years her physician has five times removed by
means of the serrated spoon, a mass of fibroid tissue

from within the uterus almost as large as a small
goose egg; the growth persistently returning within
three or four months after its removal.

October 19, 1886. Exammaiion — Patient a
medium sized woman. General condition fair.

Uterus in position in the median line. Length of
canal a little more than four inches. Fundus above
the superior strait. From the os, a reddish tumor
projected fully one inch. Vaginal discharge, bloody
and offensive. In the left inguinal region, a slightly

mobile mass larger than a hen's egg was readily dis-

tinguished through the abdominal wall. After a
thorough explanation of the probable and possible
results, she consented to a laparotomy, which was
made on October 20, at the patient's home, a little

two roomed box-house on the open prairie. The
tumor on the left side proved to be an ovarian cyst.

Uterus very much enlarged, and showed on its

surface, at least two sub peritoneal fibroids. Right
ovary healthy. Two small par-ovarian cysts on that

side. Ovaries and Fallopian tubes removed on both
sides; pedicles dropped, and incision closed.

Without going into tedious details, the history, in

brief, is, that the highest pulse and temperature oc-

curred at the end of the first 36 hours, viz., puke
108, temperature 102°, dropping by the end of the
second day to 95° and 100°. From this time to the

fifth day, when the sutures were removed, the pulse
ranged from 85 to 90, and the temperature from 99°
to 100°. The convalescence went on with no com-
plication worthy of mention.

The uterine haemorrhage continued with varjing
severity, and with increased putridity, until the mid-
dle of January, 1887, when after 24 hours of severe

labor, a large stinking fleshy mass was expelled from
the uterus.

The further progress of the case I will give by
quoting from a letter received from the patient a few
weeks since

:

"I have not menstruated for about two months.
I was not rwj' bad when I menstruated the last time.

I weigh more than I ever did in my life. I appreci-

ate good health, and haven't language to express my
feelings.

"
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Proposed Chemical Lung Test.—Dr. Zaleski,
of the Dorpat Physiological Institute, has published

in the Vrach{iio. 32) an account of some researches

he has been making with the object of introducing a

new lung test, which may be trusted to give satis-

factory results in cases where the hydrostatic test is

inapplicable or of doubtful value. He suggests that,

as at the moment of birth there is not only an influx

of air into the lungs, but a very marked increase in

the blood circulating through them, and as blood
contains in a tolerably definite proportion, the quan-
tity of iron found in the lungs should furnish a clue

to the question as to whether the child had breathed
or not. He e.'camined the lungs of four stillborn

children and of three children born alive; also those

of a healthy man who had been killed by an accident.

Having of course taken care that the lungs had not
been subjected to any previous section or manipula-
tion, he tied the roots and cut off the bronchi.

They were then immersed in distilled water for the
i

hydrostatic test, and, after being dried with filtering!

paper, they were weighed in a platinum dish, and
sections were made and carefully examined. After

this they were dried in a hot-air chamber at from
115° to 120' C. until they ceased to lose weight.

Soda was added to the dried lung substance, also

water, and the whole was dried in a water bath.

The mass was then ignited in a Bunsen's burner,

treated with water, and thrown on a filter, which
gave no ash. The whole was then again ignited.

Here, all the iron was, of course, not in the filtrate.

It was then heated with strong hydrochloric acid in

a water bath. After the hydrochloric acid had
evaporated, the residue was treated with sulphuric

acid, reduced by zinc, and the iron estimated by a

solution of permanganate. The result of the ob
servations showed that the iron contained in the

lungs of children that had breathed was always con-
siderably more in proportion to their weight than in

the lungs of stillborn children. The mean percent-

age of iron (Fe) in the lungs of the stillborn was
o.oi 10 of the weight of the fresh lung, and 0.0828 of

that of the dried lung; whereas the mean percentage
of iron in the lungs of the children who had been
born alive was 0.0188 of the weight of the fresh

lung, and 0.1182 of that of the dried lung. The
iron in the case of the adult was still more than in

that of the infants, the percentages being 0.0217 and
0.1266 of the fresh and dried lung substance re-

spectively. In one case in which the child had
lived for five days part of the left lung was found
diseased, there being evidences of septic pleuritis

and pneumonia. Here the diseased jiortion of the

lung was separately examined, and found to contain

a percentage of 0.0192 of iron in the fresh state,

and of o. 1 197 in the dry state, so that it would ap-

pear that the "iron lung test" holds good even for

diseased lungs. The author has not made observa-

tions in cases where there has been |)rofuse hemor-
rhage from the cord, nor in those where putrefaction

has commenced, but he thinks it probable that the

test would answer here as well as when the lungs

have been immersed in spirit. Of course, artificial

inflation after death would not vitiate the test, as

was indeed proved by one of the cases where
Schultze's method of inflation was adopted five

hours after stillbirth. Dr. Zaleski's "iron lung test"

is evidently of too complicated a nature to be
carried out by the ordinary practitioner, but in

doubtful cases it would be quite practicable to pre-

serve the lungs and send them to an expert, just as

the stomach and other viscera are sent in poisoning

cases. Before, however, any real value can attach

to evidence deduced from it, a large number of ex-

periments must be made by diflferent observers, and
their results collated.

—

Lancet, Oct. 15, iSS".

Antifebrin in Typhoid Fever.—J. Solis-Cohen
says: The alleged superiority of antifebrin over

antipyrin in reducing excessive temperature without

injury, led me to employ it during my present term of

service in the German Hospital. The few attempts

made to reduce high temperature in enteric fever pre-

sent it as a much more dangerous agent than I have
found antipyrin to be in a very extensive experience

with that agent. So powerful an agent has antifebrin

proved in the few cases in which I have used it that,

as will be seen, 3 grains, or even i, will effect very

decided results on temperature. The inference is

that small doses should be prescribed, say 3 grains,

and that the patient should be visited at the end of

an hour and examined as to the reduction of tem-

perature before a second dose is administered; simi-

lar precautions being taken as to ordering a third

dose; and that when the influence is seen to be
marked, subsequent doses should not exceed i grain.

The dose usually recommended has been 8 grains.

This has been far too large in my hands.

Temperature records are appended, illustrating the

effect of antifebrin, and showing a remarkable and
rapid return of high temperature after initial reduc-

tion, with subsequent reduction, and rebound next

day without further administration of the drug.

I append notes of the effects of antifebrin, manu-
factured by Merck, on cases of enteric fever:

Case I.—Boy, a2t. 1 7. Ninth day of disease, temp.

103.6^; 7 grains antifebrin given and repeated in one
hour. Effect: first day of antifebrin, 6 p.m., temp.

103.2°; 8 P.M., 98°; 9 P.M., 96.4° 12 midnight, 97°.

Second day, 4 a.m., 102.6°; 6 a.m., 103°; 8 a.m., 103°;

9 P.M., 99°; 10 P.M., 97.4°. Third day, 2 A.M., 102.2°;

7 A.M., 102.8°; 7 P.M., 104.8°, 5 grains antifebrin

given; 8 p.m., 101.2°; 10 p.m., 99"; 12 midnight,

101.6^. Fourth day, 4 a..m., 104. 2^^; 8 a..\i., 102.8°;

7 p.m., 103.8,3 grains antifebrin given; 10 p.m., 98°;

12 midnight, 98.4°. Fifth day, 4 a.m., 104.8°; 7

A.M., 101.2". Orders to discontinue antifebrin and
resume routine treatment of the ward.

Case 2.—Married woman, xt 22. Fourth day of

disease, evening temp. 100.4°; fif'h day, first day of

antifebrin, 7 p.m., temp. 103°, 3 grains of antifebrin

given; 8 p.m., 98°; 10 p.m., 96°. Second day, 2 a.m.,

98°; 4 A.M., 95°; 6 a.m., 98°; 8 A.M., 102°; 7 p.m.,

99°. Third day, 8 a.m., 96.6°; 8 p.m., 103.8°, i

grain antifebrin given; 9 p.m., 99°; 12 midnight,
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98°. Fourth day, 4 a.m., 99°; 7 a.m., 103.° 5 p.m.,

103°. Fifth day, 6 a.m., 98^; 5 p.m., 100°.

Case J.—Boy, xt. 19. Temp. 5 p.m., 103°, 5 grains

antifebrin given; 8 p.m., 101.4°; 9 P.M., 100°; iop.m.,

97.6°. Second day, 2 a.m., 99.2°; 7 a.m., 99. 8° 7

p.m., 102.8'. Third day, 7 A.M., :oo°; 5 P.M., 102.6°.

Case 4.—This was a case of so-called recurrent

typhoid, reentering the hospital; 7 p..m., 104.8°, 3
grains antifebrin given; iop.m., 100.2°; 12 midnight,

103.2. Second day, 4 a.m., 102°; 7 a.m., 103.8°; 5
p.m., 103.6°.

Case 5.—Temp. 8 p.m., 104.2°; i grain of antifebrin

given; 10 p..m., 104°; 12 midnight, 104°, 2 grains an-

tifebrin given; 2 a.m., 102.8°; 8 a.m., 102.8°; 5 p..m.,

102°.

—

Medical News, October 8, 1887.

Chloride of Ammonium in Hepatic Disease.—
Surgeon General W. Stewart says: The follow-

ing is a summary of the au.xiliary treatment, diet, and
management of congestion of the liver, and mode of

administering the ammonium chloride :

Bearing in mind what has been said of the thera-

peutic effects of the drug in hyperaemia of the liver,

and the indications to be drawn from the symptoms
and pathology of the disease, the first thing to be
done is to put the patient to bed, there to remain, in

acute cases, during the whole course of the disease;

in short, till the congestion, pain, and general and
local distress and uneasiness shall have subsided, and
that the patient may have no occasion to quit his

bed, a bed-pan and urinal should always be at hand,

as well as a trusty attendant to minister to his wants.

By the recumbent position and the avoidance of all

sudden and violent movements, mechanical rest and
support are given to the enlarged, weighty, and op-

pressed or painful organ. The horizontal position,

too, facilitates the auto-transfusion of the blood from
the portal system, through the hepatic capillaries, into

j

the general circulation, under the influence of our I

special remedy—a process which will be better un
derstood now that the reader is in possession of the

details of the local signs expressive of the efifects

produced by it: the excitation of the muscles of the

intestinal canal to increased peristalsis, and those of

the abdomen and thorax surrounding the liver to

tonic contractions, by which muscular pressure is

brought to bear on the radicals of the portal vein,

and on the liver and gall-bladder, which not only

hastens forward the entire portal stream, but may
squeeze out of the liver some of the superfluous

blocd as well as free it and the gall-bladder from re-

tained bile. By the increase of the functional ac-

tivity of the liver, as well as the increased flow of

blood to the skin, as a further result of its action, a

vis a fronlexs, brought into play in aid of the visatergo

above described, by which the equilibrium of the en-

tire circulation is speedily restored. The free per-

spiration induced by the drug is also promoted and
chills avoided by the rest and warmth of bed. I

have shown elsewhere that it is to this latter stage of

its operation that much of its value is due—the free

diaphoresis favors sleep, while the nervous system

generally is exhilarated and soothed, and the patient

almost entirely relieved from all distressing symptoms.

It is equally important that the congested (or it

may be, inflamed) liver should enjoy, as far as pos-

sible, physiological rest. To this end, on no account
must solid food be given to the patient, and wine,

beer, or other alcoholic stimulants must be strictly

prohibited. The diet must be of the least irritating

j
character, and only small quantities of milk, beef-tea,

or farinaceous articles should be taken at a time.

Barley water may be taken freely as a drink. If

there be diarrhrea, the patient passing frequent loose

bilious or dark-colored motions, a pill composed of

two grains of mercury and three grains of Dover's

powders, repeated every two hours till four or five

have been taken, will be found the most eflectual

means of checking it without the risk of setting up
gastro-intestinal irritation. Looseness of the bowels,

however, does not contra-indicate the use of the

chloride of ammonium—indeed, it is in itself the

best remedy in cases of diarrhcea associated with

hepatic congestion. The only condition which con-
tra-indicates the immediate use of the drug in acute

cases is the existence of a combined hot and dry
state of the skin with pyrexia. Under such circum-

stances its use should be preceded by a few small and
frequently repeated doses of acetate of ammonia,
till the skin is rendered moist and perspirable.

Pyrexia being absent—or, if present, the skin being

soft and perspirable,—the chloride should be at once
commenced and persistently administered in doses of

twenty grains twice or thrice daily, with strict atten-

tion to the rules above laid down as to diet, rest, etc.,

till it no longer produces sensible effects, or till all

local uneasiness, hepatic pain, and tenderness have
subsided. Fomentations or hot bran bags applied to

the seat of pain in the side will be of use in aiding

determination to the skin generally, as well as by
their local soothing effects.

—

Lancet, Oct. 22, 1887.

Treatment of Diphtheria.—Mr. E. Stanley
Smith says: Recently published memoranda sug-

gest the following notes: Gargling in diphtheria, as

in all acutely inflamed conditions of the throat, is

surely to be avoided if possible. Physiological rest

for inflamed parts is usually regarded as a cardinal

point in therapeutics; the act of gargling involves

violent exertion of the muscular apparatus of the

fauces and palate; the routine prescription of a gar-

gle frequently causes patients great suffering, and
may, I believe, do absolute harm. There are few, if

any cases in which all the benefits of topical ai^plica-

tion are not obtainable by either painting, inhaling,

or spray.

There is nothing new or original in my ordinary

treatment of diphtheria; but as it has been very suc-

cessful, I may be excused for describing it. Upon
first seeing a case I order salicylic acid, lo to 20

grains, suspended by means of mucilage in Yz ounce
or an ounce of water, to be taken every two to four

hours; if there is much pain, I combine 5 to 10 min-

ims of succus belladonna with each dose. In severe

cases I give also a mixture of perchloride of iron and
quinine, usually one dose after every two of salicylic

acid. The acid has answered better than salicylate

of soda, especially because, being suspended in mu-
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cilage, it adheres to the inflamed surface as it is swal-

lowed, and in mild cases serves all the requirements

of a topical application ; there is often a little vomit-

ing after the first dose or two, but that soon passes

ofl". In all cases, except the mildest, one of the fol-

lowing applications has always served me well, name-
ly: I. Inhalation of eucalyptus oil, 10 drops to ^^

pint of hot water, inhaled for five minutes everyhour
or two. 2. Spray of sulphurous acid, diluted with

about twice its bulk of water; the acid should be
freshly prepared, as evidenced by its pungency. 3.

Spray of chlorinated soda solution, i part of the B.
P. solution, with 3 or 4 of water.

Whichever spray is used should be applied most
assiduously, as often as every hour at first, and it is

essential that its administration should be supervised I

by a thoroughly skilled person; ir. cases where the:

upper part of the fauces or the nares are involved]

the spray should be separately applied to both throat

and nostrils.
1

With young or intractable children, inhaling may
|

be managed by means of a bronchitis kettle, and 1

spraying by a large spray-producer—a steam spray
answers best—placed at a sufficient distance to en-

sure its saturating the child's immediate atmosphere,
j

The remarkable restorative powers of Warburg's

'

tincture were well shown in one case of severe nasal

diphtheria, in a child about 4 years old. The acute
inflammatory condition had subsided, there was not

'

much membrane left, the temperature had dropped,

!

the heart's power was decidedly flagging; in fact, the
,

child appeared to be dying from blood-poisoning and
exhaustion. He was given 10 drops of Warburg's
tincture every two hours. He soon began to mend,

'

and, after about six doses, rallied so much as to be
1

practically out of danger.

Finally, I think that diphtheria, perhaps more than

any other acute disease, calls for free alcoholic stimu-

lation, and the most nutritious possible diet from the

very first.

—

British Med. Journal, October 22, 1887.

Surgical Tuberculosis.— Tuheradosis of the

Genito-uri?tary System is the third division of Volk-
mann's article (see the two preceding numbers of

The Journal).
13. Tuberculosis of the testicle is prevalent in

younger and more mature age, but is found even in

very advanced age. There is, however, in old peo
pie also, a simple, suppurating chronic orchitis and
epididymitis that is to be distinguished from the tu-

berculous form. After tuberculous disease of one
testicle the other is often attacked later. But even
in the gravest cases, in which the epididymis has al-

ready undergone cheesy degeneration and been de-

stroyed, the testicle itself is penetrated by densely
packed miliary tubercles, and after removal of the

testicle the patients not infrequently remain i)erfectly

healthy for many years, and do not get tuberculous
foci in the lungs or other organs. It is therefore de-

sirable, particularly in younger persons, to castrate

as early as jiossible, and before the cord is diseased

and the process finds its way to the prostate and
bladder, not losing time in making partial resections,

scraping, and cauterizing. Such conservative and

expectant methods are rather to be recommended in

the more benign cases of older people.

The secondary affection of the spermatic cord is

manifested partly as an even thickening, and partly

in the form of separate wheat grain-shaped swellings

in the course of the vas deferens.

1 4 Tuberculosis of the bladder, ureters and kidneys

is characterized as one of the most typical and grave

of tuberculous affections. Even in cases in which
the process was localized in the bladder it is prob-

able that cure has not been observed. The demon-
stration of tubercle bacilli in the urine will make an
earlier and more certain diagnosis possible. Wheth-
er, in tuberculosis of the pelvis of the kidney, oper-

ative interference, nephrotomy and nephrectomy,
will be of real value to the patients, has yet to be
decided.

15. In regard to tuberculosis of the vagina and
uterus 1 have not sufficient experience. Such cases

will more probably come into the hands of gynecol-
ogists.

1 6. Tuberculosis of the mamma is exceedingly rare

;

the clinical diagnosis is probably possible only in the

later stages. The treatment must be amputation,
and cleaning out of the axilla, since the lymph chan-

nels in the axilla are generally affected early. It is

important to know that chronic indurated (not sup-

purating) mastitis sometimes causes swelling of the

axillary lymphatics, that later become tuberculous
and grow to cheesy gland convolutes as large as the

fist, without the mammary gland itself having become
tuberculous.

—

Langenheck's Archiv,^^.yiyiy}^\\, Hft. i.

Suture of the Bladder.—The Deutsche Medizt-

nal-Zeitiing summarizes a recent article by Dr. A.
Brenner, an assistant at Billroth's clinic, published
in the Archiv filr Chirurgie, by which it appears that

the author appreciates the force of Guyon's remark
that the bladder should be sutured hermetically or

not at all. In the method that he suggests, which as

yet he has carried out only on the cadaver and in the

case of dogs, two threads are carried around the

wound, at the distance of an inch or less from it, one
running in the submucous tissue, and the other in the

muscular coat, care being taken that neither shall in-

volve the mucous membrane. Both are then tight-

ened and securely tied. The result of this is to form
a rosette like pouch, which slightly alters the shape of

the bladder, but the wound is made water-tight and
air-tight.

—

N. Y. Med. Journal, Oct. 22, 1887.

Phthalate of Morphia, as compared with other
salts of this drug, Bo.mbelon claims to be highly ser-

viceable. It is soluble in 5 parts of water, and
causes no irritation when injected subcutaneously.
It is obtained by evaporation and scaling, not by
crystallization, and care is necessary in its prepara-
tion.

CouMARiN and Iodoform, says A. Langlebart,
is a combination in which the odor of iodoform is

disguised and its antiseptic properties increased.

He used about i part of coumarin to 5 parts of iodo-
form.
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THE TREATMENT OF FRACTURES OF THE
OLECRANON,

The cure of fractures of the olecranon, as is well

known, is almost always brought about by a fibrous

callus, more or less long and resistant, which, in the

greater number of cases, restricts the movements of

the forearm to a marked degree ; and the functional

result is often bad. The cause lies in the difficulty

in making and maintaining complete coaptation of

the bony fragments. The old surgeons, with the

idea that anchylosis of the elbow generally takes

place, placed the forearm in a position of semi-

flexion. In this position the separation of the frag-

ments is considerable, and consolidation takes place

only by means of a long and thin fibrous band.

This method of treatment has now been abandoned

for moderate or even complete extension. Anchy-

losis or articular stiffness does not depend, in fact,

on the position given to the limb, but on prolonged

inmobilization of the joint.

The more rational idea, says M. Fraipont in a

recent article on this subject in the Annahs de la

Societe Medico-Chirurgkale de Liege, is to place the

forearm in a position which permits the better ap-

proximation of the bony fragments. This position

is complete extension. On the anterior face of the

elbow is placed a rigid splint, and the upper frag-

ment of the bone, held up by the triceps, is drawn

down by strips of adhesive plaster which pass over

the summit of the olecranon and cross the forearm

in a spiral. The approximation of the bony parts

may be done exactly in spare persons, where the

fracture is accompanied by only a moderate degree

of extravasation; but when blood is extravasated

into the joint, especially when the quantity is con-

siderable, coaptation is difficult or impossible.

Folin advises delay until the swelling has been dis-

persed by the use of a fixation apparatus. But for

this 8 or lo days are necessary, and then it is too

late to hope for bony union, even if we can succeed

in placing the upper fragment against the body of

the bone, for the blood between the fragments has

had time to begin fibrous organization, and the new

tissues play the part of foreign bodies which hinder

consolidation. Lauenstein two years ago proposed

to treat fractures of the olecranon by Volkmann and

Schede's method for fractures of the patella—anti-

septic puncture of the joint by means of a large

trocar, removing as much as possible of the extrava-

sation, which is the great obstacle to coaptation,

and then approximate the fragments by adhesive

strips, the forearm being fixed in complete extension

by means of an anterior splint. He has reported

two cases in which this method was successfully

used; but it must be said that in these cases the pa-

tients came under treatment immediately after the

injury, and before the blood had time to coagulate.

But coagulation soon takes place—a few hours after

the fracture—and the mass is then too solid to be

removed by a trocar; in such cases puncture is use-

less, and may be dangerous despite antisepsis, on

account of the blood clots in the tissues.

In a criticism on Lauenstein's article two years

ago, Fraipont expressed the opinion that it would

be possible in fractures of the olecranon, as in those

of the patella, to practice metallic bony suture, after

having carefully and antiseptically cleansed the

articulation and the peri-articular tissues; and last

April he had an opportunity of carrying out this

idea in the case of a woman, 44 years old, who had

sustained a comminuted fracture of the olecranon,

the upper fragment being in several pieces. There

was very great swelling of the elbow, so much so

that the joint had assumed a cylindrical shape, and

was filled with blood clots, which crepitated on press-

ure. Under such circumstances puncture of the

joint could have evacuated only what fluid there

was in the joint—at best a very small quantity—and

it was decided to practice metallic suture. The op-

eration was done after the most minute antiseptic

precautions had been taken, in narcosis, and after

an Esmarch's bandage had been applied to the

upper part of the arm. A longitudinal incision 12

centimetres long was made at the middle of the pos-

terior surface of the elbow, taking in the seat of the

fracture. The intervals between the fragments were

filled with clots of blood, black, resistant, and firmly
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adherent to the bone, so that they had to be re-

moved with a curette. Similar clots were found

under the skin and in all the peri-articular tissues,

and a few in the joint itself, but there was very little

fluid blood. The cleansing was made with the great-

est care, and under almost continuous irrigation with

a 1 per cent, solution of corrosive sublimate. The

fracture was transverse, and the upper fragment was

divided into three pieces, a median and two small

lateral, which were adherent to the fibrous tissues

surrounding them. The fragments were brought

together and fitted by means of a single metallic

suture, which passed through the three pieces, then

through the upper part of the ulna, the articular sur-

faces being avoided. The forearm was placed in

forced extension. The silver suture was perfectly

twisted and flattened on the bone. The articular

capsule, torn from right to left, was then sewn up

with silk, and the skin was then united by means of

deep and superficial sutures. No apparatus for

drainage was applied. The joint was then covered

with a dry iodoform and other dressing.

The patient left the hospital on the fourth day,

having had no general reaction whatever. She re-

turned on the fifteenth day in e.xcellent condition,

when the extension apparatus and the dressings were

removed. There was no trace of local reaction or

of swelling, and the wound had healed by first inten-

tion. The sutures were removed, and after applying

a layer of iodoformized collodion over the line of

suture the forearm was placed in a i)osition of mod-

erate flexion on the arm, and fixed in this position

by means of a plaster apparatus. Five weeks after

the injury the second and last dressing was removed,

and bony union was found to be complete. Tepid

baths, massage and passive movements were then

begun, and in three weeks the woman had perfect

use of her arm; she made all the movements of the

forearm with ease.

TREPHINING IN EPILEPSY.

Dr. W. B. Fletcher, Superintendent of the Indi-

ana Hosiiital for the Insane, Indianapolis, reports,

in the American Journal of Insanity, October, 1887,

8 cases of trephining for traumatic epilepsy. In

these cases insanity did not occur at or near the time

of the injury, but some years afterwards. In 3 cases

epilepsy preceded the insanity, but remote from the

time of the injury- In all but one (and in that case

the injury was most extensive in appearance) very

strong adhesions to the dura were found. All the

patients were, at the time of the operation, melan-

cholic, suicidal, profane, and 4 destructive to cloth-

ing; none are so now.

"I believe, " says Dr. Fletcher, "that in traumatic

injury, in which sunstroke is included by most au-

thorities, the pain and reflex nervous affections most

frequently arise from the inflamed and adherent dura,

at points where one of the three sensory branches of

the fifth nerve is involved. In none of these cases

do I think the cprtex had undergone any pathologi-

cal change.

"

In two cases it was noticed that in tearing up the

adhesions the face, platysma and fingers on the same

side were convulsed, while a probe passed freely upon

and into the convolutions without causing visible

sign of excitement. It would be comparatively

easy, says the author, to locate most injuries and

diseases of the cerebrum, were it not for the com-

plicated nervous connection of the dura mater. As

Duret says : "Their varied and, so to speak, pro-

tean manifestations tend at each step to complicate

the whole symptomatology by superimposing them-

selves in the phenomena due to lesions of the nerve

centres proper. " More than this, every one knows

that cicatrices of the scalp from old wounds often

give the impression of depressed bone. They are

often sites of acute pain, may cause insanity, and

partial paralysis and convulsions, from the fact that

the dural branches of the fifth nerve are involved in

the external cicatrices.

In view of the fact that insanity so often follows

fracture and depression of the skull. Dr. Fletcher is

inclined to inculcate the doctrines of Hunter re-

garding injuries of the head: "As we cannot tell

for certain at the time whether the symptoms arise

from concussion, compression or extravasation of

blood, it may be more advisable to trephine, as the

operation can do no harm." That it is a safe pro-

cedure to make exploratory openings into the skull,

through the dura, and tap the cortical substance with

a probe or probe-pointed needle, most surgeons will

readily admit. And there is probably a great deal

of force in Dr. Fletcher's remark, that more surgical

treatment in our hospitals for the insane would add

to our percentage of cures.

THE DEATH OF DR. GUNN.

Moses Gunn, .\.M., M.D., LL.D., died at his resi-

dence in this city November 4, after several months

of suffering from malignant disease of the stomach.

He was born in East Bloomfield, Ontario Co., New
York, -April, 1822, received a fair academic educa-

tion in the schools of his native town, and in 1846
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received the degree of M.D. at the Geneva Medical

College, Geneva, N. Y. He commenced practice

the same year in Ann Arbor, Michigan; and in addi-

tion to ordinary practice, he commenced giving in-

struction in anatomy to such students and practition-

ers as chose to attend his lectures.

In 1849 the State University of Michigan, located

at Ann Arbor, organized a Department of Medicine

and Surgery, and Dr. Gunn was appointed to the

Professorship of Anatomy and Surgery, and com-

menced his first regular course in October, 1850. In

1854, he relinquished the course in anatomy, and

restricted his teaching to surgery exclusively in the

University until 1867. In the spring of that year he

accepted an invitation to fill the Professorship of

Surgery in the Rush Medical College in Chicago,

made vacant by the death of Prof Daniel Brainard

in October, 1866, and removed his residence to that

city, where he entered upon the general practice of

surgery and continued to fulfil the duties of his pro-

fessorship until the close of the college term of

1886-7. During the seventeen years of his connec-

tion with the Michigan University, and the twenty

subsequently with the Rush Medical College, Pro-

fessor Gunn won and maintained a high reputation

as a practical surgeon, a popular teacher, and a man
of honor. By his death, the College Faculty has

lost one of the oldest and strongest of its members,

and the community one of its most kind and skilful

surgeons.

THE CROWN PRINCE AGAIN IN DANGER.

London, Nov. 7.—Dr. Mackenzie, who has been

suddenly summoned to San Remo to attend the

Crown Prince of Germany, telegraphs tonight:

"There is a recurrence of the growth lower down.

I am issuing unfavorable bulletins to-night." It is

thought here that it will be necessary for the patient

to undergo another operation.

Berlin, Nov. 7.—Drs. Schroerer and Krause have

been ordered to San Remo to consult with the Eng-

lish physician. Prince William, son of the Crown
Prince, also leaves for San Remo to night.

Peddling and Prescribing Glasses.—Drs. L.

Webster Fox and G. M. Gould have recently made
a very timely and sensible plea for a law restraining

peddlers, jewellers and opticians from prescribing

glasses. They cite many cases of injury, often per-

manent, to eyes from errors due to ignorance, and

claim that such "opticians" should be as much under

legal restraint as druggists.

The Brains of the Insane.—Poggi, says the

American Journal of Psychology, examined the cere-

bral convolutions of fifty brains of the insane, and

found anomalies more common than in the sane, es-

pecially in the left hemisphere. The most frequent

anomaly is a double calcarial fissure, or communica-

tion between the internal occipito-parietal fissure and

the sulci of the cuneiform lobule-—40 per cent. The

brains of the insane are particularly characterized by

numerous anastomotic folds.

The Medical Investigator.—Dr. S. F. Smith,

of Louisville, Ky., proposes to publish a 24 page

weekly, temperance medical journal, with this title,

commencing on the first Wednesday in January,

18S8; price $2 per annum. We wish him and his

journal abundant success.

The J. B. Lippincott Company, publishers of The

Archives ofPediatrics, edited by W. P. Watson, M.D.,

announce that in the issue of the January number,

1888, will begin a series of articles on the "Thera-

peutics of Infancy and Childhood," by Prof. A. Ja-

cobi, of New York.

The American Journal of Psychology is the

title of a quarterly journal the first number of which

has just appeared. It is edited by Professor G.

Stanley Hall, of Johns Hopkins University. Its

object is to record psychological work of a scientific,

as distinct from a speculative character.

New York State Medical Association.—The

fifth special meeting of the Fifth District Branch will

be held in the Pavilion Hotel, New Brighton, Staten

Island, at i p.m. on Tuesday, November 15, 1887.

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF VIRGINIA.

Eighteenth Annual Meeting, held in Richmond,

October 18, ig, 20 and 21, 1887.

First Day.

The Eighteenth Annual Session of the Medical

Society of Virginia convened in the Capitol Build-

ing in the city of Richmond, Va., Tuesday night,

8 o'clock, October 18. A very large audience of

ladies and gentlemen, not doctors, was present to

witness the opening of the session. The session

was called to order by the President, Dr. Bedford
Brown, of Alexandria, Va. After prayer by Rev. S. S.

Lambeth, of one of the Methodist churches in this
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•city, Dr. Thos. J. Moore delivered the Address of
Welco7ne.

The President then introduced Dr. Wm. S.

Christian, of Urbanna, Middlesex County, Va.,

who delivered the Address to the Public and. Pro-

fession, and announced as his subject:

SOME OF THE DIFFICULTIES IN THE WAY OF THE
SUCCESSFUL PRACTICE OF MEDICINE.

He classified the difficulties as either those that

necessarily belong to the profession of medicine, and
into those incidental thereto or produced by persons

and things outside of the profession.

Dr. W.\i. D. Turner, of Fergusson's Wharf, Va.,

as chairman of the committee on nominations, pre-

sented a list of

SEVENTY-THREE APPLICANTS FOR FELLOWSHIP,

which ihe committee had approved, and on motion
the gentlemen were elected Fellows.

Wednesday, October 19

—

Second Day.

After the usual routine proceedings of organiza-

tion, Vice-President Dr. Alex Harris, of JefTersonton,

"was invited to assume the Chair.

The President, Dr Bedford Brown, of Alex-

ander, then delivered the Address of the President.

His subject was

:

the advantages of the PRACTICAL STUDY OF
MEDICAL SCIENCE AS A MEANS OF PROMOTING

PROFESSIONAL SUCCESS.

The proposition contained in the title was well sus-

tained by facts and logical deductions.

The next order of business being the discussion

of the regularly selected subject, the appointed
leader of the discussion, Dr. Hunter McGuire, of
Richmond, read a paper on

THE choice of general ANESTHETICS.

(See page 619.)
On invitation by the President, Dr. William

A. Ham.mond, of New York, said that while listening

to the paper of Dr. McGuire, he felt that he was sit-

ting at the feet of a master. And yet as he had had
experience with both ether and chloroform, especi-

ally while a surgeon in the U. S. Army years ago, he
felt that he had a right to an opinion on the subject

under discussion, which he would take the liberty of
expressing.

He had been one of the unfortunates who had
witnessed two deaths from the surgical use of chloro-

form. His first fatal case occurred about thirty-five

years ago while he was serving as an assistant sur-

geon in the U. S. Army, out on the frontiers. A
dragoon had been drunk, and had very seriously

hurt his arm. He did not see the dragoon until

about two weeks afterwards. He then undertook to

examine the injury by first placing the patient under
chloroform. Just as he was getting under the influ-

ence of the anesthetic, the dragoon died suddenly.

Previous to the administration, there was nothing
to indicate that he could not take chloroform. But
upon post-mortem examination when his heart was

taken out, and cut up into minute sections, and

placed under the microscope, that organ was found

to be undergoing fatty degeneration. This condition

could not have been recognized by the naked eye—

.

it required the microscope to detect it. Nor was

the morbid condition sufficiently far advanced to

allow of its diagnosis by physical signs or any of the

usual symptoms of advanced fatty degeneration.

There is no way known to him by which such cases

can be foretold; and yet he could not resist the con-

clusion that the fatty heart was the cause of that

dragoon's death. There was nothing else to possi-

bly account for it. The case was reported at the

time in the American Journal of Medical Sciences.

The chloroform was carefully examined, and found

to be good.

The second case of death by chloroform under

his observation occurred in Virginia. Just after the

memorable battle near Fredericksburg, during the

late war, a soldier was brought in who needed ex-

section of the elbow. The circumstances of the

battle made it desirable that he "should be a little in

in a hurry." Just as he was picking up his knife to

begin the operation, the soldier died suddenly—with-

out a moment's warning, exactly as Dr. McGuire had
described his case as dying. Since then, he has not

used chloroform much, but has adopted ether in

preference. Whether he had had remote deaths or

not from the use of ether, he does not pretend to

say—especially after what Dr. McGuire has said

about the more than possible after effects of its ad-

ministration. But this he has to say, that he has

never been horrified by a sudden death while using

it. In fact, he does not think that he has ever had

any bad effects from the use of ether. He wishes

he thought chloroform as safe to use as ether, for

undoubtedly chloroform is much more agreeable

both to the patient and administrator. He wishes

he could make more emphatic than Dr. McGuire has

already done, the great importance of not being in

a hurry when about to give chloroform. For army
uses, ether he thinks, is unquestionably to be pre-

ferred.

As to how these anaesthetics kill, he is unable to

satisfactorily explain. Chloroform undoubtedly kills

by stopping the heart's action in the majority of

cases; but why, he does not know. As to ether, its

immediate dangers are so much less than chloroform

that he prefers it. As to the after effects of this

agent, Dr. McGuire is most probably correct in say-

ing that deaths are due to it that are not attributed

to it in the mortuary tables.

Some years ago a Frenchman proposed venous in-

jection of chloral hydrate. The anresthesia lasts

from seven to eight hours. Dr. Hammond has

adopted this an.-esthetic in only one case. It was a

case in which he determined to stretch the sciatic

nerve. He injected a solution of chloral containing

7 grains of chloral into the cellular tissue, instead of

making it intravenous. An.-esthesia followed in a

few minutes and lasted five hours, with sleep, most
if not all the time. The nerve was stretched accord-

ing to the usual method without any sensation of

pain.
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Another good anassthetic is hypnotism, but this is

liable to much abuse in the hands of charlatans.

The patient hypnotized is not absolutely insensible,

but the cutting of the surgeon cannot be said to be

painful. It does not seem that more than about one
in five or six are proper subjects for hypnotism, and
it cannot well be determined who are fit subjects

until the experiment is made upon the individual.

The process is not due to the party who operates,

but to the susceptibility of the person to be acted

upon.
j

Dr. George H. Rohe, of Baltimore, Md., an in-

1

vited guest, said he was much pleased with the fair

manner in which Dr. McGuire had opened the dis-
j

cussion. As to the danger of paralysis of the heart

!

during chloroform administration, he thought the

:

proper explanation might be that given by Brunton. :

Chloroform paralyzes the vaso-motor centres; while,
|

during ether narcosis, the vasomotor centres con-

1

tinue active for a much greater length of time. As
j

to the rarity of deaths from chloroform given during
j

labor, he thought Barnes' explanation a satisfactory

;

cue. It is that during gestation, the heart undergoes
I

a conservative hypertrophy, and hence has greater

power to resist the paralyzing influence of chloroform,
j

This condition of the heart does not occur usually
j

in cases that are brought to the attention of the sur-i

geon for operation. Generally speaking, in such

!

cases, the disease or injury demanding the use of the
'

surgeon's knife is such as to impair the tone of the

heart, either for the time or permanently. In sur-

gical cases, also, the dread of the anaesthetic or the

:

manner of its administration acts as a shock to the
[

nervous system. As to the prevalent opinion about;

the immunity of children from the dangers of chloro-

;

form, as remarked upon by D^. McGuire, Dr. Rohe'

quoted from authorities to show that about one in
|

ten of all deaths from chloroform occur in children

under 12 years of age. He thought, also, that Dr.

McGuire's statistics could stand correction as to the

stage of the administration when the greatest danger
presented. He referred to authorities to show that

about one-half of all fatal cases from chloroform

occurred either during the surgical operation or else

immediately afterwards. He believed it to be good
doctrine to always advise the administration before-

hand of a suitable dose of atropia with morphia.
|

This combination maintains anajsthesia, while it, at

the same time, keeps up the activity of the vaso-

motor centres. He agrees with Nussbaum in ob-

jecting to the use of ether before beginning with

chloroform. There have been two deaths from chlo-

roform in Baltimore during the last two years. He
has given ether in the manner that Dr. McGuire op
poses. But he has never seen the depressing effects

upon the heart, but upon the respiratory organs. To
sum up, he believes ether safer than chloroform in

the large majority of cases.

Dr. Herhert N. Nash, of Norfolk, Va., said he

has now changed his preference from chloroform to

ether when an operation is to last over half an hour.

He believes chloroform kills chiefly by depriving the

nervous centres of the requisite amount of oxygen.

He has seen distressing effects come from ether.

Contrary to Dr. McGuire's opinion, he thinks the
presence of pain has an influence in overcoming the

paralyzing influence of chloroform. In children, his

experience has confirmed the preference expressed
by Dr. McGuire for chloroform.

Dr. j. S. Wei.lford, of Richmond, Va., said that

during his service as surgeon in the Confederate
Army, he could not get ether as freely as he wanted
it, and hence had to use chloroform, and one death
came under his observation. That death was prob-
ably due to methylated chloroform, received from
England. Methylated chloroform is cheaper than
ethylated. The purity of the chloroform is, there-

fore, a very important matter. Anxiety on the part

of the operator, especially if he be in haste, may
cause him to overdo the matter and "crowd" the

chloroform so as to cause suffocation. Ether is safer

under such circumstances because it contains a very
large percentage of oxygen. Anstie has shown that

air containing over 5 per cent, of chloroform is dan-
gerous. Death has frequently occurred before com-
mencing the operation after the administration of

chloroform. Given internally, it is a valuable anaes-

thetic, the full virtues of which use have not been suf-

ficiently dwelt upon by authors. Two-thirds of the

deaths from chloroform have occurred in the dental

chair, showing the great danger of administering this

agent while the patient is in less than the prone po-

sition. One, if not the chief, reason why we do not

have fatal cases in obstetrical practice is because
chloroform is given to allay the sufferingfrom "pains"

that throw the blood into the cerebral circulation.

In surgical cases, there are no pains when the pa-

tient is under the influence of the anesthetic. An-
stie has shown that the genito-anal region and the

matrix of the great toe are about the last regions of

the body to become anaesthetized. Hence opera-

tions about these parts require more chloroform than

other cases, and hence the great number of deaths
that occur from an;Bsthesia when these parts are to

be operated upon. The purity of the agent is an
important matter, and the manner of administration

is just as important. Such was the harmlessness of

chloroform administrations in the Confederate Army
that hospital stewards, even, often gave it. The se-

cret was undoubtedly due to the fact that they were
taught the importance of having a plenty of fresh air

mixed with the chloroform during its administration.

There is danger in giving chloroform to those whose
hearts have been overtaxed, as by alcoholism or pro-

longed intoxication. Ether deaths are frequently

attributed to intercurrent pneumonia, and therefore

are not put down as deaths from the ansssthetic. He
ventures to assert that when the true record of deaths

by anaesthetics is written up, as many fatalities, if not

more, will be found to be due to ether, but they are

of secondary occurrence. His conclusion is that

both ether and chloroform are dangerous, perhaps

in about equal ratio. Hence do not give either un-

less there is a clear indication for one or the other.

Dr. I. S. Stone, of Lincoln, Va., remarked that

for operations requiring only a few moments, he pre-

ferred bromide of ethyl to ether or chloroform. He
thinks it much safer than chloroform, and it does not
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carry with it the dangers attributed by Dr. Wellford

to ether.

Dr. Alex. Harris, of Jetfersonton, Va., said he

had used both ether and chloroform since their pop-

ular introduction into the armamentarium of the

doctor. As he has had no accident from chloroform,

and as it is so much more agreeable than ether to

give and to take, he saw no reason to surrender his

preference for chloroform. He always freely admits

air during chloroform administrations. He is not

surprised at the record of deaths from its use by
those who give it as they would give ether. The
agents are entirely ditiferent chemically, and call for

different methods of administration. As a compli-

cation of the prolonged or excessive use of chloro-

form, he has seen jaundice occur.

Dr. J. E. Chancellor, of the University of Vir-

ginia, said he has used, and been a close observer of

the use of both the anesthetics since their introduc-

tion. He has settled upon the combined use of

ether and chloroform as safer than either of the two

alone ; and says further that the combination acts

more quickly. He has also used the combination

of one-third alcohol and two thirds chloroform ; and
asked Dr. McGuire if he had any experience with

such a combination?

Dr. McGuire said that he had frequently used the

"A. C. and E. mixture," but has abandoned it be-

cause he gets some of the dangers of both ether and
chloroform by its use, whereas the danger of either

was as much as he is willing to be responsible for.

Dr. Chancellor said he had seen one death

under the use of chloroform, but he is unwilling to

testify whether the anaesthetic or the shock of injury

killed the patient.

Dr. W. T. Oppenheimer, of Richmond, Va., re-

marked that all cases of ether deaths are by no means
recorded. He had witnessed two deaths by this

agent in New York City. One of the cases was in

the practice of Dr. Keith. The ether was being

given for the operation of excision of the knee. The
other case occurred in the practice of Dr. Bryant.

He has since adopted chloroform, and prefers it.

Chloroform is specially preferable if there is hajmor

rhagic diathesis. In fact, in a case of haemorrhage

from the lungs, bleeding was several times arrested

for three or four hours by the repeated administra-

tions of chloroform.

Dr. Thomas R. Evans, of Mt. Carbon, West Va.,

arose principally to say a word for the country doctor.

He is usually unable to carry around with him more
than an ounce or so. He has several times derived

the desired anssthesia by giving c/;/()/v?/(7/v« internally

in teaspoonful doses. This dose will sometimes
anaesthetize for several hours at a time, and by com
mon consent, this practice seems to be less risky to

the patient's life. He does not know why it is not

more generally adopted.

Dr. E. \V. Rowe, of Orange C. H., Va., has had

no death from either, but has been scared by both,

especially when administered soon after eating. He
inclines to a preference for chloroform, being always

careful as to the time and mode of its administration.

In answer to questions, Dr. Hammond said he has

had no experience with rapid breathing as an anaes-

thetic, but has known it to cause convulsions simu-

lating those of epilepsy. As to chloral, the solution

of 7 or 8 grains should be given as different injec-

tions in different parts of the body. He has had one
death from chloral. The patient was in the habit of

taking 20 grains three times daily. After about a

year or so of such habit, sudden stupor came on, and
he died. The exact manner of nis death was uncer-

tain.

Dr. Wm. W. Parker, of Richmond, Va., thinks he

was the first doctor in this State to use chloroform

after its announcement as an anoesthetic. One of

his patients years ago had got in the habit of using it

to such an extent as to use $3 000 worth in three

years' time, and finally died from it. Properly given,

he thinks chloroform the safer of the two anassthetics.

It should not be given from a cone or buttoned shirt

cuff or anything else of the kind. The safe way of

administering it is for the patient to lie down, with

clothing perfectly loose and using an open napkin or

a suitably shaped sponge. This is to be moistened
with a few drops of chloroform as often as it evapor-

ates, and held three or four inches above the nose
and mouth. In this way, all danger of not having

enough of fresh air is avoided, and the patient is not

overwhelmed, so to speak. Exercise a little patience,

and all will go well. In this way, on one occasion,

he gave chloroform almost continually, night and
day, for three weeks, without an alarming or a threat-

ening symptom.
Dr. J. Gram.mer, of Halifax C. H., thought that

p- eminent mention should be made of whiskey as an
anaesthetic in such a discussion as this. He referred

to a case that came under the observation of Dr. J.

Herbert Claiborne, of Petersburg, Va., in which a

woman who was drunk passed entirely through all

the pangs of labor without the slightest evidence or

any after recollection of having had any suffering.

During the war, many wounded soldiers were oper-

ated on without suffering pain—-the anaesthetic being

whiskey, because of the lack of chloroform.

Dr. W. L. Robinson, of Danville, while gener-

ally preferring chloroform, could not agree with Dr.

Wellford in thinking that the presence of "the pains"

was the cause of the exemption of danger in chloro-

form administrations during labor. We have pains

of the severest kind in many surgical operations

where the patient dies. .\s to the matter of haemor-

rhage being checked by chloroform, which has been
referred to, he has knovvn hiiemorrhages begin in la-

bor, after the use of this agent, which he saw no
other way to account for than as a result of the use

of chloroform.

The President mentioned a case which came
under his immediate care some thirty years ago. A
boy, aged 17 years, was kicked by a horse, removing

a large jjortion of the frontal bone, and injuring the

anterior lobes of the cerebral hemispherts. Singu-

larly, the mental condition remained good ; but the

injury so exposed the brain to view as to allow of

excellent opportunities for examination. To apply

the proper surgical dressings.it was necessary to re-

sort to an anaesthetic to relieve the suffering. A
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mixture of chloroform and ether was used. It was
the first case on record where an opportunity was
allowed to witness the effect of chloroform, etc., on
the brain circulation. With each administration of
the anaesthetic the brain was seen to become ana;-

mic—almost bloodless. The natural pulsations were
seen to gradually fade away as the anresthesia be-

came more and more profound, until finally the

brain seemed almost bloodless. The observations

were repeated six times so as to confirm the fact

that the condition was due to the anajsthetics.

Whether it was the chloroform or the ether that

caused this condition of things he does not pretend
to say, as neither was used alone.

Dr. McGuire, in closing the discussion, said that

as to the dangerous symptoms that have been ob-

served during the administration of anaesthetics, the

profession agrees that ether is not so safe in diseases

of the kidneys. He had not undertaken the task of

writing an exhaustive paper on the subject, but had
tried to confine himself chiefly to some mooted
points, in the hope of getting light on them. He
fully agrees with Dr. Wellford that the purity of

the agent, whether it be ether or chloroform, is a
very important matter. In dentistry there are two
causes of danger. One is the upright or only half

reclining position in the chair, and the other is the

inclination of the dentist to pull the tooth before

there is complete anresthesia. Mr. Keith, of Edin-
burgh, has used the Clover bag for ether administra-

tion for two hours or more at a time. But such a

bag for chloroform would be dangerous. Dr. D.
' Hayes Agnew, of Philadelphia, has been unfortunate

enough to recently add another to the death list

from ether ; and no one who knows his skill and cau-

tion can doubt for a moment but that the ether was
properly given by him. It simply illustrates that an-

esthetics are dangerous, and should not be resorted

to without sufficient justification for the use of such
a powerful agent. As a conclusion from his study
of the subject, he believes that one anffisthetic is

about as dangerous as the other, and that each should
be selected on the principle of the special fitness of

the subject for one or the other.

( To be concluded. )

CHICAGO CYNyECOLOGICAL SOCIETY.

Regular Meeting, Friday, June 24, iSSj.

The President, Chas. Warrington Earle, M.D.,
IN THE Chair.

(
Concludedfrom page 604. )

Dr. Bavard Holmes read a paper entitled

THE BACTERIOLOGICAI, EXAMINATION OF AN EXTRA-
UTERINE FCETUS, AND THEORETICAL CONSID-

ERATION.S OF THE BACTERIOLOGICAI,
CONDITION AND FATE OF DEAD,

RETAINED FlF.TUSES.

I. These nine tubes of nutrient gelatin containing
pieces of the different organs of an extrauterine

foetus was removed by Dr. Christian Fenger, in the
Milwaukee Hospital, on the 7th of March last. The
diagnosis of extra-uterine pregnancy was made some
months previous by Dr. Senn, and the subsequent
death of the fcetus was recognized by Dr. Mackie.
The vagina had been rendered as sterile as possible
before the operation by means of the antiseptic

tampon and irrigation. The incision in the posterioj
wall of the vagina was made with Paquelin's cautery,
and a way opened between the rectum and vagina
with dull instruments. The sac about the fcetus

was then cut through with the cautery, the short for-

ceps applied to the presenting head, and the foetus

delivered. Everything was done under the strictest

antiseptic precautions. The duration of the opera-
tion was about two hours. The fcetus presented a
very fresh and natural appearance, though it was a
little softened. It had been dead two months.
As soon as the fcetus was delivered it was wrapped

in a large piece of carbolized gauze, and conveyed
to an adjoining room, where everything was ready
for this examination. Here the large cavities were
quickly opened with the sterilized knife, and pieces
of the various organs and their contents removed
with instruments sterilized with heat. These pieces
were i)ut in the liquefied blood serum gelatin, which
was then allowed to cool. Ten tubes were used in

the examination. One was unfortunately broken in

the laboratory after it had been kept long enough to
prove its sterility. The culture medium was a 20
per cent, solution of gelatin in peptonized beef-tea,
to which an equal quantity of sterile hydrocele fluid

had been added. This gave a medium which con-
tained only 10 per cent, of gelatin. It coagulated
if heated above 62° C, but had the advantage of
being very nutrient and yet being liquefied by the
action of certain bacteria.

With one exception all of these tubes are, after

almost four months, solid and unchanged. One
contains a piece of the skin cut from the abdominal
wall of the fcetus. Within 48 hours after implanta-
tion a small, white, liquefying colony was noticed at

the side of the little i)iece of skin. Examination
showed that it was the Bacillus stihtilis. Now the
gelatin is completely liquefied, and rendered turbid
by the bacteria which have been mixed with it in

transportation and handling. There is no doubt
but that this was an accidental infection either dur-
ing or after the operation. In the eight solid tubes
remaining are some of the hair and sebaceous mat-
ter, the brain, an inch of intestine and its contained
meconium, a piece of the heart, a piece of the liver,

a piece of the lung, one of the phalangeal bones,
and one perfectly transparent tube which contains a
portion of the fluid from the abdominal cavity.

This examination is conclusive evidence that the
organs examined were free from any living bacteria
or their sjiores that were capable of growing in the
culture medium used. If any evidence of the per-
fectly sterile condition of this fcetus and its mem-
branes were wanting after it had been retained two
months subsequent to its death in the abdomen of
the mother, this examination would seem to supply
that want. Could we be certain that the culture
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medium used would support the life of all bacteria,

nothing more could be desired. We may, however,

safely assume that this foetus and its intestinal con-

t€nts were perfectly sterile.

II.—During the past ten years, the burden of bac-

terial research has proven conclusively that the

healthy human body is free from all living micro-or-

ganisms. The fate of bacteria introduced into the

circulation of healthy animals has received some at-

tention. It may be safely said that non-pathogenic

bacteria cause no more disturbance than an equai

quantity of finely divided, lifeless vegetable matter.

They are quickly taken up by the white blood-cor-

puscles, and eliminated by the lymphatic system, or

remain imbedded in the reticulum of some of its

glands.

The pathogenic bacteria also, in some cases at

least, meet with a similar fate, being unable to over-

come the normal physiological resistance of the

healthy host. Thus even the Bacillus anthracis was

shown by Feser to be unable to invade lats that had

been fed on flesh; though, after having been re-

stricted to a vegetable diet, the same animals fell

easy victims to inoculations. Birds, under ordinary

conditions, resist inoculations of anthrax. Pasteur

has shown that this due to the high temperature of

the order, which is little below the limit of multipli-

cation of the bacillus in artificial culture media. If

the temperature of the fowls is reduced two or three

degrees by immersing the lower portion of the body

in cold water, they become susceptible to inocula-

tions. Passet finds that the Staphylococctis cereus

albus and flavus produce no action when injected

into the injured subcutaneous tissues of animals, al-

though they produce suppuration in man. Max
Schiller concluded from his experiments on animals,

even before the true bacterial origin of tuberculosis

had been demonstrated, that the infection of bones

and joints did not take place, as a rule, after injec-

tion of tuberculous matter into the circulation, with-

out previous contusion of the selected part, or its

irritation by injected chemicals. Kcenig arrives at

the same conclusion from a clinical consideration of

tuberculosis. It is probable, therefore, that the ba-

cilli in the circulation are eliminated or destroyed.

When pathogenic bacteria are introduced into the

blood-current after the mechanical or chemical injury

of some selected part, they multiply only at this

point of diminished physiological resistance, although

their presence can be demonstrated in other parts of

the body. According to Huber, the Bacillus anthra-

cis multiplies entirely within the blood-vessels in which

stasis has been produced. In distant parts of the

body, only scattered, single, non-vegetating individ-

uals are found, and these are frequently contained in

the reticulum of white blood corpuscles. That these

scattered bacteria are alive has been shown by Ros-

enbach in the case of the Staphylococcus alluis by

means of culture methods. Huber found the bacte-

ria never passed outside of the blood-vessels into the

oedematous or suppurative (?) exudate.

The resistance of the blood may be so low that

multiplication of the invading microbe takes place

in the circulating blood itself. Such a condition is

clinically termed septicasmia in distinction from sa-

prasmia and pyaamia. It usually follows one of these

conditions. It may, however, be due to the invasion

of a peculiarly powerful bacterium, or an unusual
susceptibility in the part invaded.

Nearly all bacteria, under certain circumstances,

resort to a method of development and reproduction

called spore formation. It begins with the appear-

ance of a very small granule in the protoplasm of a

hitherto vegetating cell. This granule increases in

volume, and becomes a strongly refracting sharply

outlined body, which rapidly reaches a definite size,

and then represents a perfect spore. The spore is

always smaller than the mother cell. The proto-

plasm and former contents of the cell disappear in

proportion to the growth of the spore. Finally, the

spore appears in the delicate membrane of the

mother cell suspended in a clear, watery fluid only.

The causes of spore formation are not yet fully

known in all species. In some it seems to depend
upon the unfavorable condition of the nourishing

medium, while in others it bears no relation to vege-

tation. Spores endure vicissitudes of heat and cold

and chemical action better than vegetating cells, and
also resist the action of staining fluids.

It is probable, though, so far as I know, yet un-

demonstrated, that the pyogenic bacteria leave

behind in the cicatricial tissue after suppuration

such lasting spores. Of this there is abundant clin-

ical evidence in the case of such diseases as pneumo-
nia, rheumatism, osteo-myelitis, and erysipelas. In
individuals that have once been subjected to an at-

tack of one of these diseases, sudden outbreaks of*

the long absent disease follow slight causes which tend

to produce a diminished physiological resistance.

The fate of bacteria in the circulation may be thus

summarized

:

1. They may be wholly destroyed without multi-

plication.

2. They may multiply at one or two points of di-

minished physiological resistance, and remain only

scattered and non-vegetating in other parts of the

body.

3. They multiply in the general circulation every-

where.

4. After localized multiplication, they may produce
lasting spores which remain a long time imbedded in

the cicatricial residue and, at some later period,

under favorable circumstances, these may again ger-

minate and multiply, and give rise to their own pecu-

liar form of inflammation.

I recognize the fact that the formation of spores

in the living body has yet to be demonstrated, but it

seems to me that the clinical evidence is sufficient,

when considered with the well-known laws of spore

formation in exhausted artificial culture media, to

warrant this assumption for theoretical purposes.

3. When dead animal tissue is introduced into

the living animal body, it produces no considerable

inflammation. A multiplication of the surrounding

cell elements takes place, with increased vasculariz-

ation. The dead tissue is invaded, taken up in part

by white blood-corpuscles, and carried away. There
may be a greater or less residue, surrounded by a
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mass of cicatricial granulations. The neighboring
lymphatics may contain portions of the more resist-

ing and often pigmented residue. We see this re-

moval illustrated every day, as Senn has shown in

the case of catgut ligatures. When they are per-

fectly antiseptic, they never give rise to any undue
inflammation or suppuration. Again, the same pro-

cess is observed in subcutaneous operations, in cere-

bral haemorrhage, haemorrhage about simple fractures,

and into the large joints. The completeness of ab-

sorption depends, in these cases, upon the amount
of the haemorrhage, and the age and nutrition of the

individual. Suppuration or other unfavorable results

take place with extreme infrequency.

The fate of a retained, dead fcetus, therefore, what-
ever its position, must depend almost entirely upon
its bacterial condition. If it contain no pyogenic
or putrefactive bacleria, one would expect it to pro-

duce no more inconvenience than would result from
its size and weight. It may become macerated,
mummified, or calcified. By pressure atrophy, it

may find its way into the intestinal tract. It may
be discharged with a living fcelus. It may later be-

come infected, and give rise to all the serious con-
sequences of suppuration. Or, it may be artificially

removed.
IV.—There is little doubt that the living foetus is

free from all micro-organisms. Leopold put young
foetuses into the abdominal cavities of rabbits under
strict antiseptic precautions, and found that they
gave rise to no suppuration. They were either

wholly or partly absorbed, or they remained un-
changed, or they were reduced to a small residue re-

sembling lithopedia. Had these foetuses contained
any living pyogenic bacteria or their spores, the

warmth of the abdomen and the absolute lack of re-

sistance in the dead fcetuses would have resulted in

their rapid destruction, and in suppuration in the

living tissue about. Kiicheimieister has collected a

large number of cases in which extra-uterine foetuses

have remained in the human abdomen many years,

sometimes almost unchanged, and at other times in

various states of absorption.

Of all parts of the foetus, the meconium, being it-

self without possibility of physiological resistance,

would be most likely to show the presence of infec-

tion. Its infection might take place either through
previous infection of the amniotic fluid from the

mother's circulation, or through infection of the foetus

by way of the placenta. The amniotic fluid might
be infected more easily than the foetus, as it has been
shown by Wiener that when coloring matter was
injected into the circulation of the mother, the am-
niotic fluid was stained at the end of a few minutes,

and the meconium was also soon colored by the

swallowed fluid, while at the same time not a trace

of coloring matter could be found in the kidneys or

other organs of the foetus. We might also suppose
that occasionally the amniotic fluid would be infect-

ed from the interior of the uterus itself, as the lym-
phatics of the amnion have been shown to be con-
nected directly with those of the uterus. Escherich
has examined bacteriologically the meconium of
three infants that died during birth. Within a few

I

hours after the birth of the foetuses, their abdomens

i

were opened under every indicated precaution, and

I

double ligatures put about one or more loops of in-

1
testines. These were then washed with a sublimate

solution, and opened with a sterilized knife. From
1 the contents of these loops, inoculations were made
in peptonized beef-tea gelatin, and in liquid ster-

{

ilized blood-serum. After incubation for several

weeks, no change was discernible; so that in these

three cases at least, the intestinal contents were

free from any micro-organism that would grow in

the mediums used. The same experimenter found

the meconium of infants that lived only a few hours

infected by very few kinds of bacteria, and these in

small numbers; but if the child lived a day or more,

the individuals, as well as the species, became quite

numerous. There is no doubt, therefore, that it

furnishes abundant nutrition. Bresleau has shown

that the presence of swallowed air in the intestines

of newly born infants can be demonstrated very

early by means of percussion. Escherich considers

that the meconium is infected by germs swallowed

with the air and dust, in the first efforts of sucking.

The examination of the meconium chemically,

while less reliable than the preceding method,

furnishes a valuable confirmation. Search was made
by Forster, Zweizel and Miiller in the meconium of

stillborn, for products of putrefaction such as indol

and phenol, with negative results.

Thus by three separate methods the foetus has

been shown to be free from all micro organisms,

and, therefore, when retained in the body of the

healthy mother after its physiological or pathological

death, is incapable of giving rise to suppuration or

j

destructive inflammatory disturbances.

5. It frequently happens in twin pregnancies

within the uterus that the death of one of the foetuses

results after it has attained a considerable size. In

these cases the dead foetus and its annexa seldom

give rise to suppuration or inflammatioti, or hasten

in any manner the delivery of the still living infant.

At times, also, foetuses at full term are retained a

long time within the uterus, through one cause or

another, without producing any unfavorable result.

Bandl cites thirty cases of pregnancy in a rudi-

mentary horn of the uterus, seven of which were re-

tained six months or longer, and in no case did sup-

puration ensue. It would doubtless be difficult to

: diagnose a tubal pregnancy from one in a rudimen-

tary horn, even on the cadaver, after any considera-
' ble suppuration. This may account for the limited

number of observations of this occurrence.

Since infection of a dead foetus in the uterus or in

a rudimentary horn is such a rare occurrence, the

infection of a fcetus outside this organ and far re-

moved from infection from the interior of the uterus,

the cervix, or the vagina, one would expect to be

much more rare.

Unfortunately, this a priori conclusion does not

seem to be verified by experience. Kiwisch col-

lected TOO cases of extra-uterine pregnancy of all

kinds, and it appears from the summary of his cases

as given by Bandl that about 37 per cent, of these

foetuses became infected.
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Seventeen died of peritonitis more or less acute;

4 died of peritonitis after the foetus had been long
retained

; 9 died through a long continued suppura-
tion and perforation; 7 recovered after spontaneous
elimination. Hecker collected 132 cases, out of

which it seems that about 47 per cent, became in-

fected; 18 died of hectic; 12 died of peritonitis;

28 recovered after discharge of the foetus through
the rectum; 15 recovered after discharge of the

foetus through the abdominal wall.

Out of 500 cases of extra-uterine pregnancy col-

lected by Pariy, 248 went to or beyond the full term

;

and, out of this number, seventy foetuses were dis-

charged either through the rectum, the vagina, or the

abdominal wall. The history of most of these cases

shows that this issue was brought about by suppura-
tion, and consequently through infection. Thus, in

Parry's cases, 28 per cent, can be considered as in-

fected. During the first year, 12 per cent, of the

whole number terminated in suppuration ; during
the second year, 5 per cent; during the third year

^Yi per cent. After this time, less than 2 per cent,

were infected each year.

The examination of the statistics from all these

sources would lead one to think that there are some
sources of infection of dead extra-uterine foetuses

which are not present in cases of cerebral haemor-

rhages, pelvic haemorrhage, hjemorrhage into the

large joints, or about simple fractures. In these

cases absorption is the rule, and infection and con-
sequent suppuration rarely take place.

6. The three possible methods of infection which
seem to be worthy of consideration are the follow-

ing: I. Infection of the foetus before its death,

and subsequent suppuration. 2. Simple auto-infec-

tion, so-called. 3. Infection through the proximity
of pyogenic bacteria or their spores left behind from
some previous suppuration.

The first of these methods seems hardly worthy
of consideration. The difficulty of the passage of

the microbe from the infected blood of the mother
is clearly shown by the experiments of Bollanger.

He injected into the blood of pregnant sheep the
|

living anthrax bacilli. After a sufficient time had
.

been allowed for the disease to show itself, the ani-

1

mal was killed. The foetus was then removed, and
!

found perfectly free from bacteria. Klotz found in

the whole literature only six cases in which the foetus

was infected with measles during intra uterine life.

A simple auto infection certainly cannot account
for such a large per cent, of infection of extra-

uterine foetuses, since we have seen that this is such
a rare occurrence within the uterus itself and in the

rudimentary horn. It has been impossible for me
to find any statistics relative to the frequency of in-

fection of hemorrhagic products in different parts

of the body. I can only appeal to the experience
of every surgeon to testify for me that it is ex-

tremely rare. The consideration of Parry's cases in

which a large per cent, became infected during the

first year, with a gradually diminishing percentage
afterwards, is, in itself, quite significant, and shows
plainly that whatever the source of infection is, time
alone is a very insignificant element.

I now pass to the third possible source of infec-

tion. Leitzman considers the contiguity of septic

germs as a possible source of infection in these

cases, and Spiegelberg declares that lithopcedia may
excite suppuration, and that the frequency of this

issue is encouraged by labor. There seems to be
one factor which Bandl admits to be largely con-
cerned in the etiology of extra-uterine pregnancies
which has not received consideration. I refer to the

presence of residues of old inflammations in close

proximity to the dead foetus. There is every reason
to believe from the consideration of Martin's re-

searches and compilation that these residues which
result in the occlusion of the tubes and consequent
pathological fetation, are the result of septic or in-

fected inflammation; and it is probable, although,

as I have said, yet unproven, that these residues, in

a large majority of cases, contain lasting spores.

By pressure atrophy from the weight of the dead
foetus, these are brought into connection with a large

and rich pabulum, in which they germinate and
multiply, and from which they infect the surrounding
living tissues. In these they give rise to suppura-
tion, which infiltrates the connective tissue in the

direction of the least resistance; and subsequently
spontaneous elimination of the foetus may take place.

There seems to be but one thing to be proven to

render my consideration of this most potent cause
probable. It remains to be shown that spore forma-
tion in pyogenic bacteria does take place within the

living human body, and that these spores are left be-

hind in the cicatricial tissue resulting from suppurat-

ing granulation.

7. If further investigation and research should

prove the presence of lasting spores in previously

infected tissues and the possibility of their causing

subsequent suppuration, their presence should be
considered when operating for the removal of living

or dead extra-uterine foetuses, or for diseased tubes.

In case any doubt of the sterility of such a foetus or

its surroundings should exist, the fear of the pres-

ence of lasting spores would be an additional indi-

cation for the use of the antiseptic drain, and the

treatment of the sac as an abscess cavity.

It would also render the prognosis less t'avorable

in cases where it is deemed advisable to produce
death artificially, early in the life of such an extra-

uterine fretus. Especially should caution be exer-

cised in case of puncture, as this means might make
a way, and, at the same time, furnish a material for

the latent spores about.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, September 28, 1887.

The President, J. Soi.is-Cohen, M.D.,
IN THE Chair.

Dr. a. C. VV. Beecher reported a case of

COMPOUND FRACTURE OF THE HUMERUS AND INFE-

RIOR MAXIM.A, AND OTHER INJURIES, FROM
A FALL.

F. L., female, .-et. 4 years. On May 20, 1S85, fell
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from the third story front window of her home into

an area leading into the basement, a distance of 38
feet; in her descent she probably struck an iron rail-

ing on the steps (which were winding) leading to the

front door, which railing was somewhat movable from

side to side, having become loosened at one end. As
no one saw her falling, it is not known precisely how
she struck. She was immediately removed to a hos-

pital, where her wounds were dressed, and in two
days her mother removed her to her home, and Dr.

G. W. Sparks, the family physician, was sent for, with

whom I was subsequently associated in the treatment

of the case. On May 24 I saw her for the first time

with Dr. Sparks, and as she seemed quite comfort-

able, and the dressings in place, we did not remove
them; but on a subsequent visit, not knowing the

character or extent of the injuries, and the discharges

being profuse and offensive, the dressings were re-

moved, and then we found a deep, lacerated wound
on the thoracic side of the right axilla, about 4 inches

in length, extending from in front of the margin of

the tendon of the pectoralis major muscle, backward
to behind the tendon of the latissimus dorsi, and both
of these tendons were somewhat torn (the wound had
been brought together by several interrupted sutures

when dressed at the hospital, but these had cut out

and I did not replace them). No fracture of the

ribs, but a fracture of the humerus, probably an epi-

physeal separation of the head of the bone from the

shaft, as it seemed to be in that situation. A contu-

sion on the posterior surface of the shoulder, over the

head of the bone, developed a slough and abscess,

which was drained by a seton into the wound in the

axilla, so as to prevent the burrowing of pus. The
arm was left to hang in a line corresponding with the

long axis of the body, and the lower part of the arm
and forearm were firmly strapped to the chest by ad
hesive strips; absorbent cotton and iodoform were
placed in the armpit and over the shoulder, and band-
ages applied over the strips in such a manner as to

leave the shoulder bare and the armpit accessible; a

felt shoulder-splint, well padded, was then api)lied to

fix the shoulder, and a bandage over the whole. The
outer bandage and the splint had to be removed about
once in two days to permit the treatment of the

woimds underneath; they were washed out by in-

jecting a solution of carbolic acid. The under band-
ages were only removed when they became displaced
or were too much soiled.

A small bruise was noticed on the right side over
the crest of the ilium; this gradually degenerated into

an abscess containing about an ounce of pus. An
examination did not discover any dead bone, a

drainage-tube and carbolized cotton were applied,

and in due time the abscess healed very kindly.

About three weeks after the injury my attention

was called to a small tender spot and swelling on the

under side of the lower jaw, to the left of the sym-
physis. An examination showed that some teeth in

the lower jaw near this point had been broken off in

the fall, and that one or two loose fragments re-

mained, which I removed with dressing forceps.

There was no evidence of complete fracture of the

jaw, no displacement, and no crepitation, yet an

abscess developed, which was opened externally.

Ether was administered for the better examination

of the jaw, and a communication was found to extend
from the external wound through the jaw into the

mouth, and that there were evidences of dead bone,

several fragments of which, and two permanent teeth

not evolved, were removed, after which it healed up
rapidly. Special directions that only liquid food
should be administered, so as not to complete what
certainly was a partial fracture of the jaw, which the

act of chewing would have tended to bring about.

The shock in this case was quite severe and an
irritative fever set in, the discharge of pus was pro-

fuse, the appetite was capricious and poor, all of

which produced rapid emaciation, and her life was
threatened. A liberal administration of quinia sulph.

in syr. glyc. c, whiskey, dessertspoonful every three

hours, milk, eggs, and beef tea, rigidly insisted upon,
she soon rallied. The wound under the arm gradu-

ally closed, leaving a neat cicatrix, and about July i

slight passive motion was instituted, which showed
that there was little stiffness in the joint, that the

cicatrix held to 'a slight extent the tendons of the

pectoralis major and latissimus dorsi muscles, re-

straining their action somewhat; there was also a
lack of power in some of the other muscles of the

chest, either for want of use or because they had
been injured in the fall.

In the latter part of July the child was taken to

camp-meeting; tripping over a board, she was thrown
upon her injured shoulder against a large stone. She
was brought home, and an examination revealed

crepitation at the point of original separation. The
arm was again bandaged to the body, the splint ap-

j

plied to the shoulder, and a recovery soon followed.

j

She had had several other falls before and after the

j
above-mentioned, but with no bad results to the in-

jured member.
We have supposed that in the descent from the

window the arm was extended from the body in the

endeavor to save herself; that her body struck the

railing, producing the laceration ; with the aim on
one side of the railing and the body on the other,

that the body was turned by the resistance, the lev-

erage throwing the force against the humerus near

its head, and the leverage of the arm and forearm
producd the separation of the head from the shaft.

The mobility of the railing, together with its angle

of inclination, doubtless broke the force of the direct

fall from the window, materially reducing it by the

time she reached the area, and probably saved her

from instantaneous death. How and when in the

descent the other injuries were produced is mere
conjecture; probably on the steps in the area.

It seems almost providential that she was not

instantly killed, and that she did not perish from
shock and septicaemia; the large vessels and nerves

of the axilla just escaped most serious injury, which
will account for the saving of the arm from gangrene
or amputation, or both.

She has recovered, with great mobility of the arm
at the shoulder-joint, which will be further increased

as the products of inflammation become absorbed,

and from use of the limb.
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Dr. O. H. Allis said: I think that inasmuch as
this was a compound fracture, it would have been
good surgery to remove the detached epiphysis.

The fact, however, that good union and good motion
were obtained, seems to show that this would have
been an error. It is also stated by authors that,

where separation of the upper humeral epiphysis
occurs, this portion of the bone undergoes necrosis,

its blood supply not being sufficient to support it.

The result of Dr. Beecher's case would seem to in-

dicate that this also was incorrect.

Dr. Beecher said : I am not prepared to say posi-

tively that this was a case of epiphyseal fracture or
separation, though I believe it was—the injury was
so high up. I should like to ask if any observations
have been made with reference to the growth of the

bone subsequent to epiphyseal separation?
Dr. H. R. Wharton said : I had a case at the

Children's Hospital some time ago of a compound
fracture high up in the humerus. The upper end of

the lower fragment projected into the axilla a dis-

tance of two inches. An inch and a half of the
lower fragment and a spiculated fragment attached
to the head of the bone were removed. The frac-

ture was then reduced and dressed antiseptically and
the case did perfectly well. In four weeks there was
perfect union and perfect motion. In this case the

question came up whether or not there would be suf-

ficient nutrition to keep up the vitality of the head
of the bone. It was decided to make the attempt
to get union, for if necrosis occurred it would be a

simple matter to remove the head of the bone. In
connection with Dr. Beecher's question, I can say
that in severe cases of epiphyseal fracture which I

have had under observation for several years, I can
detect no difference in the length of the humeri of

the two sides.

( To be concluded. )

LA SALLE COUNTY (ILL.) MEDICAL SOCIETY.

Meeting of May 10, 1S87.

Dr. J. O. Harris, of Ottawa, 111., read a paper on

the production and uses of moist heat in the
treatment of disease, or an efficient means

of producing speedy diaphoresis.

He described his method of developing moist heat,

and illustrated its practical application substantially

as follows : Get a tinner to make a round tin box,
eight inches in diameter and four inches deep; have
him attach an open handle or socket three inches
long and one and a quarter inches in diameter on
one side near the top; attach a hinged cover perfor-

ated with one half or five eighth inch holes; bend at

right angles two pieces of tin doubled, half inch in

diameter, across the cover; then put a wooden han-
dle fifteen inches long, in the socket, and your a])

paratus is ready. Being called to a case presenting
all the symptoms of a congestive or pernicious chill,

he sends a messenger for a quantity of unslacked
lime, and while waiting his return gives the patient
ten grains of Dover's powder, and has some woolen

sheets or blankets brought and his patient placed
between them. As soon as the lime is at hand he
partly fills the tin box with it, pours over it a pint

of hot water, closes down the cover, places the box
between the patient's legs, and tucks the blankets

down close around the patient. In ten minutes he
says the chill has disappeared and the patient is

bathed in profuse perspiration. In half an hour he
allows the moist flannel sheets to be removed and
replaced by dry warmed cotton ones, and directs the

necessary antiperiodic remedies for preventing a re-

currence of the chill. Dr. Harris further illustrates

the efficiency of his method by the two following

cases

:

Miss F. F. D. had been out on a damp, chilly day
while "unwell," with thin shoes, and her monthly
flow was suddenly stopped, followed by terrible pains

in the pelvis and loins. The use of the tin sweat-

box with lime in the manner previously described,

speedily induced profuse general perspiration with

relief of pain, and in a few hours the menstrual flow

had returned.

The other was N. C, a merchant with an unus-

ally severe attack of acute rheumatism, caused by a

thorough wetting while out hunting and overtaken

by a cold rain. Being called the next evening, and
finding the patient suffering intensely, he gave him
at once a powder composed of pulv. opii grs. iss,

nit. pot. grs. x, and pulv. zinziber grs. ij, and went
out for his sweatbox and lime. Returning he ap-

plied it between the legs of his patient under woolen
coverings, in the same manner as previously de-

scribed. At first the patient was disposed to ridi-

cule the remedy, but soon admitted that it was get-

ting warm, a little later asked to have some of the

heat "let out," and finally declared he was being

"cooked alive." "The result of the operation was
that in less than an hour my patient was free from
pain, and by noon the next day was walking around
the store."

FOREIGN CORRESPONDENCE
LETTER FROM LONDON.

(FROM OUR OWN CORRESFON DENT.)

St. John Ambulance Association—Salicylate of Mer-
cury—Salicylate of Lithia— Visceral Symptoms in

Acute Rheumatism—Ether an Adjuvant to Strophan-

thus—Homaopathy in Liverpool—Loss of the Nails in

Telegraph Operators.

The work of the St. John Ambulance Association

has attained a magnitude 'hat could hardly have
been anticipated at the time of its commencement in

1877. The Annual Report of that organization shows
that it has established administrative centers in all

parts of the World. Its object is to disseminate

sound information as to the best means of aflbrding

first aid to the injured. Ten years ago its benefi-

cent proi)osals were received with very general re-

serve. To be able to give trained and intelligent

assistance in case of accident was obviously very

desirable for everybody, but the practicability of

rendering the generality of persons capable of doing
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so seemed to many very doubtful. The Association !

has now 270 administrative centers and considerably
j

over 100,000 certificated pupils, all of whom have
i

passed through a course of instruction fitting them
to deal in a skilful and rational method with any of

the ordinary accidents of life until professional aid

can be procured. Last year 15,751 "First Aid" cer-

tificates were granted, 8,869 having gone '"^ ^^'^ stu-

dents, and 6,882 to women. There is something
perhaps slightly fantastic in this Association setting

up classes in China to show the natives how to deal

with a broken leg or a dislocated ankle until the

doctor arrives. One such class was last year estab-

lished at Kaiping Mines, 80 miles from Tiehtsin. An
ambulance corps was also established in connection

with the Midland Railway's carriage works at Derby,
and also classes were trained of Metropolitan Rail

way employes at Baker Street Station. This organ-

ization is certainly proving immensely useful to the

police in various parts of the Kingdom and the Met-
ropolitan men appear to be taking to the training

with very creditable zeal. Its practical utility re-

ceived signal illustration on the day of the Jubilee

service when no fewer than from 500 to 600 casual-

ties were treated.

Two new salicylateshave been recently introduced

into therapeutics, salicylate of mercury and salicylate

of lithia. Salicylate of lithia is insoluble, and the

best method of obtaining it is to act upon the car-

bonate of lithia by salicylic acid as follows: twenty

grams of the carbonate suspended in distilled water,

are placed in a porcelain dish, and the mixture slightly

warmed, whilst the salicylic acid is gradually added
as long as any carbonic acid is evolved. This will

take about eighty grams of commercial salicylic acid

as pure as possible. Consequently the lithia salt of

salicylic acid, contains about three-sixths of its weight

of the latter. When the evolution of carbonic acid

gas has ceased, there is found an abundant and dense
precipitate, this is washed with distilled water and
dried. It is recommended to use this salt at the dose
of three grams every two hours, increasing or dimin-

ishing the dose according to the case.

The salicylate of mercury is a greyish white color,

insoluble in water, and up to the present has been
found a good preparation for being made into oint-

ments, one to twenty-five of vaseline.

Dr. William Robinson has drawn attention to an

interesting case of acute rheumatism under his care,

in which the visceral affections eclipsed those of the

joints. It occurred in a young woman aged 17 years.

When first seen she was in bed with severe pain in

abdomen, increased on pressure, pulse no, tempera-

ture 99-4° F. and all the symptoms of acute peri-

tonitis. There were no signs of pelvic or renal dis-

ease and normal menstruation had ceased five days
before. For the first week pain was kept under by
opiates, the temperature rose to 103° and the breath-

ing was altogether costal. At the end of the week
severe pain paralyzed the right knee, it became very

tender but was neither red or swollen, the tempera-

ture rose to 104°, and signs of pericarditis develojied.

After two days the left shoulder was attacked with

acute pain, also without redness or swelling, the right

knee at the same time becoming free. In a few days
the left elbow followed suit. As the pericarditis de-
veloped, the abdominal symptomsgradually subsided
but double pleurisy with eftusion came on. At the

end of the second week the pericardial mischief
greatly increased, the heart impulse being felt on a
level with the nipple. From this time up to the end
of the fifth week gradual improvement took place,

the abdominal tenderness, tympanites and increased
heart dulness had almost gone and the temperature
and pulse had become normal, when a relapse of peri-

tonitis recurred and pain returned to her left shoulder,
the patient again suddenly recovered, but was left

with a systolic bruit. Dr. Robinson drew attention

to the extreme rareness of peritonitis occurring in

acute rheumatism, the affection being chiefly men-
tioned and described by French writers.

Dr. F. Broadbent finds that the addition of ether
to the dose of strophanthus of great use in cardiac

affections. When he first used strophanthus in cases
of heart disease he was invariably unfortunate in his

results until ether was used in combination, recently
in a case of very bad double pneumonia, with heart

failure he combined strophanthus with an expector-
ant; the case got rapidly worse, the respiration going
up to 65, the pulse to 130 and the patient became
cyanotic. As a last resource strophanthus and ether

only were given, the symptoms began to abate imme-
diately and the patient made a rapid recovery.
The new homoeopathic hospital has been formally

opened at Liverpool. The erection of an institution

to be devoted entirely to homoeopathic treatment of
disease was decided on three or four years ago by
Mr. Henry Tate, the well-known sugar refiner. It is

at present intended to contain fifty beds, but capa-
ble of being enlarged to contain twenty or thirty

more. There are large male and female wards, con-
valescent rooms, two infectious wards, completely
isolated from the rest of the building, separation
wards and private wards, together with carefully ar-

ranged offices, medical officers' and nurses' rooms, etc.

The greatest possible attention has been paid to the

drainage and the means of warming and ventilation.

Ever since the first homoeopathic dispensary was
opened in 1841, Hahnemann's form of treatment has
been growing more popular in Liverpool. In 1867
a second dispensary was opened and in 1885 the in-

door and outdoor patients treated at these establish-

ments numbered 78,881 or a weekly average of 1,516.

The cost of the building has been _£"2o,ooo. The
day preceding the opening the twenty-third annual
conference of "homoeopathic" practitioners was held

in the building, and much stress was laid on the want
of a first-class "homoeopathic" surgeon, land hopes
were expressed that one would speedily arrive in

Liverpool.

A new ailment is stated to have shown itself

among telegraph operators, namely the dropping off

one afterthe other of the finger nails ; two cases have
recently occurred in otherwise healthy subjects; the

curious affection is thought to be due to the constant

jar caused by hammering and pushing with the finger

ends in working the Morse system of telegraphy.

G. o. M.
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DOMESTIC CORRESPONDENCE
CATHETERIZATION OF THE EUSTACHIAN

TUBE.

Dear Sir

:

—In The Journal of October 15 there

was published a letter from Dr. Enfield concerning

the faucial method of introducing the Eustachian

catheter. The doctor cauterized the Eustachian tube

per fauces because the nasal septum was so detlected
j

as to render the introduction of the catheter through

the inferior meatus impracticable. It did not seem

to occur to him, and I have observed that it does

not to many others, to catheterize through the op-

posite nostril, to the advantage of which the deflec-

1

tion has taken place. This can be accomplished in
j

the majority of cases, and obviates the necessity of

introducing the catheter through the mouth and

fauces. Deflected septa and hypertrophied turbi-

nated bodies are very common in adults, and often

constrict the inferior meatus to such a degree as to

make it very difficult to insert the catheter of ordi-

nary calibre. In such cases the smallest silver cath-

eter, with the beak but slightly curved, may often be

passed by engaging the point under the end of the

inferior turbinated body, rotating the catheter upon
its axis, elevating its pro.ximal end and, at the same
time, carrying the instrument backward toward the

orifice of th.e Eustachian tube. After placing the

catheter in the initial position, if one allows it to

direct its own coarse, as it were, when it meets with

obstruction, it will generally find its way through,

even if the spiral line pursued by the beak quite de-

scribes a circle. There are cases in which the un-

yieldmg silver catheter cannot be introduced, where

we may succeed with the small hard rubber catheter,

the flexibility of which permits of its easy adaptation

to considerable inequalities and curves in the infe-

rior meatus.

These facts are mentioned for the benefit of any
cases that cannot be catheterized through the nostril

opposite to the tube we wish to reach. However,
those cases must be rare in which it is impossible to

pass a catheter through one or the other nostril; for,

as common as deflection of the septum and hyper-

trophied turbinated bodies are, I do not recall a case

in which it was not possible to catheterize through

one meatus. It should not be forgotten that a curve

of the septum toward one nostril increases the ca-

pacity of the other; and with the amount of thick-

ening of the septum which usually accompanies this

deflection there is left ample room for the entrance

of a small catheter. Another important jioint must

be observed: In order to reach the Eustachian

aperture through the nostril of the opposite side, the

beaks of our catheters should be given a curve de-

scribing an arc of a greater circle than we find in

them as they come from the instrument makers.

This curve should be sufficient only to reach the ori-

fice of the opposite Eustachian tube, otherwise it

will impede the passage of the catheter through the

nostril.

I have practiced this method for several years, and
have found it appreciated by patients, inasmuch as

it removes one-half the discomfort of treatment and
saves time. The success attending this method may
be easily demonstrated by means of the auscultating

tube.

That catheterization per nasum is more simple and
more certain of success than per fauces, except in

case of cleft palate, needs no elucidation. Very
truly yours, S. S. Bishop, M.D.

719 W. Adams St., Chicago.

SUDDEN DEATH FROM HEART DISEASE
Dear Sir

:

—On September 27 Dr. J. E. Chand-
ler, ajt. 27, of Rowley, Iowa, while in his office and
in the act of placing upon the table a pair of

tooth forceps with which the moment previous he

had extracted a patient's tooth, fell instantly dead
without uttering a word or sound. Dr. Chandler
was a recent and specially competent young gradu-

ate in medicine, and a former student in the office

of Dr. G. G. Wilson, of this city.

Some years ago the deceased suffered a severe

rheumatic attack, although not arthritic in type.

For two or three years he has developed heart symp-
toms, including a mitral systolic murmur. This con-

dition was not of sufficient gravity to interfere with

his business and was, in fact, unknown by most of

his intimate friends. Some four weeks previous to

his death he was examined by the writer for a sus-

pected organic liver trouble, the functions of the

liver being impaired, with loss of appetite and nau-

sea. The liver was found normal, and with the use

of usual treatment the symptoms rapidly abated and,

aside from some remaining debility, the doctor had
recovered his former and usual condition. At the

examination referred to he made no allusion to his

heart, and nothing in his appearance, or symptoms
with which he complained, then directed attention to

it. There was no autopsy.

Will some one explain how a lesion of the heart

so slight in its previous effects can produce instant

death? H. C. Markha.m, M.D.
Independence, Iowa.

PLEASE WRITE PLAINLY.

Dear Sir:—Through the recent oftVr made in your

advertising pages to send our complimentary sample

of Piatt's Chlorides to any physician still unacquaint-

ed with it, we have received many hundreds of re-

quests, which we have complied with, with pleasure.

But there will be a few who will be disappointed by
reason of their own carelessness or thoughtlessness

in writing, it having been either impossible to deci-

pher the name or the P. O. address, or the latter has

not been fully given. For instance, one physician

gives his P. O. address as simply Harper's Ferry, not

naming the State. There being a Harper's Ferry in

Iowa, one in Kentucky and another in West Vir-

ginia, it was impossible to tell where to send our

sample, as, in this instance, the physician's name was

not in any of our directories, and the post mark was
entirely obliterated. We will continue our offer to

send samples (expressage prepaid by ourselves) for a

I

(
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few weeks yet, and would kindly ask those requesting

same, to enclose their card, or to write on a letter

head giving the name and address in print.

Most respectfully,

Henry B. Platt.
36 Piatt St., New York.

NECROLOGY.

DAVID RICE, M.D.

David Rice, M.D., of Leverett, Mass., was born

of humble but highly respectable parentage in the

town of Rowe, Mass., July 25, 1819, and died at

I^everett, Mass., of dropsy of the heart, August 29,

1878. His boyhood was spent at his native place.

He was always hard-working, boy as well as man.

He taught school one or two terms in Rome. When
about eighteen he left his home and went to Berk-

shire Medical College, Pittsfield, Mass., where he

graduated with high honors in 1842. Thence he

went to Leverett and entered into partnership with

the late Butler Wilmarth, M.D., who was a victim of

the terrible Norwalk disaster in 1853. Dr. Wilmarth
and Dr. Rice were like brothers all their lives, and
were in partnership for many years, when finally

Dr. Wilmarth became a homceopathist and settled in

Hopedale, and Dr. Rice remained in L., where he

practiced medicine for forty years. He stood fore-

most in his profession, and was beloved by all his

medical brethren, who looked upon him as a physi-

cian of sound judgment and high integrity.

He was, very early in his professional life, a mem-
ber of the Massachusetts Medical Society. He
wrote many articles for the medical journals, one of

which was copied into the London Lancet, referring

to an instrument of his own invention, for extracting

fish bones from the throat.

In July, 1844, he married Miss Harriet Clapp, of

Chesterfield, who was a graduate of Mt. Holyoke
Seminary in 1842. Mrs. Rice was a lady of high

culture and proved herself a loving helpmate for

forty years of wedded life. In the latter years of

her life she was associated with her husband in the

practice of medicine, and had a most successful

practice before and after his death, until her decease
in 1885.

Dr. Rice was an associate member with Butler

and Sumner in the House of Representatives in

1853; both were very warm friends of his, as after-

years proved by the many mementoes sent him by
them. He became a member of the American Med-

• ical .\ssociation in 1865.

The Doctor was a loving husband and tender

fatlTer, as well as a kind and charitable neighbor and
citizen, and honest in all his dealings. Always a

sunbeam in the sick room, and when his tired spirit

took flight to the mansions of rest, it was on every

one's lips, "How <-(7« w^ spare him?" He was al-

ways untiring in his efforts to save life. He was a

Christian man and a very prominent member of the

Congregational church for many long years, always

ready to do his part, and for many years a member

of the choir. He was influential as well as public

spirited, and was for many years chairman of the

school committee. He was buried with Masonic
ceremonies, being a member of that order, j. e. w.

JEFFERSON PRATT, M.D.

Jefferson Pratt, M.D., of Hopkinton Mass., was
born in Belchertown, Mass., June 6, 1803, the

youngest of a family of sixteen children. His
father was a captain in the Revolutionary Army.
He was a graduate of Berkshire Medical College,

Mass., and commenced the practice of medicine
and surgery in Hopkinton in 1827. In 1829 he
married Miss Harriet Valenline Harrington, of Hop-
kinton, who with two daughters survive him. He
was a member of the Massachusetts Medical and
other societies, was a man of strong individuality,

and comprehensive in his diagnosis and treatment

of disease. He was a member of the American
Medical Association from 1S56, and attended meet-
ings in 1858, 1864, 1865, 1868 and 1870.

After a successful practice of more than fifty

years, he died suddenly at ^ the residence of his

daughter, Mrs. J. C. Whitin, of Hopkinton, in 1883,

having just returned from a family picnic.

M. G. p.

BOOK REVIEWS.

The Principles of Antiseptic Methods applieb
TO Obstetric Practice. By Dr. Paul Bar,
Accoucheur to, formerly Interne in, the Maternity
Hospital, Paris, etc. Translated by Henry D.
Fry, M.D, 8vo, pp.vii-175. Philadelphia: P.

Blakiston, Son & Co. 1887. Chicago: W. T.
Keener.

Those who have some doubts as to the value of

j

antisepsis in obstetrics should read Dr. Bar's book
and have them removed. Those who have no faith

' at all in antiseptic obstetrics should read it, if they
are still open to conviction, for the purpose of seeing

I

if they may not be mistaken in their views. Those
who thoroughly believe in practicing obstetrics on
antisei)tic principles should read the book in order
to be doubly assured that they are right in their

practice. For while the reader will soon discover

that the author is an enthusiastic believer in the use

I

of antiseptics in obstetrics, he will see at the same
time that Dr. Bar is a conservative enthusiast; he
never lets his enthusiasm carry him beyond the

point of being guided by precise indications alone

I

in his practice and teachings. Nor will any one
wonder at his enthusiasm after reading the third

chapter, on "Influence of Antiseptics on Puerperal
Epidemics."

Probably most physicians in this country have
become somewhat familiar with the subjects of the

greater number of chapters in Dr. Bar's book. But
nevertheless, the author presents his material in a
pleasing manner, and ofteu in a new light; and no
one, after reading the book, can claim that it is dull
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or that he has wasted his time. The first chapter on

the "Relation of the Germ Theory to the Puer-

perium,' and a part of the second chapter, on "The
Antiseptic Method and Agents," are the key to the

whole subject, and we think that some readers, at

least, will find in them much that they have given no

attention to before.

Considering its small size the book contains a

very great deal. The subjects of the first three

chapters have been mentioned. The other chapters

deal with: Disinfection as an Antiseptic Measure;

Hygiene of the Puerperium; Antisepsis during

Labor; Antisepsis during the Third Stage of Labor;

Antisepsis during the Puerperium; Antisepsis in

Catheterization; The Antiseptic Method in Rupture

of the Uterus; The Antiseptic Method in the

Caesarean Operation; and an appendix on "Anti-

sepsis to the Umbilicus," and "Ophthalmia Neona-

torum." Every physician who does obstetric work

should study this book.

Pulmonary Consu.mption. Its Etiology, Patholo-

gy and Treatment, with an Analysis of 1000 Cases

to Exemplify its Duration and Modes of Arrest.

By C. J. B. Williams, M.D.,LL.D., F.R.S., etc.,

and Chas. F. Williams, M.A., M.D., etc. Sec-

ond Edition, enlarged and rewritten by Dr. C. F.

Williams. 8vo, pp. 446. With four colored plates

and ten woodcuts. Philadelphia: P.. Blakiston,

Son & Co., 1887. Chicago: W. T. Keener.

The first edition has made this work known to the

profession. We can not here describe it with the

detail that it deserves. The chapters on pathology

are interesting and accurate. These are well illus-

trated. The colored cuts are admirable, showing

the appearance and distribution of tubercle bacilli^

the tissues. In connection with the characteristic

lesion of tubercular phthisis are described the various

secondary changes brought about in the lungs and

thorax generally, such as displacement of organs,

modification of the shape of the chest, etc. The
chapter devoted to the "Predisposing Causes of Con-

sumption" is also most interesting and instructive.

The subject of treatment is considered in chapters,

with the following headings: "Prophylactic and

Anti-Phthisical
;
" " Climatic Treatment of Consump-

tion;" "Antipyrexial;" "Palliative Treatment of

Consumption ;
" and " Antiseptic or Bacillicide Treat-

ment." The last chapter, while it covers completely

the ground of antiseptic treatment of phthisis, does

not furnish us much hope of successfully combatting

the disease in this way. Without doubt the prophy-

lactic treatment remains the most important.

solute humidity was much less, the relative humidity was less,

the day and the night ozone were more. Compared with the

average for the monlh of October in the nine years, 1879-1887,
intermittent fever, consumption of lungs, diphtheria and diar-

rhoea were less prevalent in October, 1SS7.

For the month of October, 18S7, compared with the average

of corresponding months for the nine years, 1S79-1SS7, the

temperature was considerably lower, the absolute humidity was
less, the relative humidity was the same, the day ozone was
sliglitly more, the ni^ht ozone was less. Including reports by
regular observers and others, diphtheria was reported present in

Michigan in the month of October, iSS", at fifty-eight places,

scarlet fever at thirty-six places, typhoid fever at forty-five

places, measles at twelve places, and small-pox at one place.

Reports from all sources show diphtheria reported at seven

places more, scarlet fever at five places more, typhoid fever at

one place less, measles at seven places more, and small-pox at

the same number of places in the month of October, 1SS6, as

in the preceding month.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT U. S ARMY. FROM OCTOBER 29, 1S87,

TO NOVEMBER 4. 1887.

Capt. Paul R. Brown, Asst. Surgeon, leave of absence extended

one month. S. O. 250, A. G. O., October 27, 1SS7.

Capt. Chas. B. Byrne, Asst. Surgeon, ordered for temporary

duty at Ft. McHenry, Md. S. O. 231, Div. Atlantic, Oc-
tober 28, 18S7.

Capt. Curtis E. Munn, Asst. Surgeon, relieved from duty at

Ft. Canby, Wash. Ter., and ordered for duty as Post Sur-

geon at Ft. Klamath, Oregon. S. O. 251, A.G. O., Octo-
ber 28, 18S7.

Capt. G. W. Adair, Asst. Surgeon, the leave of absence for

seven days granted on the 27th inst. by the commanding offi-

cer, Ft. Brady, Mich., is extended twenty-three days. S. O.

231, Div. Atlantic, October 2S, 1SS7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
NOVEMBER s, 1887.

Surgeon P. Fitzsimmons, ordered to the U. S. S. "Marion."
Asst. Surgeon L. W. Atlee, ordered to the U. S. S "Marion."
Medical Inspector N. L. Bates, ordered to the U.

"Trenton."
P. A. Surgeon Henry G. Beyer, ordered to the U. S. S.

'

ton."

Asst. Surgeon Stephen S. White, ordered to the U.
"Trenton."

P. A. Surgeon P. M. Rixey, detached from the U.
"Trenton" and wait orders.

P. A. Surgeon Richard Ashbridge, ordered to the U. S. S. re-

ceiving ship "St. Louis."

S. S.

' Tren-

S. S.

S. S.

MISCELLANEOUS.

Health in Michiga.n'.—For the month of October, 1887,

compared with the preceding months, the reports indicate that

bronchitis, pneumonia, remittent fever, scarlet fever, diphtheria,

and tonsilitis increased, and that diarrhcea, dysentery, cholera

morbus; cholera infantum, and typhoid fever decreased in prev-

alence. Compared with the preceding month, the temperature

in the month of October, 1SS7, was considerably lower, theab-

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE WEEK ENDING NOVEM-
BER 5, 1887.

Surgeon C. S. D. Fessenden, detailed as chairman of Board for

the physical examination of officers of the Revenue Marme
Service. November i, 1SS7.

P. A. Surgeon F. W. Mead, detailed as recorder of Board for

the physical examination of officers of the Revenue Marine

Service. November i, 1887.

P. A. Surgeon A. D. Bevan, relieved from duty at Portland,

Oregon ; ordered to Marine Hospital, New York. Novem-
ber 2, 1887.

P. A. Surgeon P. M. Carrington, relieved from duty on Rev-

enue Str. " Rush ;" ordered to Marine Hospital, San Fran-

cisco, Cal. November 2, 18S7.

Asst. Surgeon T. B. Perry, relieved from duty at Marine Hos-

pital, San Francisco, Cal.; ordered to assume charge of Ser-

vice at Portland, Oregon. November 2, 1SS7.

Asst. Surgeon H. T. Goodwin, relieved from duty at Norfolk,

Va. ; ordered to Marine Hospital, New Orle.ins, La. No-

vember 5, 1887.
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PATHOLOGICAL HEREDITY AND CONGENITAL AB-

NORMALITIES OF THE TEETH.

Read before Section on Dental and Oral Surgery, at the Thir-

ty-Eighth Annual Meeting of the American Medical
Association, June, iSSj.

BY ALTON H. THOMPSON, D.D.S.,

OF TOFFKA, KANSAS.

Heredity is that force by which every organism,

plant or animal is formed in the likeness of, and is

the counterpart, more or less exact, of the parent

forms which produced it. Its external form and feat-

ures, its internal organs and tissues, are copied after

the type of the species to which the organs belong,

and all its distinguishing peculiarities are character-

istic of that species. There is a law of type which
governs the evolution of every molecule, the placing

of that molecule in the building of tissues, the ar-

rangement of those tissues m the growth and position

of organs in the construction of the individual, so

that it shall be a typical, representative organism.

That law is heredity.

It is not in the field of the normal physiological

operations of this law, that we wish to study it at

this time; but rather to inquire briefly into its work-

ings when influenced by abnormal conditions, its

pathology, and that as especially manifested by ab-

normal development of the teeth and their environ-

ments. There has long been a conviction in the

minds of the scientific men of the profession, that

causes of defective tissual formation of the teeth must
be sought for farther back than the life history of the

individual ; and that in the pre-natal influences govern-

ing tissual character and quality, will yet be discov-

ered many of the forces dictating those variations

from normality in dental evolution which are so in-

teresting, but too often most disastrous in their ef

fects upon the arrangement and quality of the teeth.

Like all other organs and tissues, the development
of the physical peculiarities of the teeth is under the

control of omnipresent hereditary influences, imme-
diate and remote. In no class of organs is the effect

of inheritance by variation due to changed conditions

so marked as in the teeth of man. For instance,

being peculiarly susceptible to the effects of use and
disuse, they have, by the protracted influence of

disease weighing upon and retarding their proper de-

velopment for generations, become so defective and

incomplete as to approach the condition of rudiment-

ary organs in man, to a considerable degree. The
third molar or wisdom tooth, especially, is altogether

rudimentary and is hastening towards extmction. It

is always defective, owing to deficient structural in-

tegrity, is often a dwarfed rudiment in size, and is

frequently absent altogether, from mere failure to

erupt, or perhaps to develop at all in the jaw.

In man, transmitted variations are now under the

domination of that artificial life with which he has

surrounded himself. He is far removed from a state

of nature in the environments of civilization, and as

a result the variations at present in progress in the

species are rather detrimental than beneficial to hfs

physical perfection and normal integrity of structure.

This is especially noticeable in the tendency to trans-

mit imperfections and disease, so conspicuously man-
ifested in civilized man to-day. And through the

I

laws of and the persistence of disease and defective-

ness, the teeth are the unfortunate recipients of a

i legacy of imperfections m varied forms. In many
' other tissues and organs there is a tendency to spon-

taneous cure by gradual elimination during transmis-

sion ; but with the teeth the opposite rule obtains,

for diseases of these organs seem to be augmented
by transmission. Diseased malformations and de-

fectiveness are rarely eliminated, ever by the curative

influence of a favorable crossing. One reason for

this perpetuation of di-sease seems to be that, owing
to the depressing effects of disease, the force of he-

redity is directed towards the suppression of the teeth

in accordance with the law of economy of growth,

and the supplemental assistance of disease is allowed

in the work of destruction. Not only is the type of

a tooth usually determined by the impress of one or
' another of the parents, but the particular defects and

\

deformities are the result of parental impression or

of unfortunate temperamental or consanguineous

combinations. Immediate effects are not always of

most importance, although these are often paramount

to the impressions of more remote inheritance. Spe-

cial defects are usually traceable to recently inherited

imperfections, for, as Carpenter says, "the irfluence

of parents on the constitution of offspring is strikingly

manifested not merely in the mixture of their normal

characters, but also in the tendency to hereditary

transmission of perverted modes of functional activity

which have been habitual in either parent. Many
diseases are accounted as hereditary, and. perhaps

others might be added to the list. The predisposi-

tion may have been congenital on the part of the
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parents or may have been acquired by themselves.

The intensification that almost any kind of perver-

sion of nutrition derives from being common to both

parents, is most markedly evinced by the lamentable

results which too frequently accrue from the marriage

of individuals nearly related to each other and par-

taking of the same 'taint.'" Or, aside from taint,

even strong idiosyncrasy is frequently present which,

by being intensified, may give rise to unfortunate

physical or mental defects. As evidence of the cor-

rectness of these observations on varied inheritance,

we have the effects of syphilis, gout, phthisis, insan-

ity, alcoholism, etc. Regarding the effects of he-

reditary and transmitted disease upon the teeth. Dr.

Norman W. Kingsley is an authority, and he says

:

"Many of the common forms of irregularity are di-

rectly traceable to inheritance and are transmitted

peculiarities. Especially when it is confined to one
or two teeth, the primary cause, so far as that indi-

vidual is concerned, is an hereditary family peculi-

arity. The teeth of every person possess more or

less individuality, and most of the peculiarities which

stamp them are inherited. The form and color of

the teeth, when not disturbed by abnormal intluences,

are derived from the same source. Any departure

from typal form is a peculiarity of descent as well as

predisposition to defect or deformity. It is a most
wonderful subject for contemplation that, at some
remote period in the history of our progenitors, na-

ture departed from the normal type and produced a

dwarfed lateral incisor or a twisted canine, or sup-

pressed a bicuspid or a wisdom tooth; and following

down the hne of descent we find precisely the same
peculiarity appearing and reappearing, perhaps not

in the same line, but in the same family." As
corroborating these observations, we notice that

children frequently have the same defects upon the

same teeth that the parents had, and that they be-

come carious and are lost at the same age; or,

owing to the increased ratio of defectiveness by in-

heritance so apparent in the teeth, are lost earlier in

the child. A mild defect of shape or contour, an

extra cusp, a lingual fold upon the anterior teeth,

total suppression of a tooth (as of a lateral incisor),

the occurrence of caries in the same location, dark

and imperfectly calcified spots similarly located in

parent and child—all these and other defects and
abnormalities of the teeth are often traced through

families.

The workings of the law of atavism often produce

good results by causing the reappearance of a good
denture in a family in which the teeth have long been

imperfect and defective, with a prospect of its trans-

mission and the elevation of the family type. But,

on the other hand, atavism also allows of the reap

pearance of a denture comparatively bail in a family

which has good teeth, and with the danger of jier-

petuation. Sometimes there is a blending of the

types of two or more ancestors in the same individ-

ual—the front teeth representing a good organization

of one parent and the back teeth the strumous, phthis-

ical, etc., of the other, ovvice Ttrsa. These combin
ations vary infinitely and are apparently due to con-

flict of tendencies and the compromise of opposing

elements. Sexual limitations are also met with in

all forms of hereditary diseases, and are more strongly

pronounced in those diseases affecting hereditarily the

skin and its appendages. Thus abnormal deficiency

or excess of the hair is apt to be accompanied by de-

ficiency of the teeth and to follow in one sex. Pecu-
liar malformations, malpositions and absence of the

teeth often occur in the male line—perhaps more
often than in the female. Sometimes hereditary

caries is hmited to one sex in a very decided manner.
But in immediate descent the inheritance of form,

color, quality and defectiveness of the teeth, is far

more likely to be in reverse order as to the sexes.

The son most frequently inherits the dental, as well

as the other physical peculiarities of the mother, or
failing here, through avatism he receives those of her

father or oi his mother. The daughter, on the other

hand, presents most frequently the characteristics of

her father or of his maternal ancestors. This is the

law of reversal by sexes, and is largely prevalent in

all transmissible peculiarities, abnormal as well as

normal. It is often observed in the transmission of

disease from mother to son, or from father to daugh-
ter, the child of the same sex as the diseased parent
escaping infection.

Pathological heredity in relation to the teeth refers

to disturbances of function which eventuate in de-

fective dental development from causes received from
parental impress. The study of the pathology of

dental embryology is now largely concerned with the

investigation of the eflects of transmissible diseases

which directly affect the growing tooth germs, and
their deleterious influence is now a well recognized

fact. Some observers claim that defective enamel
is caused by acid fluids acting upon it during erup-

tion, but the evidence is yet upon the side of the

congenital and follicular effects of disease. As
Magitot says, "if the alteration were chemical in

its nature, there would be no change in the centre

of the organ, but this is always present. Congenital

lesions of the teeth, fissures, erosions, etc., are ex-

clusively due to disturbances of dentinification and
belong to the history of the follicular evolution."

When we contemplate the whole field of patholog-

ical heredity, of disease and predisposition to disease

transmitted, of all kinds of debility and enervation

so prevalent and transmissible, we cannot wonder
that the teeth are so often defective, but rather that

they are ever normal in any respect. Most diseases

affect the tooth germs, or other tissues and organs,

in a particular way, so that peculiar markings are

produced which are more or less characteristic and
pathognomonic. Some of these markings, as those

of syphilis notably, have a positive diagnostic value

to the pathologist. Hereditary diseases inducing

functional perversion cause abnormal constitutional

conditions called diathesis or cachf.xia, and which are

graded in intensity from a mere "taint" down to a

state which is positively pathological and diseased.

Persons inheriting constitutional taint, vitiated by
diseased nutrition, have the entire system impressed

in formation and saturated in life, by the toxical ele-

ment of the disease. This element degrades and
deforms the development of tissues and organs, per-
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verts the physiological activities during life, and
depresses the creative powers. The fcetiis which in-

herits such an influence is under the domination of

a vicious power which retards perfect evolution, and
with a special tendency oft times to the injury of

special tissues or special classes of organs and tis-

sues. The developing teeth being so sensitive to

all kinds of disturbing influences—for hereditary dis-

eases afifect primarily the skin and its appendages
and related tissues—are most readily affected by the

controlling vice. Markings are often left as a per-

manent legacy of the disease which, as in the case of

syphilis and gout at least, are of pathognomonic
value. Other diseases, as phthisis, scrofula, struma,

etc., leave markings which have a less positive value,

for their features are not yet certainly identified ; and
there are many others which may affect the teeth

during development, of which we know little, but
suspect much.
The "Prince of Diseases," syphilis, holds a first

place as a prime cause of disturbances of dental

evolution. The destructive and lasting impressions
it leaves upon the teeth in embryo are unparalleled

in pathological history, for when it affects the tooth

germs severely, it produces teeth of hopeless deform-
ity. Much discussion has been indulged in by au-

thorities as to its various signs, which are too familiar

to be recapitulated here. We need c.ily call atten-

tion to the fearful effects of this great lesion as illus-

trating the disturbing influence of hereditary disease.

Gout, scrofula, struma, phthisis, etc., also produce
teeth more or less characteristic as furnishing evi-

dence of this power. When these and kindred dis-

eases and their resultant cachexia are thoroughly
investigated, perhaps positive signs can be tabulated

as accompanying each of them, but our knowledge
is yet insufficient. Suffice it that they do disturb

formation and produce defective teeth, as do also

many of the acute maladies of infancy.

An interesting branch of this subject is the study
of the efficts o( rarinl crossing, miscegenation, upon
the arrangement and structure of the teeth. We
know that persistence of the peculiarities of race is one
of the wonders of heredity, and that by its powers
the permanence of racial characteristics is rendered
possible. Races of men exist to-day whose ethnic

features have remained unchanged through centuries,

and will reniiin, because comparative purity of race

has been maintained. If racial persistence is so

strong, it is not strange that mixture of races, and
the conflict of various and often conflicting and
heterogeneous qualities and incompatible tendencies
of structure, should eventuate in imperfect, malformed
and deteriorated organization. We find this to be the

case as regards the teeth in the unfortunate combina-
tion of large teeth with small jaws, first described by
Dr. J. H. McQuilllen, and (hat this is a prime cause
of irregularities of various kinds.

Dr. Kingsley, in describing this familiar fact, says

that "aside from disease and imperfect development,
most of the abnormalities of arrangement we see are

to be charged to the crossing of races, especially as

found in America among our Anglo Saxon popula-
tion. The persistence of race, the reappearance of

I

external racial qualities erratically in all possible and
.unfortunate combinations, all contribute towards the
degradation of the teeth and their environments."
Mixing races always produces a deterioration of phys-
ical perfection, as a first result of crossing, and this,

of course, is a prime cause of degeneracy of dental

j

structure as well. M. Magitot has dwelt at length
!on this subject in his studies of dental caries. He
says that "in certain families and races caries is a

I

frequent and habitual malady, through the transmis-
sion of certain anatomic predispositions of structure.
Thus certain predispositions of dentition, as anoma-
lies of structure, reproduce themselves through suc-
cessive generations. " He found that among the mixed
races in France there was more disposition to caries
than among the comparatively pure races. From the
records of the War Department he constructed a
map showing the geographic distribution of caries
in France, which bore an exact relation to the eth-

nography of the nation; /. e., the districts of the least

prevalence of caries had pure races, and those having
the most caries' were in the belt of foreign invasions
and consequent mixture of stocks.

After the first effect of crossing, /. e., physical de-
s-eneracy and depressed vitality, the most important
result is the confusion of typal characteristics as a
cause of deformity and deterioration, consequent
upon the unsuccessful efforts of nature to harmonize
discordant and conflicting typal elements. It is a
rule that inharmony of racial characteristics is an
active cause of abnormalities of all kinds, and it fol-

lows that if pure races have the best physical devel-
opment, they must have the best teeth, and which
we find to be the case as a rule. But the subject is

]

too vast to venture more than these mere suggestions.
We are but upon the threshold of the subject of he-
redity, and especially in regard to the influence of
hereditary causes as inducing imperfect dental devel-
opment. As Mr. Chas. S. Tomes has recently said,

"an enticing field of inquiry lies in the question of
how far heredity plays a part in the genesis of dental
irregularities and of denta. caries. As vast a number
seems quite as likely to be under the sway of distinct

heredity, as is the conformation of the nose or the
lips. Many families have peculiarities—a V shaped
palate, marked charcteristics ard abnormalities of the
teeth, etc., running through all the members. Close
observation of the mouths of the children of large
families in conjunction with the parents, might throw
some light on the vastly wider question of heredity.

" The question of how far the child is demonstrably
a mere product, showirg not only the peculiarities

of the parents, but bringing to light again tendencies
inherited from more remote ancestors, is one of the

greatest interest, for in every individual many strains

of blood unite and may be expected to exert them-
selves, to varying extents."

As Darwin has sad, "the whole subject of inher-

itance is most wonderful," and we may add that the
wonders it presents in normal action are only sur-

passed by the manifestations of its power in patho-
logical condition; for the transmission of disease is

more incomprehensible than the transmission of nor-

mal structure and qualities.
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CONGENITAL PHIMOSIS.

Read in the Section on Diseases of Children, at the Thirty-
Eighth Annual Meeting of the American Medical

Association, yune, iS8f.

BY WILLIAM S. STEWART, A.M., M.D.,
PROFESSOR OF OBSTETRICS AND CLINICAL GYN.ECOLQGV IN THE MEDICO-

CHIRL'RGICAL COLLEGE, OF PHILADELPHIA, PA.

The condition known as congenital phimosis, a
contraction of the prepuce over the glans penis at-

tended by inability of retraction, has of late called

the attention of the profession to the fact of its very
frequent occurrence, and being a source of discom-
fort and suffering and evil to the young victim.

The distress resulting from such condition con-
tinues until the force of erection of the organ in-

volved overcomes the unnatural resistance.

The evidence of this is exhibited in the fact that

most male children during their infancy are more ir-

ritable in disposition, nervous in temperament, and
difficult of management than females during the
same period.

In general, when there is a disturbance of any
part of the body the child's hand is instinctively ap-

plied to that part ; so great is the distress in this con-
dition that he early begins to manipulate his penis,

applying his hand to the organ in your presence, and
for this offense his mother will perhaps rebuke or
chastise him as she has frequently done, without for

one moment considering that it is the natural result

of a morbid condition and not due to a depraved
disposition.

On investigating the condition of one of these
little sufferers -Bfe find a muzzled glans, the preputial

mucous membrane adhering to its entire surface with
here and there embedded between them small, hard
and irritating substances of a cheesy consistence,
while back of the corona there is a larger accumu
lation.

On attempting to retract the prepuce as far as
possible, its opening is found contracted to about
the size of a pin's head.

This condition is so aggravating as to result in a
desire upon the child's part to urinate frequently,

and causes the napkin to be constantly wet, while
the penis and surrounding parts are irritated and
inflamed.

Examining the organ more thoroughly you will

invariably find that the meatus is red and infiamec".

as a result of the condition referred to; there is also

a scalding on urinating and the little victim will in

variably cry out in the agony of the act, which will

by and by attract the attention of the nurse, who, in

her ignorance of the functions of the various parts
of the body, will infer that the child's kidneys are
affected. This fact being reported to the physician
he, in his thoughtlessness, would most likely attribute

it to acidity and treat it accordingly giving only tem-
porary relief.

It is not, however, the difficulty of micturition or
the accompanying pain which is to be considered,
but the effect upon the general system of the pent up
penis struggling for liberty, erecting and re erecting
until it finally succeeds in overcoming the difficulty.

or, until the habit of self-abuse with all its debasing
and debilitating effects is brought on.

j

No doubt if careful observation were made many
1
other serious attacks might be traced through refle.x

influence to this congenital condition.

Convulsions, which are so likely to occur during
the early months of childhood, and are wholly at-

tributed to the effects of teething, indigestion and
intestinal worms, will prove by closer observation to

be due, at least at times, to the excessive irritation

resulting from phimosis.

Paralysis of infancy, has by still further investiga-

tion been traced to the same cause, and such has
been the experience of the orthopcedic surgeon that

when from almost any cause a child is brought under
his care for nervous affections of any part of the
body, the little fellow is examined as to the condition
of the foreskin, and if it be not satisfactorily relaxed
the first step in his treatment is circumcision.

I recall a most interesting case in which a child

had been in convulsions for several days and under
treatment by a reputable physician, who, with his

bromides and chloral, was unable to afford peimanent
relief. When called to see him I found one side of
his body paralyzed, and his power of speech gone;
and still everything in the way of remedies had been
assidiously given.

On inquiring into the history of the little fellow's

treatment what surprised me most was that, on re-

moving the napkin the mother did not direct the at-

tention of the careless doctor to the condition of the

child's penis as it was swollen and inflamed and on
the slightest pressure there exuded a quantity of dis-

integrated smegma. The relief obtained by treat-

ment of the organ gave most satisfactory evidence
as to the influence of the occult cause in producing
persistent convulsions.

Although an apparent paralysis had been estab-

lished and the spasms were still uncontrolled, after

operating upon the child and administering the iodide

and bromide of potash internally the little fellow

made a rapid recovery; the paralysis disappeared,

his speech returned, and he did not have another
convulsion from the time of the operation.

Now, as to the method of operating. Circumcision

as a religious rite has been practiced by the Jews
since the days of Abraham. Why it should have
been imposed upon that nationality as a religious

ceremony was probably the fact of the necessity.

But as such a rite was not enjoined for the Christian

dispensation we are not obliged to follow any pre-

scribed Mosaic or Christian law, but be a law unto
ourselves.

It is the method of operating that interests me most
in appearing before you at this time ; the idea of using

the knife in removing any part of the body is still so

repulsive to our fellow gentile race and particularly re-

inignant to jiarents, and efjiecially mothers, that in

order to meet this prejudice, I have been led to devise

the foUowmg plan of treatment; and that you may
better understand the philosojihy of my method, let

me first explain to you the condition of the parts.

The trouble involved is due to a contraction of the

mucous membrane of the prepuce, the skin being lax
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and sufficiently free. On careful examination you
will find the mucous membrane adhering closely to

the entire surface of the glans penis. When circum-
cision is performed the cutting off of the redundant
foreskin does not remedy this trouble referred to, nor
can the prepuce be retracted without first tearing or

splitting up the mucous membrane.
What IS sought after for the health and comfort of

the boy is easy retraction of the prepuce so that

cleanliness of the organ can be secured, and all irri-

tating matter that has accumulated around the corona
may be removed.

This I have found by experiment can readily be
accomplished almost invariably as a bloodless opera-

tion, by a careful stretching of the mucous membrane
with an instrument that I have devised for the pur-

pose, which with its four expanding blades stretches

the parts equally and at the same time gradually
breaking up the adhesions until we uncover the an-

terior portion of the glans, when we are obliged to

resort to the blunt end of a probe to dissect off from
the glans as far back as the corona the tightly adher-
ent membrane.

On so doing we will come across here and there

over the glans small particles of hard granular sub-

stances about the size of a pin's head which have
become embedded between the mucous membrane
and the glans, acting as foreign bodies, and of course

a source of great discomfort. When the corona is

reached we generally find a layer of smegma filling

the entire indenture of this part of the organ. This
carefully removed, the parts oiled with some whole-
some unguent, and the foreskin drawn forward the

operation is complete, without a drop or at the most
with only a few drops of blood, and without the ne-

cessity of a stitch or the application of any special

dressing.

I will endeavor to give you an occular demonstra-
tion of my method of procedure in this operation.

First, as the operation is only momentary I will

not require to subject the child to the risk of an
anaesthetic. But as a substitute I sometimes use a

10 per cent, solution of cocaine, applyingit over the

mouth of the prepuce, which results in a painless

operation. After the cocaine has taken effect having
placed the boy on his back on a table, we will take
our position on the right side of the boy and table

and with left thumb and forefinger we will grasp the

side of the prepuce whilst we take the instrument in

the right hand. The assistant will stand on the op-
posite side of the table, and will also grasp the oppo-
site side of the prepuce and stretch it upwards and
apart as much as possible to enable the instrument
to be inserted into the opening. Having passed the

instrument as far as possible into the orifice of the

prepuce we must be careful to avoid the meatus as the

urethra might be lacerated by mistake. In e.xpand-

ing the blades of the instrument, which I have named
the " Preputial Dilator, " much care must be exer-

cised in order that the prepuce is not too suddenly
and extensively stretched, so as to avoid tearing

either m.ucous membrane or skin, for if such should
happen the success of the operation is not nearly so
satisfactory. It would be much better to repeat the
process cautiously from time to time until thoroughly
accomplished, than to be rash at the first, as it is very
evident that during the healing process the tendency
of the parts is to contract and therefore reestablish

the original trouble.

iSoi ."^rch Street.

EFFECTS OF OBLIQUITY OF THE CORRECTING
LENS TO THE VISUAL AXIS.

Read in the Section on Ophthalmology, Otology and Laryn-
gology, at the Thirty-Eighth Annual Meeting of the

American Medical Association, June, jSSy.

BY EDWARD JACKSON, A.M., M.D.,
ADjrNCT PROFESSOR OF DISEASES OF THE EVE IN THE PHILA-

DELPHIA POLICLINIC.

The effect of a spherical lens upon a pencil of
light- rays entering it obliquely has been carefully

studied by Prof. E. C. Pickering and Dr. Charles H.
Williams, who have recorded the results of their in-

vestigations in the Proceedings of the American Acad-
emy of Arts and Sciences, Vol. 10, 1S74-5, p. 300.
Dr. G. Hay, in a pa])er "On the Increase of Refrac-
tive Power of a Piano-Cylindrical Lens when Ro-
tated about its Axis," in the Transactions ofthe Amer-
ican Ophthalmological Society for 1875, P- 2>^')i has
given the results of a similar study with reference to

cylindrical lenses.

In these papers the mathematical questions arising

in connection with this subject are clearly and ex-

haustively discussed. But the only practical appli-

cations made of the law developed, is, in the former
paper, a reference to its importance in the correct-

ing of wide-angle photographic lenses, and in the

latter, the suggestion of an apparatus for the meas-
urement of astigmatism. A recent paper on the sub-

ject in the America?i Journal of Ophthalmology, by
Dr. S. M. Burnett, equally neglects the extremely
important practical aspect of the subject.

Briefly, the placing of a lens so that the incident

pencil of rays enters it obliquely increases its re-

fractive power. The cylindrical lens acts simply as

a stronger cylindrical lens; but with the spherical

lens the increase of refractive power is greatest in

the meridian in which the obliquity is measured, so

that it comes to act as a sphero-cylindrical lens, with

one principal meridian in the direction of the obliq-

uity, and the other perpendicular to it. Thus, if a

convex lens is revolved about a vertical axis so that

a pencil of horizontal rays strikes it obliquely, its

effect upon the pencil will be that of a stronger con-

vex spherical lens combined with a convex cylindri-

cal lens with its axis vertical.

Tables showing the effect of given degrees of ob-

liquity are given by Pickering and Williams. I have
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confirmed the approximate accuracy of these tables

both by calculation and empirical tests. They are

sufSciently accurate for all practical purposes, with

glass having a refractive index 1.54, which is about
that of the glass used for spectacle lenses.

The following table, based upon the data of Pick-
ering, and Williams, and Hay, gives in the first col-

umn the various degrees of obliquity up to 40°. In
the second is shown the effect on a i Diopter cylin-

drical lens; w'hile the third gives the sphero-cylin-

drical effect of a 1 Diopter spherical lens equally in-

clined to the axis of the incident pencil:

Obliquity
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times been done, they may be mounted in a frame
which has an angle where the two parts come to-

gether, so that each may be given just its proper
direction.

But perhaps the most important practical lesson

to be learned, from a study of the effects of obliquity

of the correcting lens, is an illustration of the neces-

sity for accuracy in the determination and correction

of ametropia particularly of myopia. To place be-

fore an eye a lens that does not accurately meet its

needs, may by inducing the patient to look obliquely

through it, and so to encounter the cylindrical ef-

fect, prove quite disastrous for the patient.

Chas. J., set. 21, came to me recently with evi-

dences of eye-strain, headache, pain in the eyes,

choroidal congestion and commencing conus. He
was wearing right and left— 4. D spherical that I had
ordered for him four years ago and which had been
worn most of that time with comfort. But he now
believed he had some astigmatism; saw with differ-

ent degrees of distinctness, lines running in differ-

ent directions. To see clearly objects a little 7vayfrom
him, he tooiild tjvist his head to one side and look ob-

liquely through his glasses. This maneuver gave him
V. = i^ mostly; while looking directly forward he

saw but ^ partly. Under a mydriatic his symptoms

of eye strain promptly disappeared; it was found
that during the four years his myopia had increased

i

0.75 D. in each eye. Such an increase may have
been due to a strictly physiological development of

the globe; but the effort to see clearly with his im-

perfect correction caused all the symptoms of an ag-

gravated astigmatism. The obliquely placed lens

caused an astigmatism of the incident pencil which
varied continually and allowed the establishment of

no constant compensatory accommodative eflbrt.

I fear that many ophthalmologists regard it as a

small matter to leave a little myopia uncorrected, or

think it rather a good thing to do, because it saves a

little effort of accommodation. I believe that for

reasons above indicated it is dangerous; and could

detain you longer with the citation of cases that

would illustrate and enforce my point. As spectacle

lenses are usually fitted and mounted, it is quite pos-

sible to get by looking through the edge of the lens

an obliquity of the incident pencil either upward or

downward of 25° or 30°, and to the right or left of

from 30° to 40°. Now a glance at the table will in-

dicate how much increase of spherical refraction ac-

companied by astigmatism can be obtained, by such
an obliquity, with a strong lens. And if, as many, es-

pecially Thomson and Green, have argued, astig-

matism be especially dangerous to the myope; it

cannot be doubted but that the temptation to thus

secure better distant vision is also very dangerous.

The myope with a partial correction shares this

danger, with the presbyope whose glass is insufficeint

for near work and who strives to shorten its focus by
looking through it obliquely; and the two constitute

the best and most common examples of the dangers
of using lenses not wisely selected.

Another very practical application of our knowl-
edge in this direction, is in warning patients, especially

such as use strong lenses, always to look through the

center of the glass. And in this law governing the
action of lenses we may find a partial explanation of
that difficulty which Landolt so graphically portrays,

in satisfying our cataract patients with the optical

substitute for the crystalline lens.

PATHOLOGICAL CONDITIONS OF THE TEETH AND
THEIR SYSTEMIC EFFECTS.

Read before the Section of Denial and Oral Surgery, at the
Thirty-Eighth Annual Meeting of the American Medical

Association, fune, iSSj.

BY K. B. DAVIS, M.D.,
OF SPRINGFIELD, ILL.

This subject is one of great importance, not only
to the dentist but to the oculist and the general
practitioner of medicine. Important as it is, how-
ever, it has not heretofore received that attention

from medical writers, and practitioners that it justly

merits. That pathological condiiions of the teeth

and the structures adjacent to them in the oral

cavity, do exert a most pernicious influence upon
the general system, is a fact as well established as

any other medical observation. Yet I fear there are

too many practitioners that almost wholly ignore

these conditions as causes of many systemic dis-

turbances.

The attention of the profession was recently

called to this subject, by the New York Medical
Record, in which Dr. Samuel Sexton, a distinguished

oculist and aurist of New York City, and the editor

of the Record, were the principal writers.

The Medical Record o{ October 4, 1884, contains

a report from the aural service of Dr. Sexton, en-

titled "Pain in the Ears, due to Irritation in the

Jaws." He describes a number of cases of otalgia,

in which he found the lesion to be in diseased teeth.

The same number of the Medical Record contaSws

an editorial on "Dead Teeth in the Jaws," which
reads as follows: "Perhaps the time is near at hand
when medical men should be themselves better in-

formed concerning diseases of the jaws and mouth,
rather than refer the ailments of this region to indi-

viduals whose limited knowledge of medicine does
not prevent them from "treating" dead teeth long

after their presence in the jaws has given rise to

alveolar abscesses and neuralgias, more or less pain-

ful. It would not be strange if in the course of

events, the day would soon come when all teeth

without pulps, and hence, in process of more or less

rapid decay, as well as those which the deposit of

tarter or other cause, had entirely divested of peri-

osteal nourishment, would be promptly condemned
as unfit to remain in the jaws—regarded in fact as

foreign bodies, liable to give rise, not only to cerebral

irritation and diseases in the organs of special sense,

through the propagation of local disturbances in the

mouth, to the regions mentioned, but to endanger
likewise the general health, through purulent matter
discharged into the mouth from alveolar abscesses,

to be continuously swallowed for a long time, or, in-

deed, in some instances, to be absorbed, and thus

produce septicEemic poisoning. It is certainly grati-
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fying to note the establishment of instruction in ! rupt and extremely unhealthy; the teeth are in such

oral surgery in some of the schools, and it is to be
;

a morbid condition that they cannot masticate their

hoped that this subject will receive the attention its food, but mumble it in their mouths, where it mingles

importance demands."
\

with that corrupt and vicious saliva, and with all the

Considering the peculiar structure of the teeth fetid, putrescent accumulafions in the cavities of

and their relation through the nervous system to the those stumps of teeth, and in this condition it passes

general organization, the close connection existing' into the stomach, where it mingles with the gastric

between the teeth, the rapidity with which the flash juice, tending to vitiate the whole process of digestion.

of sympathetic pain darts along the nervous cords 1 There are many other morbid conditions either

which vitalizes them, the intolerable and protracted developed or produced by dental irritation. Mr.
suffering which ensues, upon even trifling irritation Salter, in his Pathology and Surgery, in treating upon
of these sensitive filaments, and remember that pain this subject, says: "The affections of the nervous

itself is fully capable of deranging the whole econ- ; system dependent on the teeth, divide themselves

omy, and inducing serious and fatal disorders, we' into those which are reflex, secondary and remote,

might, without the aid of much reflection, adopt the ' and those whi-ch are direct, immediate and from
very rational conclusion that the diseases of the

i

contiguity. In the former category would rank epi-

teeth i.'iurt be of considerable consequence to the
|

lepsy, neuralgia, paralysis; in the latter, local pain,

entire organizatioii. We must also remember that facial palsy, some forms of amaurosis, etc. In

the teeth were not made merely for ornament, but other instances, such as the exalted sensibility of the

to perform certain. specific functions, chief of which tegumentary nerves of the face, erratic pains through

is mastication and insalivation, and that these are tiic maxillary nerves, associated with tooth-ache, it

something more than mere forms of introduction to , might be difficult to say whether the phenomena
the stomach, that they are important to digestion, ' are mostly reflex or direct; they probably comprise

which is important to the entiieness of organs, and] both conditions."

the performance of function, and that if mastication! The situation of the teeth, and their abundant

and the insalivation accompanying it be imperfectly I supply of nerves, and the great and difi'use swelling

performed, some corresponding imperfection of di-! which their diseases produce in contiguous struc-

gestion must result. We also know the conse- ! tures, inevitably involve much nervous disturbance

quences of long continued morbid influences, how- and complication. The inferior molars are but

ever unimportant in their immediate action, that little removed from the tonsils, and Eustachian tube,

disturbance of digestion constantly repeated must from the parotid region and the e.\ternal auditory

sooner or later develop evils of a most serious
|

passage. The fangs of the superior molars are close

character.
I

to the orbit, and its all important contents; and
The teeth are not as some seem to suppose,

j

more posteriorly they approach the spheno-maxillary

isolated organs, but they have an intimate and vital fossa and fissure. Thus is it easy to account for the

connection with the whole nervous system, and when
|

nervous complications which are directly entailed by

the extremities of the nerves are exposed to irrita- the spread of inflammation from the periosteum of

tion, whether by wounds of flesh or by decay of the

teeth, there is a reaction upon the nervous centres,

and various morbid conditions are a necessary con-

sequence.

diseased teeth.

The several branches of the trigeminus appear to

be the most susceptible of reflex aff^ection, caused

by dental irritation of one of them; but next to the

Mastication is doubtless the primary function of different elements of the fifth nerve, the branches of

the teeth, and should these organs be unable from the cervical and brachial plexuses are the most corn-

decay or other morbid causes, to perform this office, 1 monly involved—pains of the neck, shoulder, acro-

the stomach is called upon to perform a double
|

mian process, insertion of the deltoid, bend of the

function, that of mastication and digestion; and i elbow, are by no means uncommon, and with them
while thus compelled to do its own work and that of, occasionally a loss of motor power, a weary sense

the teeth also, it is much more liable to become dis-| of fatigue in the flexor muscles, and an inability to

ordered, and consequently the whole system may
i

grasp firmly with the hand.

become deranged. A stomach treated in this way I
Pain is only one of the phenomena of reflex

fot a considerable length of time must inevitably dental nerve irritation. It may induce muscular

%\)dLSxn, mtdscular paralysis, paralysis 0/ some of thesuff"er. But it is possible that some other organ may
first indicate functional disturbance. But should
indigestion ensue from the eff^ects of a morbid con-
dition of the oral cavity, this deranges and impairs
the whole system of nutrition and innervation, and
sets to work a horrid train of morbid conditions

that render even existence itself almost intolerable.

nerves of special sense, perverted nutrition.

As regards the teeth themselves, which excite this

exalted nervous irritability, nearly all their diseases

ajipear capable of causing this condition.

Caries with or without exposure of the pulp ex-

ostosis, hypertrophy of the cementum, nodular de-

All of us, doubtless, are frequently called upon to velopments of dentine in the pulp cavity, periostitis,

witness the mouths of ])atients whose teeth are
i

plastic or supi)urative, impaction of permanent teeth

nearly all decayed, and many of them afflicted with in the maxillary bone, crowding of teeth for want of

alveolar abscesses, the gums inflamed and receding,

extremely irritable and painful, the glands of the

mouth disordered, the breath fetid, the saliva cor-

Each and all of the above mentioned pathological

conditions of the teeth may and have caused mani-
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festations of reflex nervous irritation, though they

may exist in a severe form without producing any

such result.

Of the nervous and complicated morbid conditions

produced from dental diseases, the following may be

mentioned as occurring less frequently than those

above mentioned : Chronic trismus, epilepsy, tetanus,

partial paralysis, amaurosis, deafness, opthalmia, and

perverted nutrition.

It is not deemed necessary to occupy your time

in the narration of cases illustratmg the foregoing

observations, but I will refer you to the works of

Salter, Bond, Garrison, and our periodical literature,

where they may be found and read at your leisure.

From the foregoing observations, it is surely very

important that the physician should never disregard

the dental organs as agencies in the production or

continuance of diseases; and it should also deeply

impress the dental practitioner with the importance

of a clear and comprehensive knowledge of the en-

tire organism, both in health and in a diseased con-

dition. He should ever bear in mind that his opera-

tions are not upon isolated organs merely, but upon
organs bearing very intimate and close sympathetic

relations to the entire economy.

PISTOL-SHOT WOUND OF THE ABDOMEN; LAPAR-

OTOMY AND SUTURE OF THE WOUNDED
INTESTINES.

Read before the Medical Society of Virginia, October 22, iSSy,

BY A. S. PRIDDY. M.D.,

OF KEVSVILLE, VA.

Ras Wimbish, a negro, aged 60 years, was twice

shot by his employer, with whom he was engaged in

an altercation, on September 4, 1887, about 8 p.m.,

with a Smith & Wesson revolver, 32 calibre, at a

distance of six or eight feet. The shooting occurred

on a farm in Mecklenburg county, about four miles

from the town of Chase City. The wounded man,
at the last discharge of the pistol, exclaimed that he

was shot, ran to the stables, mounted, a horse, and
rode into town where his family lived, "to get a doc-

tor to cut the balls out." Dr. C. W. Walker was
called in, and found him falling into a state of pro-

found shock, from which it was several hours before

he began to rally. He was, after recovering from

the shock, very restless, with an anxious counte-

nance, much thirst, pulse quick and weak, and hic-

coughed slightly, though vomited none. Dr. Wal-
ker administered j'i grain of morphia, and proceeded

to examine him.

He found that the first shot had entered the fleshy

portion of the thigh, and passing through was lodged

under the skin on posterior aspect, from which it was
easily extracted. The second shot had taken effect

about one-half inch below the anterior superior

spine of the ilium, toward the abdomen, the point of

entry being small, presenting a jagged appearance,

and was sealed with a clot of blood. Abdominal
palpation revealed nothing wrong, except considera-

ble pain on pressure.

He complained of an excruciating pain in abdo-

men. The track of the ball was not fully explored

with a metallic probe, as it was quite certain, from

its direction, that it had entered the abdominal cav-

ity. The man was put to bed and the usual "ostrich

plan" of treatment pursued; that is, warm applica-

tions to the bowels, and sufficient opium to control

pain, to await developments in the case.

On the next morning the patient was found to

have passed a fairly comfortable night, under opium.

He had voided a large quantity of clear urine, but

his bowels had not moved since the shooting. The
abdominal pain and tenderness had increased. The
abdomen had become very tympanitic and emphyse-
matous, which symptoms were attributed to a gas-

eous distension of the abdominal walls, or of the in-

testines. This condition was of such importance as

to make death seem imminent from dyspnoea.

Thus things continued : dyspnoea, hiccough, occa-
sional retching and vomiting, slightly elevated tem-
perature, and an obstinate constipation, till the third

day after the shooting, when a cathartic was given

wnich in due time produced several evacuations,

containing considerable blood. This made intes-

tinal perforation certain beyond cavil. After this

the tympanitic condition of the abdomen disappeared
considerably for nearly twenty four hours, after which
the before mentioned condition again became just

as alarming, and so continued.

On September 8lh, the fourth day after the shoot-

ing, Dr. F. J. Gregory, of this place, and I were tel-

egraphed for. We arrived about 9 o'clock that night,

and found the man in the condition before men-
tioned; and according to Dr. Walker he was grow-
ing weaker. There were also slight peritonitic symp-
toms. We advised an exploratory incision, with

several objects in view: first, to relieve the gaseous
distension, which was fast causing his death from

dyspnoea; to cleanse the cavity of all extravasations

and to repair damage to the wounded viscera; and
give free drainage, which might lessen his chances

of death from suppurative peritonitis, septicaemia,

etc., or at least make his time of living more com-
fortable, and his death one not attended with so much
sufiering. These views were concurred in by Dr.

Walker, though we thought that the "golden oppor-

tunity" had been lost by waiting so long. Yet, at

earnest solicitation of the wounded man to give him
every known chance for his life, however slight that

chance might be, we decided on a laparotomy the

next morning, provided the man were living.

The operation was performed on September 9th,

the patient being still alive. I made preparations

for the operation, which were about as complete as

could be made in a negro cabin, but not so elegant

as some of our well equipped city hospitals afford.

The instruments were placed in a 5 per cent, solu-

tion of carbolic acid, and the sponges thoroughly

washed out in that solution. The hands and nails

of all the participants in the operation were cleansed

with soap and water, and then dipped in carbolized

oil. The toilet of the abdomen was made by scour-

ing the walls, shaving the pubes, and washing the

whole over with a 5 per cent, solution of carbolic
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acid, especial attention being paid to the navel and
point of entry of the ball.

The sponges were next placed in bichloride solu-

tion in water 1-1500. Plenty of towels were also

provided in same warm solution.

At 10 o'clock, in the presence of and assisted by
Drs. Gregory, Walker, H. H. Jones, W. B. Jones,

and Mr. Ogburn, after the hypodermic administra-

tion of ys gr. of morphia and iioo gr. atropia, chlo-

roform was administered and the operation begun.

An incision was made in the median line from the

umbilicus to the symphisis pubis, down to the peri-

toneum, which was incised after the capillary bleed-

ing had been stopped by pressure with sponges wrung
out of hot bichloride solution. On opening the

peritoneum a considerable quantity of bloody serum,

pus, etc., escapeu from the cavity, all of which had
a distinct and disagreeable fccc?' ".dor: yet there

was only a trace of foecal matter in the cavity. I

then introduced my hand into the cavity and slowly

drew out the intestines, examining each coil care-

fully till I came to the jejunum, on whose mesen-
tery I noticed a contusion about the size of a silver

dime, which was evidently the point at which the

force of the ball had spent itself. When the descend-

ing colon was reached it was found to be lacerated

longitudinally for more than six inches, extending

into the sigmoid flexure. I passed my whole hand
through thewound in this intestine, into the rectum.

The meso colon was also found perforated. The
intestines were wrapped in towels wrung out of the

hot bichloride solution, during the operation, and the

normal temperature preserved so far as possible.

The lacerated gut was united by a continuous su-

ture of catgut, which was improvised by soaking a-

fiddle string in water the night before, and then soak-

ing a while in carbolized oil. The abdominal cavity

was washed out with the bichloride in water 1-1500,

and then thoroughly sponged out.

The wounds, both in the gut and mesentery, were
packed with iodoform. I did not think it necessary

to excise the wounded mesentery. The intestines,

after having been thoroughly cleansed, were returned

to the cavity. A N^laton's soft rubber catheter. No.

12, was "nicked" in several places, and intioduced

into cavity as a drainage tube. The abdominal in-

cision was closed with seven sutures of white silk,

which included the peritoneum. Adhesive strips

were then applied to the abdomen. The wound
was dressed with iodoform, and a large cotton pad
covered the whole abdomen.
The operation lasted about fifty five minutes,

which was a rather shorter time than I intended to

take, but the man came near dying under the oper-

ation, and was only stimulated by several hypoder-

mic injections of arom. spts. ammonia and brandy,

and, with a little speed in the operation on my part,

came out very well. He was immediately put to

bed, and hot rocks applied to his extremities and
epigastrium. Whiskey or brandy were given freely,

and in due time reaction came on freely. He was
ordered milk and raw eggs for food, and this food

alone, with stimulants of whiskey or brandy when
needed. Morphia in X g""- doses was ordered every

three or four hours, to control pain and lock up his

bowels.

At 3 o'clock P.M. that day his temperature was
100°, pulse no, respiration normal and easy; slight

hiccough; no tympanites; lays with legs extended,
suffered little pain.

Sept. 10, 8 A.M.—Seen by Dr. Walker. Temper-
S ature 100^, pulse 135. Tongue coated, anxious
' countenance, no pentonitic symptoms. Spent a

moderately comfortable night uxider morphia. Think
he may live through to day. Dr. Walker was sum-
moned before the court to testify in the case and did

not see him again until 6 p.m., when he found him
almost completely exhausted, pulse about iSo, no
volume, and scarcely perceptible. Skin bathed in a

cold, clammy sweat, extremities very cold. Did not

j

think it possible for him to live through the night.

Ordered milk and whiskey every few minutes through

j

the right, and hot rocks to his feet.

' Sept. II, 8 a.m.—Seen by Dr. W., who found a

marked improvemeni in his condition; had spent a

very comfortable night when not taking the nour-

ishment. Temperature normal, pulse 135. respira-

tion free and easy, extremities warm. No peritoni-

tis. Could turn over in bed. Took nourishment of

milk and whiskey regularly and with apparent relish.

Some little colicky pains in abdomen relieved by
morphia. He continued to do well throughout the

day, and took a supper of rice, contrary to our di-

rections.

Sept. 12, 8 A.M.—Rested well last night under
morphia. Temperature normal, pulse 120, with good
volume. Tongue clean, no peritonitis, suffering no
pain ; the abdominal wound suppurating quite freely,

drainage-tube doing good work.

6 P.M.—Dr. Walker found him doing well. No
change in condition except that he had a large solid

evacuation of the bowels, which caused very little

pain or tenesmus; contained no blood nor mucus.
Sept. 13, 8 A.M.—Seen by me for the first time

since the operation. Found h'm comparatively com-
fortable, temperature normal, pulse 100, full and
strong. Could turn over in bed or lie on either side.

Kept flies off himself. I removed the dressings from
the abdomen and found that the abdominal wound
had united entirely down to fourth suture. Washed
the abdomen off with carbolized water and applied

clean cotton, after dressing the wound with iodoform.

He did well the whole day.

Sept. 14, 8 A.M.—Seen by Dr. Walker. Rested
well the night before with %. gr. morphia. Had
taken sufficient food of milk and eggs. Tempera-
ture normal, pulse 100, good volume; had a solid

evacuation, which griped him considerably.

Sept. 15, 8 A.M.—Did not take any morphia last

night, and spent quite a restless night. Some little

tenderness over bowels, but doing well in other re-

spects. Left a dose of morphia for him to take at

night.

Sept. 16, 8 A.M.—Seen by Dr. Walker. Rested
well last night. Comfortable, pulse 100, tempera-

ture normal, tongue glazed and red, extremities a

little cold. Noticed a continuous discharge, of a

mucopurulent nature, from the anus.
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Sept. 17, 8 A.M.—Seen by Dr. Walker and me.

Found him beginning to show some signs of exhaus-

tion. Pulse 1 10 and feeble, temperature subnormal,

extremities rather cold; all of which symptoms were

due to the poor attention to his food and other nurs-

ing, which his ignorant and indifferent family gave.

Dr. W. B. Jones consented to nurse and feed him
properly, which he did, and marked improvement at

once followed.

Sept. 19, 8 A.M.—Doing well. Wound entirely

united. Removed drainage-tube and took out all of

the sutures and applied adhesive strips. Takes food

of milk, eggs, peptonized beef, soups, etc.

Sept. 20.—Doing well, and from this time the im-

provement was steady and uneventful, he being able

to take solid food. Sleeps well and has sat qu on
one or two occasions. The point of entry of bullet

commenced suppurating about October 1, and was
very superficial, being due to some little foreign sub-

stance being carried in, and was relieved by syring-

ing the hole out with a 3 per cent, solution of car-

bolic acid in water.

I saw him on October 12, which was a few days
prior to the writing of this report, and found him, to

all outward appearances, entirely well of the wound
and the operation, but feeble, and suffering at the

time from an attack of diarrhoea which, I think, was
in no way dependent on the wound, but rather to

be attributed to some improper article of food given

him, and to bad nursing in general. His age, 60

years, the poor attention paid him by his family, who
are entirely indifferent as to his ultimate recovery,

and the confinement in the house and bed, tend to

make his recovery of former strength and activity

necessarily slow. But as I have said before, at this

time, nearly six weeks after the shooting, he is prac-

tically well of the injury.

Remarks.—Although the profession is much in-

terested in this branch of surgery, yet the literature

on it is of necessity very meagre, for it was only in

1881, that Dr. R. A. Kinloch, of Charleston, S. C,
first performed laparotomy for gunshot wounds of

the abdomen; and only in 1883, that Kocher, of

Berne, and 1884 that Dr. W. T. Bull, of New York,
performed the first two successful cases on record.

I have not mentioned the case reported and record-

ed in the "Medical and Surgical History of the War
of the Rebellion," which Dr. Kinloch performed m
1863 on a confederate soldier for a gunshot wound
sustained seven months previous to the operation,

and which was entirely successful, the man living

several years after the war; but I think this opera-

tion was more for disease than for traumatism, and
should so be regarded.

Of all the cases of laparotomy reported—and I

think there are only fifty-seven— I think my case

presents some points of interest which are not seen

in the others. There may have been more viscera

injured in some other reported cases, and I think

Dr. Keen, of Philadelphia, reported last April a case

in Vineland, N. J., in which the stomach, colon,

ileum and kidney were wounded, from which the pa
tient died on the fifteenth day. There are also sev

eral other case? in which the stomach was perfor-

ated, and another in which the liver was wounded.
But my case presented a larger wound in the in-

testine, and was operated on after the fifth day of

the injury, and the patient was just being attacked

with peritonitis; and of which tended to make the

man's chances of recovery infinitesiraally small.

One remarkable feature in the case is, I think, the

very small quantify of fcecal matter found in the

cavity; which can be explained by saying that the

man ate an early dinner, and had eaten no supper,

so nearly eight hours had elapsed since the last food

was taken, and consequently the contents of the

bowels had sought the lowest portion of the tract,

and had passed to a part below the site of injury.

The bowels were evacuated in the early part of that

day.,..

My case and the case of Dr. Kollock, of Cheraw,
S. C, are the only two cases that have been oper-

erated on in negro cabins, where the surgeon labors

under a great many disadvantages. The negroes
are, as we all know, very ignorant and careless, and
good after-treatment is from them an impossibility.

And in the country it is very inconvenient and some-
times impossible for the surgeon to see his patients

so often as necessary.

I have reported this case merely to show under
what unfavorable circumstances this operation may
be undertaken, and to what a satisfactory termina-

it may be brought; for were the man to die now the

operation has certainly saved him six or seven weeks
of life, when, on the contrary, it would have been
impossible for him to have lived but a few hours
without the operation, for fcecal extravasation would
have been almost sure to have followed, and as I

have said before, peritonitis had begun to set in.

Even if the wounds be of such gravity as to make
recovery impossible, as Dr. Kinloch well says, "next

to the cure of disease we look to the satisfaction

coming of a painless death" by this operation. The
patient will certainly die an almost painless death,

which will well repay any one for the trouble and
risk in undertaking the operation.

I hope that this case, with other reported cases,

may encourage any and every physician, whether
living in the city or country, to lay aside the old

passive line of treatment, and offer to a man with

any abdominal traumatism whatever, the chances
for his life ofTered in this day of antiseptic surgery;

and not until he has done this will he be free from
all responsibility.

A CASE OF EXTIRPATION OF THE KIDNEY, WITH
REMARKS.'

BY L. H. DUNNING, M.D.,
OF SOUTH BHKD, IND.

The patient, Mrs. H., aged 46, underwent the oper-

ation of nephrorraphy Oct. 30, 1884. The history

of this case was published in Feb., 1885 ' The kidney

was fixed at the time of the operation by eight sutures,

three of which passed through and included the renal

1 Kead by Title before ibe Indiana Stale Medical Society.
= THK Journal, Feb. 21, 1885.
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capsule. These latter untied and loosened within

the first 24 hours after the operation, and on this ac-

count I think the kidney was not firmly anchored.

However, three months after date of the operation

the kidney was movable only to the extent of one
inch in a transverse direction.

The symptoms for the relief of which nephrorraphy
was done, pain and vomiting, were for a time re-

lieved, but after a few months gradually returned,

and at the end of one year were more severe than

they were before any operative procedure was resort-

ed to. During the last year they have progressively

increased until they had become so grave as to

thre3^en the life of the patient. The pain is located

upon the right bid" in the hypochondrium and right

lumbar region and sometimes extends dcvn-vard?
into the right groin and hip. The pain is for the

most [lart of a dragging, pulling character, though
sharp lancinating pains sometimes shoot through the

right side. Vomiting occurs three or four times after

each meal. For the relief of the vomiting every

known means at our command has been used includ-

ing diet, medicine and lavage, all to no avail.

The patient has become much emaciated though
not bed-ridden. The abdominal walls are so much
relaxed that the outlines of the lower border of the

liver caii be easily felt, and the left kidney, though
entirely fixed and norma!, can be unmistakably and
distinctly palpated. To this fact numerous physi-

cians of our city will bear testimony as they were
invited to examine the patient on account of this

rare condition.

Frequent examination of the urine had revealed

nothing abnormal except that at times it would be
scanty and of high specific gravity, and at other

times very abundant and of low specific gravity.

On Feb. 22, 1887, assisted by Drs. Hitchcock and
Burchard, the kidney was extirpated by the writer.

Two incisions were employed, one transverse com-
mencing two inches to right of spinal column, and
extending four inches in a direction nearly parallel

to the twelfth rib, and about one-half an inch below
it; the other a vertical one beginning at the starting

point of the first one and extending downward to the

crest of the ileum.

By means of these incisions the kidney was easily

reached though we experienced some difficulty in

keeping the colon out of the way. The peri-renal

adipose tissue was torn through, and the kidney in-

vested by its capsule brought into the incision. It

was carefully examined for calculus both by touch
and with the needle, but none was found. The ped-

icle was tied first with a double ligature, /. e., one
around the ureter and another around the vessels;

then a stout ligature including both. The pedicle

was then cut off next to the kidney and dropped.
There being no h;emorrhage the wound was

quickly closed by sutures. A drainage tube was left

in the wound, and an antiseptic dressing applied.

The patient rallied well, and went on to a speedy
recovery. For the first few days she was nourished

almost entirely by enemas. After a few days lime

water and milk were given in small ([uantities and
retained. After a time beef extract was given, then

boiled rice. The remaining kidney took the double
work thrown upon it and performed it without ap-

parent disturbance. The wound healed speedily

with little suppuration. All circumstances combined
to make the patient's recovery both safe and com-
fortable, so that at the end of four weeks she was
able to leave her bed a part of the time.

The kidney which was removed was carefully ex-

amined by Dr. Hitchcock, who reported to the writer

that the kidney was normal in every respect except

that upon the posterior surface near the external

border there was found cicatricial tissue limited to

an area one inch long, a quarter of an inch wide and
a quarter of an inch deep. The weight of the kidney
was five ounces. The accompanying table is an ac-

rnratp record of the case for thirty days after the op-

eration. It Xi.ay be found to contain some points

of interest, particularly ihe a'-tion of the left kidney.

Record of Pulse, Temperature, etc., in a case of Ne-
phrectomy for JO liays after the Operation. Patient

aged 46 years. Operation Feb. 22, 1887, 8:jo a.m.

22, 12 M. Temperature 97.5. Puhe 62. Patient rallied

somewhat, very drowsy, surface warm, considerable nausea,

urinated at S A M., before operation. 4 P.M. Temp. 99.5. Pulse

78. Catherterizcd and drew looz. clear, light straw-colored urine,

complains of pam, gave tr. digitalis gtt. j, hyoscyamus fld. ext.

gtts. ij every 2 hours. 8. 30 P.M. Temp. 99. Pulse go. Catheier,

urine 6 oz. , vomited, considerable pain in hypochondrium. Pre-

scribed chloral per rectum and bii-muth sub. nit. per orem.

23,7.30 A.M. Temp. 97.5. Pulse 84. Comfortable night,

catheter, 12 cz. healthy looking urine, vomits considerable. Con-
tinued bismuth and chloral and prescribed ox. cerium in gr. x
doses every 2 hours, i p. M. Temp. 98. 5. Pulse 72. 6 oz. urine,

vomited once. Rectal alimentation every 4 hours. 8. 30 P.M.

Temp. 9S.4. Pulse 78. Catheter, urine 5 oz.,sp. gr. 1020, nor-
mal color, looks well, drinks little water. Continued enemas,
ordered 2 or 3 teaspoonfuls milk and lime water, continued ox.

cerium.

24,7.30 A.M. Temp. 99. Pulse 79. Urine 17 oz., sp. gr. 1019,
normal color, has taken 3 teaspoonfuls lime water and milk every
2 hours and no vomiting, everything favorable. 1.30 P.M. Temp.
9S.5. Pulse 69. Catheter, 13 oz. urine, no vomiting. Enema of

one quart water which caused light liquid movement, patient feels

well. Continued treatment. 8.30P.M. Temperature 98. S. Pulse

74. 17 oz. urine, norn.a!, no vomiting.

25,7.30 A.M. Temp. 9S.5. Pulse 74. Rested well, 1402. urine.

Dressed wound, dres>ing soiled with bloody serum but not offen-

sive, left in tube. 1.30 P.M. Temp. 99.6. Pulse 84. 12 oz. urine

passed voh;ntariIy,some headache, she now takes4 tablespoonfuls

of milk every 2 hours without vomitmg. 8 P.M. Temp. 98.5.
Pulse 80. 10 oz. urine, noimal, nourishment same. Ordered
cathartic.

26, 7 A.M. Temp. 9S.5. Pulse 76. 1407. urine. Moreca-
thaitic given. 4.45. P.M. Temp 99.2. Pulse 80. 12 oz. urine,

sp. gr. loiS, acid, no albumin nor pus, bowels moved well, no
vomiting.

27, S. 30 A.M. Temp. 98. Pulse 72. 12 oz. urine, bowels
acted several times,wound dressed. little pus, U drachm,removed
tube, wound apparently healed except tube track, no vomiting.

Ordered 5 iij of milk every 3 hours. 5 p. M. Temp. 99.8. Pulse

96. 12 oz. urine, slight nausea, no vomiting.

28, 7.30 A.M. Temp. 9S.S. Pulse 84. Urine 14 oz., sp. gr.

1020, acd, normal color, bowels acted last night. 4.30 p.m.

Temj). 99 5. Pulse SS. Urine 8 oz., 5 ozs. milk now swallowed
and relislietl. Continued enemas.
March I, 7.30 A.M. Temp. 98. 5. Pulse 84. 1402. urine,

'p. gr. 1026, more rouri.shment, no vomiting. Removed stitches,

wound healed by first intention over four-fifths extent.

3. Temperature 99. Pulse 84. Patient is taking more nour-
ishment without vomiting and with relish, mine voided in last 24
hours 28 oz., of sp. gr. 1027, normal in color and odor.

5. 8 a.m. Temp. 98. 2. I'ulse 72. iSoz. urineduringlast 24
hours, it is turbid, sp. gr. 1029, 1 ourishment retained, bowels



iS37.] EXTIRPATION OF THE KIDNEV. 053

constipated. Ordered cathartic. 6 p.m. Temp. 99. Pulse 84.

.
Catliartic acted, p oducing 4 copious discharges attended with

much pain. Gave chlor. anodyne to reheve pam and it set up
vomiting.

7. Temp. 9S.5. Pulse 74. Patient better, vomiting ceased,

32 oz, urine, sp. gr. 1022, wound healed.

8. 7.30. Temp. 98. 5. Pulse 78. 32 oz. urine in last 24 hours,

bowels moved by enema, nourishment retained, patient looks

well.

9. Temperature 98. 5. Pulse 72. Had headache during night,

better to-day, 24 oz. urme, no appetite.

II. Temp. 98.5. Pulse 78. bowels moved by enema, sat up
in bed last night. Urine 24 oz.

15. Temp. 98.5. Pulse 72. Urine abimdant, ate egg, toast

and milk for dinner and did not vomit, sat up in bed
21 Temp. 98. 6. Pulse 72. Sits up once a day, walks a lit-

tle, complams of pain in right hypochondrium, hip and leg, in-

clined to vomit if she lies upon her right side soon after taking
nourishment but at no other time, cits well and i-etains food.

Nearly three months have passed since the opera-

tion, and it may be of interest to note the condition

of the patient at the present time. She is up and
around the house doing a Httle light work. She takes

liberal quantities of milk, eggs and old bread, and
seldom vomits if she restricts herself to those articles.

She has gained several pounds in weight during the

last six weeks. The remaining kidney does the work
of both with apparent ease. She complains of con-

siderable pain in the loin, through the scar, and there

is some tenderness in the right hypochondrium. Ex-
cept the pain, for which I am at loss to account, her

condition is greatly improved and we may truly say

that the nephrectomy was to her a decided benefit.

One case, be it ever so successful, cannot furnish a

rule for action; it can only be suggestive. This one
is reported in order to add one to the number still

too small to definitely settle all important questions

growing out of the operation. To the writer this has

been an exceedingly instructive case, and in medi-
tating upon it he has concluded that its history tends
to throw some light upon a few dark points needing
illumination.

1. A healthy kidney, if movable, may induce an
excessive and persistent vomiting which can only be
relieved by removing the off"ending organ. Here a

carefully regulated diet, medicine, lavage, pads, fric-

tion and counter-irritants were all used with no avail.

Nephrectomy stopped the vomiting.

2. Nephrorraphy may place the patient in a worse
condition than she was before the operation. Mrs.

H. suffered more pain and vomited more after the

operation for anchoring the kidney than she did be-

fore it was done. The reason of this the writer

thinks can be easily explained. When the kidney
was exposed for its removal it was found surrounded

by an envelope that had the appearance of the nor-

mal peri-renal adipose tissue, with bands running
through it in all directions of a pinkish white, glisten-

ing tissue, reminding one of scar or fibrous tissue.

These bands were undoubted cicatricial tissue or
bands of adhesion resulting from the operation of
nephrorraphy. These bands reached out in all direc-

tions from the kidney to the surrounding structures

and formed attachments to them. This was very
apparent in respect to the liver, the colon and the

structures posterior to the kidney and it was thought

with the duodenum, though not seen. Here the writer

believes is an explanation ol the great amount of

pain present notwithstanding the movements of the

kidney were much less than they were before it was
fixed.

Every movement of the kidney beyond certain

circumscribed limits caused tension of the bands of

adhesion, and if carried far enough pulled upofj i^^
colon and under surface of the li.ver- Sud probably the
duodenum. ,. '

3. In ca^es siiniiar to the one the writer is here
describing it is his belief that some treatment of the
peri-renal adipose tissue different than that ncaiij

employed should be ador'ed. In a preceding para-

graph the extensive attachments of this structure and
the visible evidence of former inflammation in the

structure itself were both stated. In the removal of

the kidney it is necessary to tear through this tissue

and if it be attached by inflammatory adhesions to

the capsule pioper of the kidney, which it frequently

is, extensive injury to the structure must occur which
must result in further inflammatory adhesions.

Let us bear in mind another fact after the removal
of the kidney: the cavity thereby left in the invest-

ments will be wholly or partly obliterated by the col-

lapsing of its walls, and these walls are made up of

the structures under discussion so that there would
be bands of adhesion extending in various directions

from a central mass. In consequence of this the

movement of one organ may be felt by a distant or-

gan, or in consequence of the contraction of the

cicatricial tissue the liver, transverse colon and duo-
denum on the right may be brought too closely to-

gether or their movements be too much restricted to

be compatible with perfect health or freedom from
pain. The remedy for this possible result may, the

writer thinks, be found in the removal of the whole or

part of the peri- renal adipose tissue. In the case of

Mrs. H. this could easily have been done, but that

there could possibly be any advantage in this did not
occur to the writer. Should another opportunity

present itself it will be resorted to and the result duly

reported.

4. In this case the deep sutures used in nephrorra-

phy undoubtedly passed through the cortical ]iortion

of kidney to the depth of }i or ^ inch and no
extensive disease of the organ resulted. A small

part of the organ was however entirely destroyed,

being displaced by cicatricial tissue. This result

tends to verify the statements made by the writer in

a previous article:' That it is exceedingly difficult in

the operation of nephrorrajihy to pass the sutures be-

neath the renal capsule without injuring the cortical

portion of the kidney since in this instance great

care was used not to injure that structure. It tends

too to justify the procedure of Morris, who recently

reported a case of nephrorraphy in which he passed

a deep suture through the capsule and cortical por-

tion of the posterior and upper surface of the kidney,

and although albumin appeared for a few days in the

urine a permanent fixation and complete recovery
resulted.

3 The Journal, Feb. 21, 1885.
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A NEW FORM OF SUTURE PIN FOR USE IN

PERINEORRHAPHY.

BY J. H. KELLOGG, M.D.,
SUPERINTENDENT MEDICAL AND SURGICAL SANITARIUM, BATTLE

CREEK, MICH.

held as closely together as may be required. I

found that the pins answered the purpose admirably.
By securing the inner ends of the pins in close

proximity, any desired degree of pressure may be

j

made upon the sides of the wound by simply bring-

.. ,. ,-,, , , r r :

ing together the outer ends of the pins and securing
After employing the old method of operation for

, them by means of silver wire wound first around
•>^-repairof lacerationof the permeum in something

^

^^ch pin and then twisted together. The advantage
which these pins possess in common with other forms
of pins used for the same purpose are chiefly these:

1. They secure lateral pressure of the wound,
th'js spreading out the tissues instead of drawing
them together, and uy this means securing union in

such a manner as to produce a thicker and more
nearly normal perineum than is ordinarily obtainable
by the old method.

2. They effectually prevent the swelling of the
tissues so constantly present in cases treated by the

old method, and thus contribute to the comfort of
the patient and diminish the liability to destructive

inflammation, and septic poisonirg.

3. They are not likely to cut or otherwise injure

the tissues.

I have not used any other foim of pin, and hence,

more tna., Sf'y cases, I became satisfied that some
method might be Uevicpd whereby the patient would
be subjected to less suflfering, and the surgeon less

uneasiness respecting the results. The chiel cause
-of pain always seemed to be a swelling of the

tissues from the strangulation induced by the wire

sutures, which was frequently increased by more or

less cutting of the skin in spite of the nicest care in

the adjustment of the sutures and avoidance of un-
necessary strain. I noted that some of our best op-
erators, in their writings upon the subject, referred

to this swelling as a necessary result of the opera
tion, and regarded opiates in some form as on this

account necessary in the management of cases of
this sort. This led me to believe the swelling to be
due to the plan of operation, and not to any in-

dividual fault of my own. I found the opium very
objectionable, both from its unpleasant after effects,

and from its apparent immediate effects in delaying
the reparative effort. Fearing to make a very
radical innovation, and with much timidity, I gradu-

j

cannot speak except from theoretical considerations;
ally lessened the number of wire sutures employed,

1 but it has seemed to me that the foim of pin here
using superficial silk or catgut sutures, until I re-

i presented has at least the following advanleges over
duced the wire sutures to one; and this I did not i other forms

:

bury in the tissues, but carried through the mucous i. The readiness with which it may be introduced
membrane, exposing it for at least an inch upon the and secured in position.
vaginal surface, about one and one-half inches from 2. The perfect adjustment of pressure which may

be secured. Even very severe haemorrhage may be
controlled, as the pressure may be made as great as

desired for a few hours subsequent to the operation,

being lessened with the greatest facility at any sub-

sequent time as may be considered desirable, by
simply separating the outer ends of the pins. I

have had occasion to perform perineorrhaphy only

SIX times since devising these pins, and hence, my
experience with them is as yet very limited ; but the

results have been so excellent that I hope they may
prove to be a serviceable addition to the surgery of

the female perineum. I may further remark that in

the use of the pins I do not rely wholly upon them
for holding the wound in coaptation, but carefully

join the edges of the mucous membrane and skin by
fine silk or catgut sutures, taking pains to cover

completely the denuded surface. I depend upon
the pins to control bleeding and hold the centre of

the wound firmly together. The pins give little or

no pain, and may be removed on the fifth day. I

have found platinum to be too soft and flexible, and
now use steel or brass pins, nickel-plated. I fancied

that some inconvenience might be experienced by
the ])atient from the points of the pins exposed in

the vagina, but have found no complaint of pain

from this cause. If the direction of these pins is

correct, they will lie almost ]iarallel with the axis of

the vagina, and with the portion exposed in the

vagina resting flat upon the posterior vaginal wall.^

the introitus vagina;. By thus giving a broad bear-
ing surface, I was pleased to find much less swelling
of the parts; and corresponding comfort to the pa-
tient, and more speedy union of the tissues. Sub-
sequently, I dispensed with the wire suture alto-

gether, except in a case of complete laceration in

which from previous unsuccessful operations or from
the great length of time which had elapsed since the
laceration occurred, there was great scarcity of tissue
and diflSculty in holding the parts in good coaptation.

I had followed this method with most satisfactory
results in more than 100 cases, when my attention
was called to the form of pin devised by Dr. H. O.
Marcy. The great advantage secured by the ingeni-
ous device of Dr. Marcy in securing lateral pressure
upon the wound, and wholly preventing the strangu-
lation of the tissues often unavoidable by the old
method, was to me at once apparent. I had found
my own method so satisfactory, in these regards,
however, that I continued to employ it until a few
weeks ago, when it occurred to me that I would try
the pin. Being obliged to operate before I could
provide myself with one of Dr. Marcy's pins, I had
a set of pins made for me by a jeweler, using
platinum wire; it occurred to me to have them made
after what I suppose to be a new fashion, viz., in the
form of a hare-lip jiin with an eye near the point, by
means of which the inner extremities of the needle
may be secured together by silk or silver wire, and



.887.] MEDICAL PROGRESS. 65s

MEDICAL PROGRESS.

Surgical Tuberculosis. — The fourth division

made by Volkmann (see the preceding numbers of

The Journal) is Tuberculosis of Bones, Joints, and
Tendon-sheaths.

1 7. Everything that has hitherto been called caries

of bones, Padarthrocace, spina ventosa, scrofulous

inflammation of joints and bones, tumor albus, fungus

articuli, strumous affection of joints (English), in

most recent time designated, on Billroth's precedent

as fungous inflammation of bones and joints, be-

longs, with very few exceptions, to genuine tu-

berculosis.

18. As an etiological moment in the origin ot

chronic suppurative affections of bone and joints, a

series of other infectious diseases has to be con-

sidered; most of them, however, begin acute, to be-

come chronic only in their farther course. The
most frequent of these, infectious osteo myelitis, often,

as we know, leading to suppuration of the joint and
destruction of the articular cartilages, presents such

a characteristic clinical picture, even when not

acute from the beginning nor accompanied by vio-

lent symptoms, that diagnostic difficulties can only

arise in the more rare form of osteomyelitis epiphy-

saria, or when the process is localized in the short

bones.

Cases of joint and bone suppuration in syphilis,

rheumatic fever and all kinds of septic infection, are

also easily distinguished from the tuberculous forms.

In the so-called metastatic inflammations of joints

after acute exanthemata are mainly the cause of

difficulty in deciding their character, so soon as they

have gone so far as to cause suppuration and de-

struction of the joint. Some of these cases simply

mean septic or pyemic processes; others are un-

doubtedly tuberculoses, which develop while the

acute exanthem still exists, or they closely follow

it, and often begin very acute. The question is,

therefore, how far in acute exanthemata do suppura-

tive and destructive inflammations of the joints ex

ist, really caused by the specific (exanthematic)

poison?

ig. Tuberculous affections of joints start primarily

either from the bones or from the synovial membrane.
The primary osseous form is most frequent, par-

ticularly in children. It begins in the bony epiphy

ses by the formation of circumscribed tuberculous

foci, which remain small, as a rule, and do not ex-

ceed the size of a pea or that of a hazelnut. Diffuse

cheesy infiltrations of a larger area of the spongiosa

are much more rare. In the beginning, therefore,

the trouble is not a joint affection at all, but one of

the bone, and may remain as such when the tubercu-

lous foci do not soften or suppurate, or when the

foci perforate extra-articular instead of into the joint.

At any rate, the purely osteopathic stage may drag

along for an uncertain length of time before the

specific affection, the infection of the joint, follows:

This first occurs when the products of the cheesy
degeneration and the tuberculous suppuration of the

bone reach into the joint.

Tuberculous foci in the spongiosa, particularly in

children, have a great tendency to mortify i?i toto,

and become separated as characteristic, cheesy, con-

crement like sequestra. The process of demarcation
that then takes place has evidently a very good
effect, forming as it does a barrier of granulations,

the innermost layers of which are found regularly

studded with masses of miliary tubercles, which,

however, at the same time protect the neighboring

bone from further infection. Cheesy sequestra and
masses of pus found in tubercillous bone cavities

only seldom give rise to new (secondary) tubercu-

lous eruptions and infiltrations i" the ijeighboring

spongiosa. Not infrequently several of these luber-

culcu:, osseous foci are present (generally not more
than 2 or 3), sometimes in the same epiphysis, some-
times in both articular extremities at the same time.

They have certain places of predilection, as the

olecranon, the iliac portion of the acetabulum, etc.,

though the relative frequency is not yet decided by
exact statistical researches.

20. The primary synovial form of tubercularjoint

affections is particularly to be found in adults, and
more especially in old people: this form prefers cer-

tain joints, as the knee for example.

The miliary tubercles, which infiltrate the syro-

vialis densely, are developed either with or without

simultaneous growth of vessels and granulations.

In the first case the common fungous form is present,

in the second sluggish suppuration of the joint, des-

ignated by the older authors as cold abscess of the

joints, etc., much more frequently seen in older

people, and offers an especially unfavorable prog-

nosis.

21. Sometimes larger, isolated knots of tubercles

develop in the synovialis, reaching to the size of an

almond or even to that of a pigeon's epg, and be-

coming pediculated may project into the joint. The
remainder of the synovialis may be free from tuber-

cles from the beginning, but will generally later on
become infiltrated with miliary eruptions. Even in

the last mentioned cases healing is possible after ex-

tipation of the knots and short drainage of the joint.

22. An important question is. How far may in-

flammations (originally not tuberculous) of joints

become tuberculous in their further course? At the

present time this is known only in the somewhat
rare cases of fibrinous synovitis with the formation

of rice-like bodies (corpuscula oryzoidea), and in

cases of chronic hydropsies with hyperplastic growth
of fatty masses. (With regard to tuberculous affec-

tions of joints after distorsion, especially of the

hand and foot, see below.)

23. Tuberculous inflammations of joints, whether
primarily originating from the synovialis or from the

bone, do not necessarily, even in their gravest forms,

lead to extensive defects of the bone (caries sicca)

followed by suppuration in the joint and abscesses.

But sometimes the enormous eruption of tubercles

in the tissue of the synovialis causes a copious watery
exudation—hydrops tuberculosus.

—

Langenbeck's Ar-
chiv, Bd. 33, Hft. I.

Fracture of the Skull by Contre Coup.—By



656 MEDICAL PROGRESS. [November 19,

Paul Berger (Paris) and Mlle. A. Klumke (Paris).

This paper contains a minute discussion of a case

from which the following conclusions are deduced

:

I. Independent fractures of the base of the skull,

produced at a distance from the point of application

of e.xternal violence on the skull exist. 2. These
fractures occupy by preference the orbital promi-

nences, the lesser wings of the sphenoid, and the

cribriform plate; they may also involve the petrous

portion of the temporal bone. 3. They appear to

result from the mechanism assigned by Perrin to

fractures of the skull by centre coup. 4. Intra-

cranial effusions of blood situated between the dura

mater and the skuil, uctermined by the rupture of

the middle meningeal artery at the ievcl "T ^ fracture,
j

may occupy the lower region of the middle fossa of

the skull and be accompanied by no sign of cere-

bral compression, even when they attain a considera-

ble volume. 5. Consecutive to a traumatism, a

hemorrhagic focus may be observed in the cerebral

substance, produced by contre coup at a point op-

posite to that where the violence was applied, with-

out its being possible to invoke the displacement of

the cerebro spinal fluid as the cause of its production.

6. In recent and considerable traumatisms, there

may exist a clearly defined aphasia, without there]

being any appreciable lesion of the convolution of

Broca, of the foot of this convolution, or of the

convolutions of the island of Reil. 7. It is impos-

sible then in case of recent traumatism affecting the

skull, to depend either exclusively or even princi-

pally upon this symptom, to affirm the desirability of

trephining or to determine the point for the applica-

tion of the instrument.

—

Revue de chinirgie, Feb-

ruary, 1887.

—

Annals of Surgery, August, 1887.

Bullet Wound of the Liver.—At the meeting
of the Clinical Society of London, on October 14,

Dr. Lediard (Carlisle) contributed this case, which
was one in which a constable was shot through the

body, at a short distance, whilst pursuing some
burglars. The bullet entered the right side of the

chest, between the seventh and eighth ribs, a little

to the outer side of the mammary line. Deep col-

lapse resulted, during which the bullet was extracted

from the right loin, just over the last rib, and two
inches from the spine. It was believed that the

constable was leaning forward to catch a man in

front of him when he received his wound. Jaundice
supervened, and on the ninth day the extraction-

wound in the back discharged a large amount of

bile-stained fluid, and continued to do so to a less

extent for some weeks. Evidence of air in the right

pleural cavity to a limited area was also present, and
subsequently an empyema formed and discharged
freely a large amount of pus through the bronchi.

Elevation of temperature lasted more or less for

fifty-eight days, but at the end of three months the

patient was convalescent, and had made a complete
recovery, being still in the Cumberland police. The
course of the bullet was, probably, through the con-
vex surface of the liver, the dia|)hragm being perfor

ated twice, and the lung grazed. The presence of

bile was ascertained by chemical tests, corroborated

by Dr. Walker, of Newcastle, public analyst for

Carlisle. The microscope also gave clear evidence

of a wound of the liver-tissue. The bullet was a

large one, and weighed 3^ drachms.

—

British Med-
icalJournal, Oct. 22, 1887.

The Urine in Tabes Dorsalis.—The following

facts are set forth by MM. Livon and Alezais as the

result of a series of researches on the urine of pa-

tients affected with an apyrexial disease of the cord

— namely, tabes dorsalis : A tendency to diminution

of the urea eliminated in the twenty-four hours; a

diminution in the total daily discharge of phosphoric

acid, with a tendency to proportional augmentation

of the discharge of earthy phosphates ; a great varia-

tion in t^e elimination of chlorine, wiih a bias in

favor of hyperchlormic. Tntrnvenous injections of

tabetic urines appear to be sufficiently toxic in their

action, since it has been found that from twelve to

twenty-four cubic centimetres of urine per kilo-

gramme of body weight of animals was sufficient to

kill dogs.

—

Lancet, Oct. 15, 1S87.

Hemostatic Mixture.— Parvesi recommends
the following as a hemostatic mixture in gynecolog-

ical operations, as being efficient and non-irritating:

Sulpho carbolic acid 25 parts.

Rectified .ilcohol 25
"

Benzoic acid 5
"

Tannic acid 5
**

Glycerin 125 "

Rose water 200 * *

For local use.

Sulpho-carbolic acid is composed of sulphuric acid

I part and carbolic acid ^ part, heated over a water

bath for a few moments. Dissolve the benzoic acid

in the glycerin, and the tannic acid in the alcohol.

— Gazette de Gynecologic, Aug. i, 1887.

Axillary Adenitis.-—It is believed by M. Gran-
cher that tubercular diseases of the lungs may, through

the mediation of the pleura, infect the ganglia of the

axilla. This peculiarity does not appear hitherto

to have attracted much attention, and it is thought

that the occurrence of such axillary adenitis may
not be rare. The knowledge of these facts is re-

garded as having much importance, not only from a

doctrinal point of view, but also from the standpoint

of diagnosis; and M. Grancher advises that hence-

forth every case of phthisis should be examined for

axillary swellings, and conversely, that every case of

axillary adenitis should be examined for the signs of

pulmonary mischief.

—

Lancet, Oct. 29, 1887.

Calomel for Hypodermatic Use.—Smirnoff
uses a mixture of i part of calomel and 10 parts of

glycerin, put in dark-glass bottles, with tight glass

stoppers, each bottle containing 30 grains of calomel

and 5 drachms of glycerin. When to be used the

bottle is thoroughly shaken, and the syringe intro-

duced through the wide mouth of the bottle.

—

Ther-

apeutische Monatshefte, August, 1887.
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QUARANTINE DOES NOT DEAL WITH THE MOST
DANGEROUS DISEASES.

Under this head Dr. Henry B. Baker, Secretary

of the Michigan State Board of Health, sends us the

following paragraphs

:

"Relative to the persons who brought scarlet fever

to Sutton's Bay, Mich., and who came on the S. S.

Ohio, reaching New York September 30, 1887, Dr.

Wm. M. Smith, Health Officer of the Port of New
York, says:

"' Developed cases of diphtheria and scarlatina ar-

riving on vessels at this port are removed to Ward's

Island. It is impossible under the law for the Health

Officer or the authorities at Castle Garden to quar-

antine persons who have been exposed to the con-

tagion of those diseases, consequently the sick on

board vessels during the voyage, doubtless, often in-

fect the relatives or those with whom they come in

contact, .... and who carry the latent contagion

to interior communities. I would be glad if the law

allowed those exposed to the contagion of these dis-

eases to be held for observation, as is the case when
persons are exposed to the contagion of smallpox.'

"The instance mentioned above is an illustration

of what Dr. Smith says—the child having been ex-

posed during the voyage and taken sick with scarlet

fever the day after arrival at New York ; so the in-

fected child went on its way, to spread scarlet fever.

In Michigan at least, ten times as many deaths occur

from either scarlet fever or diphtheria as from small-

pox.

"Is it not time that the whole subject of quarantine

was investigated by the States, and by the United
States Government, with a view to protecting the

people of this country from the introduction of the

really dangerous diseases?"

To the question presented in the last paragraph,

we reply that the subject of quarantine and all that

relates to the transmission and communication of

contagious and infectious diseases from one place or

country to another, does most urgently need farther

investigation; not, however, simply in the light of

present popular theories and etiological assumptions,

but by an impartial and thorough study of the whole

past history of these two most important classes of

disease. Such study will readily develop two great

fundamental facts, namely, i. that there are both

specific contagions and infections that are capable of

being transported from one place to another in con-

nection with goods, clothing, food, water and con-

fined air, and thereby be brought in contact with the

people of the country to which they have been trans-

ported; and 2. that such contagions and infections

can only propagate disease in such localities as con-

tain the pabulum and material conditions for their

own culture or reproduction. And no system of laws

or regulations can be devised and enforced that will

effectually protect the people of this or any other

country from invasions of contagious and infectious

diseases that does not equally recognize both these

propositions, and exact as much vigilance in keeping

every community free from the pabulum on which

pathogenic germs feed, as in intercepting their intro-

duction by quarantine and sanitary cordons. Until

very recently, the latter has absorbed almost the en-

tire attention of Governments so far as relates to

measures for preventing the spread of diseases. And

yet no system of quarantine alone has ever proved

effectual in preventing the spread of any one of the

important infectious epidemic diseases. Neither is

is probable that any quarantine alone ever will do so,

simply because the contagious or infectious material

may be, and often is, carried under conditions that

no quarantine officer or other human being can de-

tect its existence or presence.

The case of scarlatina that called forth the para-

graphs quoted from Dr. Baker illustrates this fact.

The medical inspector certainly could not know that

the scarlatina poison was incubating in the child's

blood before any symptoms of its existence had de-

veloped; and so might one or more passengers have,

unbeknown to themselves, some item of infected

goods or clothing in their trunks where it remained

dormant during the voyage, and how could it be pos-

sible for the most vigilant quarantine officer to detect

or even suspect which was the infected article? We
are not arguing against all forms of quarantine, but

only desirous of checking the present tendency to

concentrate popular attention too exclusively upon

mere quarantine detentions for safety. We think a

uniform system of thorough inspection of persons

and baggage; quarantine detention for isolation of
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the sick, when any are found, and complete cleansing

and disinfection of everything contaminated; and

the guidance of all well persons to such localities as

are most free from the pabulum on which infectious

germs may feed, would constitute the best possible

safeguard against the introduction of dangerous and

infectious diseases from one country into another.

And the more effectually the attention of the people

of any city or country can be concentrated upon the

work of securing for themselves at all times a good

supply of pure air, wholesome water, and an uncon-

taminated soil, the more secure they will be from the

invasion or spread of any infectious disease.

THE H^MO-DYNAMICS OF CEREBRAL
H/EMORRHAGE.

" Is there any situation, " asks Mr. Leonard Brad-

don, "more hopelessly depressing than the attitude

of the physician by the bedside of a severe case of

cerebral haemorrhage? So certain of the diagnosis

that he seems to view the fatal clot through the very

skull, perfectly acquainted with the antecedent pa-

thology and the actual mode of operation of the

silent force that, as it leaks, destroys, he yet stands

helplessly by, the author only of trivial directions,

utterances pathetically oracular."

In an article in the Lancet, of October 15, 1887,

Mr. Braddon calls attention to certain aspects of

cerebral hjemorrhage, which, he believes, afford

grounds for the adoption of strong and successful

modes of treatment. We know that at the post-

mortem examination of a fatal case of cerebral

hsemorrhage the most striking feature is the compar-

atively enormous amount of blood poured out into

the brain tissue, and the force which it has exerted

in tearing up the cerebral mass. The pressure ex-

erted, thinks Mr. Braddon, is simply a matter of

hydro-dynamics. A drop of blood, and then an-

other, and others, escape into the brain substance;

every beat of the heart increases the quantity of fluid

in the hydraulic chamber, and the destroying force of

the extravasation. He calculates the extravasating

force of a hremorrhage 10 mm. in diameter, and a

tension in the arteriole of 10 mm., at about 5 atmos-

pheres—more than sufficient to tear the brain tissue

apart outside, though in the skull the resistance may

be greater. "In any event it is evident (i) that the

destructive effect of an intra-cerebral haemorrhage is

due to the hydraulic force of the leakage; (2) that as

the disruptive power increases in hydrostatic ratio,

every second of time is of paramount importance in

treatment; (3) lastly, that there is a hopeful method

of treatment. " If these views be correct, then every

hemorrhage into the brain should, it seems, be fatal.

But Mr. Braddon believes it to be only an accident,

contingent merely on the matter of rupture, that

every haemorrhage into the brain from an arteriole

little smaller than one of the perforating arteries is

not invariably fatal. "But one can imagine that (i)

the sources of the smaller hjemorrhages are capillary

vessels; (2) that in the case of miliary aneurisms,

the redundancy of tissue, and in other ruptures frag-

ments of tissue, or clot, may act in a valve like man-

ner to prevent further leakage; (3) the tendency to

early clotting dependent on general (and perhaps

unknown local) conditions is, in cerebral as in any

other haemorrhages, the greatest check and natural

safeguard against further bleeding.
"

Admitting the truth of the theory as to the pro-

duction of the spreading force of the hsemorrhage,

the questions with which we are concerned in treat-

ment are, how to check a beginning, and how to re-

lieve the symptoms of a large established extravasa-

tion. On this theory, every heartbeat is a force of

danger, and every one that can be restrained is a

step towards success. In these cases blood-pressure

means extravasation, and whatever will lower the

one will retard the other, says Mr. Braddon. The

horizontal posture, "if it lower the frequency of the

beat, increases the blood-pressure within the cranium,

the outflow from which gravity, best brought to bear

in an upright attitude, especially assists. Cold ex-

ternally means congestion inside. Starvation and

cold food mean foregoing the immense advantage of

attracting as much blood as possible to the portal

system, and so lowering the supply elsewhere.

Narcotics producing sleep, during which the brain is

anaemic, could not be certainly injurious; and al-

though of doubtful utility in the presence of better

drugs, in their absence opium ought not to be des-

pised; it lowers the blood-pressure and relieves the

brain." The giving of purgatives Mr. Braddon re- 1

gards as an open question. We know that Trous- I

seau made his patients sit up, take food, and if pos-

sible, exercise. More important than all else in the

way of medical treatment, says Mr. Braddon, is the

giving of drugs that lower blood tension, such as

nitrite of amyl, the nitrites generally, pilocarpine

and other tension reducing drugs, and warmth to the J
hypogastrium and the hot bath.

"

But the simplest, most potent, the most readily

applicable, yet most ignored remedy of all, says the

author, lies in surgical procedure. We cannot reach

the lesion; we must, then cut off the supply of

blood by applying pressure to the nearest main
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trunk. When the seat of hemorrhage is diagnosti-

cated we should compress the carotid on that side,

keeping up the pressure for several hours to give the

ruptured vessel time to be occluded by a clot. In grave

cases, and in those in which the seat of the lesion

cannot be diagnosticated, both carotids might be

compressed. When continuous pressure cannot be

applied, he thinks the carotid should be tied, though

of course this could completely arrest the bleeding

when it comes from a branch of the external carotid.

About three years ago Mr. Braddon tried compres-

sion of the carotid, and with success.

In the more severe and more frequently fatal

cases, in which the patient is comatose when first

seen, breathing stertorous and slow, pupils dilated,

etc., after compression of the carotid, Mr. Braddon

recommends trephining for the purpose of at once

reducing the intracerebral pressure. This was the

etTect of trephining in a case reported by Mr. Howse
to the Clinical Society of London, and in a case re-

ported in the Lancet, August 20, 1887. When the

disc of bone was removed the symptoms were im-

mediately alleviated. In this day of cleanly surgery

meningitis is not to be feared, and it cannot be re-

garded as heroic surgery to trephine, pass a trocar,

bistoury or probe into the brain- substance to reach the

mass of blood. Increase of haemorrhage need not

be feared, as we well know the effect of the admis-

sion of air to bleeding cavities. If in this way the

surgeon can tide the patient over the immediate

danger, and will keep the wound clean, he need

have no fear as to the clot—it will be absorbed.

TAMPONING THE UTERUS IN HEMORRHAGE.
Fraipont calls attention (Annales de la Societe med-

uo chirurgicalede Liege) to the value of tamponment
of the uterine cavity by means of iodoform gauze in

certain cases of severe uterine hagmorrhage. The
gauze should be used in large pieces, supple and thin,

and may be left in the cavity for one, two or three

days; the cavity having been washed out with a car-

bolic acid or sublimate solution. Under its use, says

Fraipont, there is no retention of secretions and no de-

composition. If the gauze be well pushed in it serves

as a filter to carry off the secretions, which are con-

siderably diminished, and to deodorize and disinfect

them. The pieces of gauze act as foreign bodies in

the uterus, causing it to contract and arrest hemor-
rhage.

To permit the introduction of the gauze the cervix

must of course be dilated. Fraipont has made use

of the gauze tampon after operations, such as abra-

sion of hyperplastic mucosa, excision of pediculated

polypi, or enucleation of encapsulated submucous

fibromata, in cases of abortion in which the ovum
and membranes were expelled or removed, after pa-

thological or normal labors, when hemorrhage is due

to atony of the uterine muscle. After every opera-

tion on the interior of the uterus Fraipont washes the

uterine cavity with a 2 per cent, solution of carbolic

acid heated 10 42° or 44° C. Sometimes this is suf-

ficient to momentarily arrest the hemorrhage, but

this generally returns after a quarter of an hour, when

the action of the hot water has passed off. But to

prevent any hemorrhage, as soon as the solution re-

turns clear the cavity is stuffed with pieces of iodo-

form gauze. A tampon of oakum or tow, impreg-

nated with borated glycerine, is placed against the

cervix. The vaginal tampon is omitted. Diihrssen,

of Berlin, {Centralhlatt fiir Gyfiiikologie, No. 35, 1887)

has also used this tampon in two cases of post-partum

hemorrhage in which all other measures failed.

For the introduction of the tampon the woman is

placed in the obstetrical position, the posterior wall

of the vagina is exposed by means of a Sims' or

Simon's speculum, and the anterior lip of the cervix

is seized with bullet forceps and moderately drawn

down. Several bands of iodoform gauze, an inch

wide and about 40 inches long, are ready at hand;

the end of one of them is carried into the cervical

cavity with a pair of dressing forceps, and it is then

gently pushed into the uterus with a uterine sound.

The outside end is retained at the cervix, and a sec-

ond piece is introduced until the uterine cavity is

filled. If there be need of haste larger and larger

pieces of gauze are used. It may be necessary to

repeat the tamponment after 20 or 36 hours, using a

smaller quanty, it may be.

TRANSACTIONS OF THE NINTH INTERNATIONAL
MEDICAL CONGRESS.

Knowing that the Executive Committee of the

recent International Medical Congress in Washing-

ton had made every possible arrangement for the

early and proper publication of the Transactions of

that body, we recently sent a note to the Secretary-

General, who is also Chairman of the Printing Com-
mittee, asking what progress was being made, and

promptly received the letter given below. By its

perusal, our readers will see that the work of eleven

of the eighteen Sections and of the General Sessions

is completed, and either in the hands of the printer

or ready to go there, while the manuscript belonging

to Sections 7, 9, part of 10, 12, 14, 17, and 18, has
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Bot yet been returned to the Secretary-General. It

is to be hoped that the officers of these seven Sec-

tions will complete their returns as speedily as pos-

sible, that the work of the Printing Committee may
not be embarrassp-' .u the early appearance of the

volumes of Transactions be deferred.

Washington, D. C, November 9, 1887.

Dr. N. S. Davis,

President late Ir.teT.'tional Medical Congress,
Chicago, Illinois.

Dear Doctor

:

—You ask in regard to progress on
the "Transactions," and in reply I have to say that

the proceedings of the General Sessions, and of Sec-

tion I, are all in type, and the type cast. Sections

2, (General Surgery), 3, (Military and Naval Sur-

gery). 4, (Obstetrics), and 5, (Gynecology), are in

the hands of the printer. Section 6, (Therapeutics,

etc.), will go forward to day. Section 7, (Anatomy),
manuscript not received. Section 8, (Physiology),
ready to send to printer, as soon as Section 7 is in

hand. Section 9, (Pathology), manuscript not re-

ceived. Section 10, (Diseases of Children), partly

received. The part on orthopredics, which was dele-

gated to Dr. Judson, by Dr. Smith, has not been re-

ceived. Section 11, (Ophthalmology), is in hand
and ready for the printer. Section 12, (Otology),
manuscript not received. Section 13, (Laryngol-
ogy), is on hand. Section 14, (Dermatology), man-
uscript not received. Section 15, (Hygiene), and
16, (Climatology and Demography), ready to send.

Section 17, (Psychological Medicine and Diseases
of the Nervous System), and j8, (Dental and Oral
Surgery), manuscript not received.

In regard to reprints the printers have been in-

structed to furnish authors reprints on such terms
as may be agreed between them, but they will not
be furnished until the plates have been used for the
printing of the "Transactions." Very truly yours,

John B. Hamilton.

Condition of the Crown Prince.—The physi-

cians of the Crown Prince Frederick William de-

clared last Monday that the throat affection was

cancerous, and that partial removal of the larynx is

not advisable, though the physicians at San Remo
recommend complete extirpation, which is objected

to by the patient.

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF VIRGINIA.

Eighteenth Annual Meeting, held in Richmond,
October j8, ig, 20 and 21, i88j.

( Concluded from page 6jr.

)

Wednesday, October 19

—

Second Day.

Afternoon Session.

Dr. H. M. Clarkson, of Haymarket, Va., read a

report on Advances in Obstetrics and Diseases of
Women and Children, that have been established in

the last year or two.

Dr. E. M. Magruder, of Charlottesville, Va., next
read the report on Advances in Chemistry.

Dr. Herbert M. Nash, of Norfolk, Va., read a
paper on

the importance of an early diagnosis of occipi-

to-posterior positions, with suggestions
AS to their management.

He stated that his paper was not intended as a

scienunc disauisition on the subject discussed, but

a paper, in which he dia nm. enter upon a descrip-

tion of the causes or mechanism of these positions,

their frequency being now admitted by most obstet-

ricians; but contended that the vertex did not ro-

tate to the symphisis pubis as often as is believed

;

that the flexion and rotation of the head should be
accomplished by art, and not trusted to chance; and
that when the vertex is not thus brought to the sym-
physis, the labor is rendered protracted and severe,

an unnecessary draught made upon the endurance of

the mother, and in the primipara the labor otherwise

may be dangerous, with great probability of a perin-

eal rupture serious in extent.

In cases of labor in the first stage, where the pains

are lingering and unsatisfactory, with little or no de-

scent of the head, and especially where there has

been an early loss of the waters, he always suspects

malposition, and usually finds the large fontanelle at

the left acetabulum, with the vertex to the right and
rear.

_

If the position cannot now be made out with the

index finger, he chloroforms his patient and intro-

duces the whole hand into the pelvic cavity, when
all doubt is readily dispelled.

If the occiput is found to the right and posterior,

he uses preferably the left hand, palm to the head of

the child, passing the fingersupwards and backwards
over the vertex, pulls down the vertex with the bent
fingers, while pushing up the forehead with the ball

of the hand. After flexion is thus secured he coun-
sels a continuance of the traction, during the preva-

lence of the pain, by the nails hooked over or onto

the projection of the parietal bones (of the child)

beyond and over the occipital bone.

When the fcetal head is found impacted or immov-
able, he reinforces this maneuvre by the right hand
applied to the lower abdominal wall of the mother,

and thus raising the whole uterine mass, and render-

ing the flexion and rotation of the head feasible by
the pelvic hand.

When this procedure is accomplished the pains,

before futile, now become effectual, and the labor

proceeds as in ordinary occipito-anterior positions.

This mode of practice necessitates an early recog-

nition of the jiosition, and the exercise of some ex-

ertion and skill on the jiart of the accoucheur at the

outset of the labor, but saves much suffering and fre-

quently the resort to instruments at a later stage.

He cites a few cases from consultation practice,

merely as instructive, and to show how these posi-

tions often annoy and confuse intelligent practi-

tioners.
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Thursday, October 20

—

Third Day.

The Secretary presented the Report ott Advances
in Surgery, the author, Dr. R. C. Powell, of Alex-
andria, Va., being prevented from attending by the

illness and death of Dr. Albert Fairfax, a Fellow of

this Society. Dr. I. S. Stone, of Lincoln, Va., read

a paper on Uterine Colic.

CASTRATION NOT THE CURE FOR VENEREAL DESIRE.

Dr. I. R. Godwin, of Fincastle, Va.,read the Re-
port on Advaiices in Anatomy and Physiology. In

this report he mentions the case of a male inmate of

the Southwestern (Va.) Lunatic Asylum, on whom
castration was performed for cure of masturbation.
The operation had been performed several years be-

fore he was sent to the asylum. Marriage had had
no curative effect over his habit, and his wife left

him in disgust. The operation of castration, done
at his own earnest solicitation, had been so thor-

oughly done that not even a vestige of the scrotum
was left. But as a result of the castration, not only
has there not been a cessation of sexual desire, but
he is as capable as ever of erections, and is as capa-
ble as ever of having sexual intercourse. The sex-

ual orgasm is but slightly oblunded, and the act is

completed by the ejection of mucus mixed with the

secretions from Cowper's and the prostate glands,

and the vesicula; seminales. The desire for mastur-
bation still continues; nocturnal emissions have not
ceased, and the man threatens and has attempted
suicide. It would seem from this case that castra-

tion does not destroy sexual desire, nor does it cure
masturbation; nor does it produce the desired moral
impression that we would expect to have in cases of
insanity brought about by masturbation.

Dr. William A. Hammond said that in making
eunuchs it was the custom to cut out the testicles

and all appendages. It is not considered safe to

leave even a tenth part of the scrotum or any of its

contents. And yet with this complete ablation there

are instances of the continuation of the venereal de-

sire. It cannot be denied that the sexual appetite
resides in the brain, but in what j^art he is unable to

say. It is well known that criminals in being exe-

cuted by hanging frequently have seminal emissions.

This effect no one would pretend to say was due to

venereal excitement in the usual sense of the term;
but it does show that the centre controlling the dis-

charge of the seminal fluid is to be located high up
in the nervous system. It is further well known
that extirpation of the ovaries does not necessarily

diminish the sexual appetite in the female; and these

organs must be taken as the analogue of the testi-

cles. The testicles and ovaries must be considered,

so to speak, as intermediate stations along the ner-

vous track for the discharge of venereal impressions
that have previously been received. Years ago the

Missouri law called for castration as the punishment
of rape in certain cases; and yet efforts at rape had
been committed by persons who had been castrated
for this very crime. He mentioned several cases
that had come to his knowledge in which the sexual
desire did not seem to be materially, if at all, de-

creased by castration.

Dr. Robert Battey, of Rome, Ga., in response
to the call of the Society upon him for remarks on
this subject, stated that his experience had included
observation of but one case of the effects of castra-

tion in the male. During the war, when Gen. Sher-
man was making his historic march to the sea, a col-

ored man was arrested in Middle Georgia for rape.

The confusion of affairs at the time made it impossi-
ble to take the usual legal proceedings in the case.

Hence under a judgment of his neighbors he was
castrated. But it did not seem to have the intended
effect of destroying his propensity for women, for he
continued to have intercourse with any woman with

whom he could gratify his passion, each intercourse

being gratified by the ejaculation of a discharge. Of
course it was not seminal fluid, for ihe secreting or-

gan was entirely removed. He has known the sex-

ual appetite to continue likewise in the female after

the perfect removal of the ovaries and clitoris. Early
in his experience as an ovariotomist he announced
that " Battey 's operation" was not a reliable remedy
for nymphomania. Some women, indeed, say that

their sexual appetite has not been affected by the

removal of their ovaries, etc. In rare cases, in fact,

the extirpation of the ovaries seems to have increased
the aphrodisiac nature; but this apparent effect may
be easily accounted for by the want of pain which
accompanied the marital relation prior to the re-

moval of the ovaries. He then cited several cases
in illustration. It seems to him easy to account for

this state of things. He still adheres to the views
expressed on this subject in 1873 before the Georgia
Medical Association. He compares the ovaries and
testicles, in their developing stage, to a school mas-
ter, who day by day impresses lessons upon the ner-

vous system or centres. As the boy or girl loses

his or her teacher, the child does not lose thereby
what it has learned, but without further education
there is no further development. It simply retains

the impressions already made. If the woman had
developed the venereal appetite prior to the removal
of the ovaries, it is more than probable that that de-

sire will remain after the operation, just about as

excitable as it was before the operation. He does
not, however, believe that it has ever been shown
that where the* ovaries were removed previous to

development of the venereal desire, the woman op-

erated on has .ever developed as anything of an
aphrodisiac. There is no case known to him where
the ovaries of a girl have been removed who ever
afterwards developed fully as a woman; and he
doubts if such a case will ever occur in the experi-

ence of any one.

The following were then elected

OFFICERS for the ENSUING YEAR.

President—Dr. Benjamin Blackford, of Lynch-
burg, Va.

Vice-Presidents—Drs. H. M. Clarkson, of Hay-
market, J. Grammer, of Halifax C. H., and W. D.
Turner, of Fergusson's Wharf.

Recording Secretary—Dr. Landon B. Edwards, of
Richmond.
Corresponding Secretary—Dr. J. F. Winn, of Rich-

mond.
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Treasurer—Dr. Richard T. Styll, of Hollins.
Committee on Publications—Drs. C. W. P. Brock,

George Ross and Hugh M. Taylor, all of Richmond-
Chairman Executive Committee— Dr. W. W. Park-

er, of Richmond.
To deliver the Address to the Public and Profes-

sion during the " on of 1888—Dr. William T.
Walker, of Lynchburg.

Place of Meeting of the Session of 1888, Norfolk,
V,? '.the time to be sometime in November after. o.. , ^..^.

the 10th. ' -'•=.....
. .,,._

The following was adopted by a large majority,

after the failure of numerous efforts to amend the

resolutions as offered by Dr. Thomas J. Moore, of

Richmond :

Whereas, It has been demonstrated that the pro-

vision of the law "Regulating the Practice of Medi-
cine and Surgery" in Virginia, allowing applicants

for examination for license to practice in this State

to appear during the vacations of the Medical Exam-
ining Board before three individual examiners, is a

defect in the law, and
Whereas, The high mission of the Medical Ex-

amining Board of Virginia is seriously hindered

thereby, therefore be it

Resolved, That the Legislative Committee of this

Board, together with a Committee to be appointed by
this Society, be requested to petition the Legislature

to repeal that provision of the law allowing appli-

cants to appear before three individual examiners.

The President appointed Drs. Wm. S. Christian,

of Middlesex county, E. W. Rowe, of Orange county,

and J. E. Chancellor, of Albemarle county, as the

Committee on the part of the Society.

On presentation by Dr. C. VV. P. Brock, of Rich-

mond, it was
Resolved, That the Committee appointed on the

above resolution be also requested to have the law

so amended as to require every candidate appearing

before the Medical Examining Board of Virginia, to

present a properly attested diploma of graduation in

medicine from some regularly chartered medical

school or college before he can be entitled to exam-
ination.

Dr. J. E. Chancellor, as a matter of privilege,

asked that his resolution of yesterd'ay, asking that

the Legislative Committee request the Legislature to

so change the existing law as to reduce the number
of the Medical Examining Board from 32 of the reg-

ular profession to 12, and the homoeopathic members
in like ratio, be now incorporated as a part of the

present proceedings. Granted by a vote of 81 to 6.

On presentation by Dr. I. R. Godwin, of Fin-

castle, it was
Resolved, That a Committe be appointed by the

President to memorialize the Legislature of Virginia

in regard to the fees allowed physicians for examina-
tions of lunatics—the fee at present being only that

of any ordinary witness.

Duiing recess. Dr. Hunter McGuire, by appoint-

ment, performed the operation of

supra-pubic lithotomy

on a young man. Consent was obtained to operate

in the Senate Chamber—perhaps the first surgical
operation ever performed in the Hall—with a grati-

fying result up to the date of this report.

Afternoon Session.

In the absence of the President and Vice-Presi-
dent, Dr. W. D. Turner was called to the Chair.

Dr. a. S. Priddy, of Keysville, Va., read a

REPORT OF A CASE OF PISTOL SHOT WOUND OF THE
.'.SDO.ME?;, T.RKATED BY LAPAROTOMY AND SUTUR-

ING THE WOUNDED INTFSTINE.

(See p. 649.)
Dr. J. R. Sowers, of Warrenton, Va., read a

REPORT OF A CASE OF ABDOMINAL SURGERY FOR
INTESTINAL OBSTRUCTION,

which had come under his care. Man, aged 68, had
protracted and obstinate constipation. Painful peri-

staltic actions of the bowels persisted, with gurgling

noises. Could not precisely locate the pain. No
very great distension, no fever—in fact temperature
a little below normal. During the previous three

weeks, he had not passed more than a tablespoonful

of fojcal matter from his bowels, but had had frequent

stercoracious vomitings until within the past few
days. Previous health good, except an inguinal

hernia for the past twenty years; but there was noth-

ing to indicate that the hernia had anything to do
with the present trouble. Appetite had failed, pur-

gatives had failed, and enemata and the rectal tube

did not tend to open his bowels. Dr. Shirly Carter

(the family physician) and Dr. Alex. Harris both
agreed that laparotomy was necessary. Dr. Sowers
made an incision 5 inches long, in median line below
the umbilicus. Peritoneum opened on a director.

Not more than a tablespoonful of blood was lost in

the operation. Passing hand into the abdomen, after

careful search, finally found a hard nodulated mass
in the small intestine in the right inguinal region. It

was a coil of ileum adhered to the CECum and ascend-

ing colon by what felt like a sarcomatous growth.
Another nodulated mass was found in the transverse

colon. About a half gallon of fluid was in the peri-

toneal cavity, which was removed by sponges. As
the pathological condition precluded any relief by
surgical measures, the intestines were carefully re-

turned and the incision brought together. Nothing
notable occurred until the sixth night when he vom-
ited a large quantity of blood—perhaps a quart—and
then grew weaker and weaker until he died on the

ninth day.

Dr. L. Ashton, of Falmouth, remarked that all

cases of visceral wounds of the abdomen should be
thoroughly explored, as hremorrhages, extravasations

of foecal matter, etc., will surely kill unless promptly
treated. During the past three years, 38 cases of
laparotomies for gunshot wounds of the abdomen
have been reported with all recoveries. Dr. Senn
reports several cases where the wounds in the bowels
had been closed by his decalcified bone plates, and
in from 12 to :8 hours, the wounds were found ad-

herent, and closed by plastic material. In regard to
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Lembert's suture, be careful not to put in too many
and do not draw them too tight, so as to intercept

vascular supply. He would use catgut ligatures in-

stead of silk. But whatever sutures one prefers, be

careful not to obstruct venous circulation.

Dr. George Rohe of Baltimore, by invitation,

read a paper on

THE VALUE AND PROPER USE OF ARSENIC IN SKIN
DISEASES.

He cited experiments to show that arsenic modi-

fies especially the nutrition of tissues derived from

epiplastic layer of the embryo, the skin and nervous

system. The fact that it produces hyperajmia of the

skin renders it inappropriate in most cases of acute

inflammation, such as acute eczema. But in chronic

eczema, especially its papular and scaly forms, and
in the pustular form occurring on the face and scalp

of strumous children, combined with iron and cod-

liver oil it is useful. In pemphigus, arsenic acts as a

specific. It is a sovereign remedy also in psoriasis.

Of course use the local remedies in addition. Arsenic

acts as a tonic in syphilitic eruptions, but it is of

limited value in acne,most cases of the pustularform

being made worse by it. As an e.xception, however,

it often acts like magic in menstrual acne in young
women. In the rare disease in this country, lichen

ruber, arsenic maintains the reputation given it by
the elder Hebra. Dr. Rohe' uses in appropriate cases,

two preparations : arsenious acid in substance, and
the solution of arsenite of potash. Arsenic often

fails to do good until after some preparatory treat-

ment. To children, he generally gives small doses

of calomel every three hours for three or four days.

Then two or three drop doses of Fowler's solution

two or three times daily, increasing the dose by a

drop or so daily until its physiological effects are pro-

duced, soon accomplish all the good that it is capa
ble of doing. The dose is diminished then accord-

ing to circumstances. He rarely continues the mer-
curial preparatory treatment in adults more than a

couple of days; then he gives the following for ten

days, the diuretic action of which seems to prepare

the system to derive the fullest benefit from the ar-

senical course

:

R. Potassii acetate 5j.

Ext. taraxaci fl ^j.
Aquae, q. s. fit ^ij.

nR
S. Teaspoonful in a tumlilerful of water, three times a day,

a half hour after meals.

When ordering arsenious acid in substance, he pre-

fers tablet triturates of about -j'j grain each ; more
frequently, ^^^ grain each. He generally precedes

a dose to be taken between meals by a glass of milk.

In this way, he has given a ^ grain of arsenious

acid daily for two months without any unfavorable

effect. He directs Fowler's solution with sherry wine
•r cinnamon water; or for children, equal parts of

simple syrup and cinnamon water. As long ago
pointed out by Mr. Hunt, the smallest toxic dose of

arsenic is fifty times as large as the average medi-
cinal dose. Hence the dangerous poisoning by
medicinal doses of arsenic is exceedingly remote;
and further, cumulative effects need not be feared, as

the drug is rapidly ehminated. He sums up, that
arsenic, properly used, is a most valuable means of
combatting certain skin diseases—most prominently,
papular eczema, psoriasis, lichen planus, and pem-
phigus; that when intelligertly used it is not toxic,

and is harmless, and that it is rapidly eliminated from
the system, and hence cannot act cumulatively as a
poison. Appropriate local treatment is, of course,
to be used in every case.

Etiology of Zymotic Diseases, was the title of the
next paper, presented by Dr. M. A. Rust, of Rich-
mond, Va. Papers were also read, eliciting more or
less discussion, by Dr. Wm. A. Hammond, of New
York, on Coca, and the So-called Cocaine Habit; Dr.
Charles M. Shields, of Richmond, Va., on Advances
in Ophthalmology, Otology and Laryngology; Dr. Jo-
seph A. White, of Richmond, on Sore Throat and
Accompanying Nasal Troubles; Dr. G. S. Conrad, of
Mattly Hill Sanitarium, on Moral Insanity; and cases
of some interest were reported by Drs. Wm. D.
Hooper, of Liberty, Va., R. B. Stover, of Richmond
and E. M. Magruder, of Charlottesville.

The social events of the Session, were a compli-
mentary entertainment at the theatre and a banquet
by the Medical College of Virginia; receptions by
Drs. Hunter McGuire, Joseph A. White and Charles
M. Shields, and a banquet by the Profession of the
City of Richmond.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, September 28, iSS'^.

The President, J. Soi.is-Cohen, M.D.,
IN THE Chair.

{ Concludedfrom page 6j6. )

Dr. James Collins read a paper reporting some
PECULIAR SEQUELjE OF MEASLES.

Measles is usually considered a very simple affec-

tion. The respiratory organs and eyes are usually
watched. This being accomplished, and care that
aural catarrh is not developed being exercised,
measles is considered as having been properly
treated. During the recent epidemic I witnessed
some sequela; fiom measles in which the nervous
system seemed to be especially involved.

Case J.—A girl of 8 years. The fever, eruption,
and desquamation followed the usual course; and
not until several days after the skin had resumed its

normal color, and the bronchitis had disappeared,
did the symptoms of chorea develop. This child
was a blonde, of Irish parentage. The invasion of
the nervous symptoms was gradual, but they de-
veloped to a violent degree. During the second
week the agitation of the child was so great that she
could not remain uiion a sofa without being guarded
or tied. She was unable to feed herself, and was
constandy laughing and gigghng, as well as twitch-
ing. Cimicifuga, tonics, and applications to the
spine were used. The child recovered and was well
at the sixth week.

Case 2.—A girl of 11 years, of German parentage,
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a dark blonde, also developed chorea,' but in a less

violent degree. Similar treatment was pursued, and
recovery was complete in the fourth week.
The marked nervous element in these cases causes

them to be worthy of note.

Case J.—Kate A., aged 3^ years—the second
case of measles in the house. Eruption appeared
at a norma! period, and followed the usual course.

Catarrhal symptoms not more marked than usual.

Temperature not above 103°, pulse no at highest

point.

On the third day of the eruption she e.xhibited a

peculiar irregular kick while in bed. Examination
revealed that the reflexes of the ankle and knee
were exaggerated; while the ability to stand was
greatly impaired, and the coordination of the move-
ments of the lower extremities was imperfect. On
the following day she was unable to sit up in bed,

the arms kept in irregular moiion, while the power
of grasp was almost lost for small objects. By the

fourth day, hearing was impaired, and by the seventh

day eyesight was lost, and action of the sphincters

became uncertain. Blind, deaf, and powerless for

self help, this poor child for five weeks kept up an
idiotic cry, with irregular swinging and aimless mo-
tion of arms and legs. The special senses gave
some objective evidences of such a grave condition.

The eye-ground showed the arteries tortuous; veins

full; choroid congested; disk seemed to be choked
in either eye. Dr. Lautenbach, who is skilled in the

use of the ophthalmoscope, assured me, however,

that the condition was that of a swollen disk from
active inflammation, and not a true choked disk.

Membrana tympani of both ears normal. From a

hyperesthesia of the reflexes there resulted a condi-

tion of impaired sensation, with subnormal tempera-

ture, as a rule. After five weeks under the use of

absorbent alteratives, and counter-irritation to spine,

the child began to improve, and after twelve weeks
commenced to walk and see; hearing was slow to

return. The reflexes of bladder and rectum also

became normal. Yet the child continued nervous,

irritable, howling with raucous voice when disturbed

or denied any of her wishes.

During the summer she has gradually improved
;

now walks with gait somewhat wabbling. She eats

well, sleeps well, and nourishes well. Her temper is

irascible; she drags the right foot, and falls easily.

The motion and use of the upper extremities appear
to be normal. Hearing nearly normal. Eye-ground
shows evidences of some structural changes; ves-

sels still small and tortuous, some choroiditis re-

mains. Vision has improved so that she can dis-

tinguish objects, but my last attempt to test it

accurately resulted in ignominious failure.

Urine has shown neither albumen nor sugar.

Specimens examined were of normal specific gravity,

and deposited phosphates on standing.

The following case presents some peculiar con-

ditions:

Case 4.—Edward L., aged 9 years, had measles in

March, 1886. The attack was severe for four days;

and in spite of treatment the recovery was slow.

He complained of severe headache, and of seeing

double at times. During the spring and summer he
seemed to be tolerably well, excepting headache,
from which he suffered frequently. In July, 1886,
his headaches increased. At times his head seemed
to be drawn either backward or to one side, the
paroxysms lasting four or five minutes, after which
he would complain of seeing double. On closing
the 'eft eye. vision improved; at times vomited his

food with glairy mucus, ihe lad improved under
treatment. Spells of headache became less frequent.

As he complained of his eyes, examination showed
hypermetropia of i D. right eye, 2 D. left eye, with

[

astigmatism in left eye. The optic disk of left eye
i swollen, right less so. Glasses given in November
impioved vision, but headache was still persistent at

intervals. He got along tolerably well until Febru-
ary, 1887, when headache returned with increasing

violence; his gait became unsteady, and double
vision increased, becoming almost constant.

In April he was taken to a specialist, who added
prisms to his glasses, which, for a time, improved his

vision. In May his headaches became violent again

;

he suffered from attacks of nausea; his gait became
more uncertain; he stiffened his feet in walking, and
staggered with uncertain movements, frequently fall-

ing, but seemed in good spirits; temperature sub-

normal. Urine pale, passed rn large quantities, but
neither sugar nor albumen detected. Since July the

lad has lost flesh; loses his food by vomiting fre-

quently; often the matters vomited are undigested
food with glairy mucus, of yellowish tinge. Pain in

head always present before vomiting; head thrown
backward : belches, often has hiccough. Tempera-
ture subnormal; hands and feet usually cold. Gen-
erally sleeps well.

The condition of his eyes as I have seen them,

and confirmed by Dr. Isett, who is practised in the

use of the ophthalmoscope, show both disks swollen;

the arteries small and tortuous; veins large, tortu-

ous; choroid congested. Dr. Isett adds, "no doubt
there is pressure on the brain somewhere." The
treatment of this lad has been tonic, alterative, ar.d

dietetic. The case presents a peculiar outcome
from measles.

1 report these to elfcit further reports of such
cases, and for the sake of calling attention to the

effects of measles on the nervoiis system, which, in

these cases, seems to have suffered severely.

Dr. Willia.m B. Atkinson said : During the last

epidemic of measles I saw more cases of inflamma-

tion of the lungs than in any previous epidemic
within the last thirty-five years. Catarrhal sequelae

were extremely common. I have not met with the

eye troubles, nor have I seen any evidences of brain

affections. I recall two cases, some fifteen years

ago, in which the eyes and the brain were so

affected that vision was entirely lost. In one case

the vision returned after a period of fifteen months,

and the child recovered perfectly. In the second

case, that of a child 18 months of age, the vision was
])erfectly restored at the end of eight or ten weeks.

I attribute the restoration of vision, in the first case,

largely to the use of phosphorus, which, with inter-

vals of rest, was continued for a year.
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Dr. W.m. M. Welch said : I have never met with

the sequela; referred to by Dr. Collins, but I believe

that reference is made to them in elaborate text-

books. Such sequels are, I think, more frequent

after small-pox than after measles. I have seen the

hearing and speech affected during recovery from
small-pox, but never from measles. The author of

the paper referred to subnormal temperature after

defervescence took place. I have noticed this, and
also unusual slowness of the pulse. In adults I

have frequently found the pulse under 50, when in

the recumbent posture.

Dr. E. T. Bruen said: The question whether or

not in these cases, where nervous symptoms have
been prominent, there is any lesion of the nervous
system, has always been an interesting question to

me. I recently had the opportunity of making a

post-mortem examination in a case of typhoid fever

where nervous syjnptoms had been well marked
from the second week onward. The patient had
always been regarded as an hysterical individual.

There was spasm of the muscles of the back of the

neck, with retraction of the head to the right side.

Also spasm of the right arm, with contraction of the

muscles, and the right leg was similarly affected.

The pupils always responded to light, and there was
no paralysis of any muscle. The patient died, and
in my absence the post-mortem examination was
made by Dr. Musser. The only abnormal condition

found in the brain was the presence of two cysts,

one in each fissure of Sylvius. These were about
the size of a walnut. They contained clear fluid.

There was no evidence of inflammation or of the

presence of hydatids. It is a question whether or

not these cysts were congenital. This case shows
that there may be marked nervous symptoms with-

out special lesions, and at the same time may we not

imagine that some of these cases of severe nervous
symptoms in the course of the specific fevers may
occur in consequence of imperfect development of

the cerebral substance? The only case in which I

can recall symptoms similar to those described by
Dr. Collins was in a child 4 years of age, and the re-

sult of this case was permanent insanity.

Dr. J. H. Musser reporteS some

CASES OF PURPURA HiEMORRHAGICA AND LEUCOCV-
THEMIA FROM PRIVATE PRACTICE.

Case I.—Middle-aged female, free from the hem-
orrhagic diathesis, in her usual health, after an attack

of gastro-enteritis seized with persistent oesophageal

haemorrhage. Diagnosis not determined. After

five weeks, general purpura. Death from retro-

peritoneal haemorrhage. There was difficulty in

making a diagnosis until the external evidences of

purpura were seen. In fact, a provisional diagnosis

alone could be made. By the absence of hydro-

chloric acid in the gastric contents, one might pre-

sume carcinoma to be present, and yet collateral

evidence could not be found to confirm the suspicion.

Persistent hneraorrhage, without patent anatomical

cause, extending over a period of weeks, may be the

forerunner of the general hajmorrhage which char-

acterized purpura hjemorrhagica. Indeed, it is pos-

sible a single leakage causing death from exhaustion,

may be the only expression of this grave disease.

It is interesting to speculate on the cause of the

ulceration found in the cesophagus. Was it present

before or subsequent to the gastro-enteritis? It

doubtless was due to thrombus, which might have
lodged while the vomiting was in progress.

Deaths from purpura are very rare ; with the case

just detailed, the following may be of interest. The
recognition of the nature of the disease was easy.

Case 2.—F., male child, aged 5 months, fed on
condensed milk. Ne.er of robust health. Skeleton

undoubtedly rickety. Family history good. Never
haemophilia. Irregular, disseminated purpuric spots,

on trunk and limbs— first appearing two weeks ago.

Now universal haarncrrhage; considerable exhaus-

tion. The subcuta; cous hsmorrhages were of two
kinds—areas of irregular, tender, deep infiltrations,

and round and irregu:rr petechia, often with a red

centre at first. In ac'dition, capillary cutaneous
oozings were observed. A small spot under the skin

would break, and a blot clot form on the surface of

the skin. Several of the points bled continuously,

being restrained only by styptics. An autopsy could

not be obtained.

It is to be regretted that in neither of the cases

was an examination of the blood made for the

microbes of this affection, described by Cheyne.
Case J.—Man, a;t. 49. General failure of health,

marked by a series of severe attacks of illness. Final

illness characterized by stupor and coma, low deliri-

um, incontinence of urine and faeces; by dyspnoea

and cardiac asthenia; by gastro-intestinal disturb-

ance; by fever and sweats.

The case was of extreme interest. All the organs

of the body appeared to be normal. Septicajmia

from pus in some part of the body could not be de-

termined, because the purulent foci could not be

found. That the cerebral disturbances were not due
to renal or hepatic disease was evident. Organic
brain disease could certainly not have been coinci-

dent, on account of the absence of symptoms indi-

cative of such disorders. Malarial and lead toxaemia

were excluded for want of evidence. Unfortunately,

the ophthalmoscope was not used. Only very late

in the illness was the enlargement of the glands in

the axilla observed. It was then learned that with

each period of poor health these glands would en-

large and grow tender. The enlargement was not

great, however, and could readily have been over-

looked. The patient was so ill when the hypertro-

phy was discovered that, in obedience to the friends'

wishes, the blood was not examined. The diagnosis

of the affection, therefore, was not made, because

two most valuable instruments of precision, the oph-

thalmoscope and haemocytometer, were not used.

Case 4.—Rapid enlargement of the lymphatic

glands, the liver, and the spleen, in a young boy.

Enormous increase of white corpuscles; asthenia

and anaemia; herpes and subcutaneous haemorrhages;

pneumonia. Duration five weeks. Diffused tuber-

culosis of the lymphatic glands and leucocythaemia,

alone, were considered in the study of the case.

After Fagge, we would consider the age, the absence
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of fever and emaciation, the enlargement of the liver,

the absence of any caseating gland, the rapid course
of the disease—all against the likelihood of tuber-
culosis.

The microscopical examination of the sputum did
j

not go for much, as from the nature of things the
boy could not cough or expectorate freely, and hence
sputum from the lungs was not obtained. The phys-
ical signs in the lungs might be due to enlarged bron-
chial glands, although their hypertrophy is rare in

leucocythajmia. The lad was so ill we could not in-

sist, after the blood examinations, on using the oph-

,

thalmoscope. Its use would have been of great ser-

vice. Nevertheless, the diagnosis of leucocythasmia
we deem quite correct. The occurrence of an un-
usually large crop of herpes labialis was peculiar and
instructive. The physical signs in the lungs have
been spoken of. The herpes, the blood-stained mu-

;

cus expectoration, the fever—which subsided in due
time—the extreme dyspnoea, and the occurrence of

dulness and bronchial breathing, taken together,
warrant fully the diagnosis of pneumonia, and, we
take it, this inflammatory affection complicated the

leucocytha;mia.

Dr. W. D. Robinson : Some time ago I treated

some twenty cases of phthisis by the Bergeon method.
Three or four of these suffered with purpura. The
purpuric spots rapidly disappeared while this treat-

ment was continued. I then made a search for pur-
puric cases in the penitentiary, and found fifteen.

These were placed on the use of gaseous enemata,
and the spots rapidly disappeared. In three cases
there was a slight return on the cessation of the

treatment, but when the gas was again employed the

spots entirely disappeared. During the past three
months these cases have remained perfectly well. 1

1

have also had three cases of leucocythaamia, and
these have made more decided improvement under
the use of gaseous enemata than with any other form
of treatment.

Dr. C. D. F. Phillips, of London, Eng., being
invited by the President to take part in the discus

sion, said : The speaker has referred to leucocytha;-
mia. I should like in this connection to say a word
with reference to the action of quinia on the spleen.

I have found in a large dog that, after the injection

of one, two, or three doses of sulphate of quinia
into the jugular vein, there is a marked contraction
of the spleen, which may continue for two or three
hours. The blood-pressure rises invariably during
the experiment. I have also experimented upon the

liver, and I think that we shall be able to prove that

quinia also produces contraction of the liver. I

would make one other remark, although it has no
bearing on the case reported. Caffein is useful in

certain forms of congestive headache, and in order
to find an explanation of its action in these cases, I

removed a large portion of the cranium and dura
mater of a dog, and then injected caffein. There
was a visible contraction of the vessels of the brain.

In another dog, prepared in the same way, I applied
a solution of the caffein directly to the brain, and
the contraction of the vessels was much more dis-

tinct. I think that the beneficial effect of caffein in

cases of congestive headache is accounted for by its

effect upon the vessels.

Dr. G. E. de Schweinitz: As is well known, the

orange-yellow choroid, the broad, pale, often tortu-

ous retinal veins, and the retinal ha;morrhages pre-

sent in leukemic retinitis a remarkable picture.

Some time ago a young colored man came to the

hospital complaining of defective vision, which was
reduced one-half. The ophthalmoscope revealed a

widespread retinitis, with hemorrhages, and on ac-

count of yellow spots arranged concentrically around
the macula, the presence of albumin in the urine,

and high tension in the arteries, this was supposed

to be a case of albuminuric retinitis. The man dis-

appeared for six months, and when he returned a

more careful examination of the eye ground cast

doubt upon the original diagnosis. Dr. Osier, too,

when the case was referred to him, speedily made a
diagnosis of leucocythsmia, and the blood showed
a truly extraordinary increase of the white corpus-

cles. The yellow spots in this case were due to a

diapedesis of white corpuscles, and not to fatty de-

generation, as they are in albuminic retinitis. The
combination of renal disease with this disorder may
lead to retinal appearances identical with those found
in primaiy kidney trouble, in addition to those mani-

fested by leucocythsmia. In this case the albumin
was due to the pressure of the enormously enlarged

spleen. I think that Dr. Musser might have derived

diagnostic aid from the use of the ophthalmoscope in

his first case of purpura, because, had he found the

retinal hemorrhages quite common in this affection,

the case would have been sharply separated from the

hepatic disorder originally suspected. The ophthal-

moscope, in the hands of Dr. Musser and myself,

I

was recently one of the means of leading to a diag-

nosis of hepatic coma, previously not clearly made
out, which diagnosis I confirmed on the post-mortem
table by finding an atrophic and cirrhotic liver, which
weighed less than two pounds. I think there can be

I

no doubt that the use of the ophthalmoscope is often

i
quite as important as that of the thermometer or the

stethoscope to the general practitioner.

Dr. J. P. Crozier Griffiths : The case to which

Dr. De Schweinitz has referred is still under obser-

l

vation in the hospital. The spleen is extremely

I

large, filling the whole left side of the abdomen.
When he was admitted to the hospital the proportion

of white corpuscles to red was as i 14. A later ex-

amination showed the proportion to be i : 25. In

one case of purpura hemorrhagica I have carefully

examined the blood without finding any microorgan-

j

isms. Culture experiments were not tried.

Dr. J- B. W.alker: I would ask Dr. Musser if,

in his first case, he used terebinthinate preparations

to check the hemorrhage? I have found, in cases

of purpura hemorrhagica, and in cases of other hem-
orrhages from mucous surfaces, that the terebinthin-

ates are very useful. These preparations seem to

reach all mucous surfaces. I have seen several cases

; of severe hemorrhage from the intestinal tract,

threatening to be fatal, in which the bleeding was
apparently arrested by the use of turpentine, after

astringents had failed.
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Dr. S. Solis-Cohen: I have had an experience

with a case of typhoid fever which apparently con-

firms what Dr. Walker has said. In this case pur-

puric spots appeared shortly before the occurrence
of intestinal haemorrhage. The use of turpentine,

after the manner directed by Dr. George B. Wood,
answered an excellent purpose. I have seen oil of

turpentine, by inhalation and through the mouth, ar-

rest haemoptysis when ergot had failed.

Dr. Musser: In simple cases of purpura iron

has seemed of service. In the rheumatic cases sali-

cylate of sodium may be employed. Turpentine
had been fully tried in the case referred to before I

was called. When I saw the patient, the stomach
was so irritable that very little medicine could be
given by the mouth. I used the wine of hamamelis,
much diluted, and aromatic sulphuric acid, well di-

luted, but without effect.

Stated Meeting, October 12, 18S7.

The President, J. Solis-Cohen, M.D.,
IN THE Chair.

Dr. Van Harlingen read

NOTES ON THREE CASES OF LEPROSY.

He brought forward the notes of these cases with
the purpose of pointing out the peculiarities of

leprosy as it presents itself in the earlier and com-
paratively mild stages of the disease, and with the

view of assisting, in some degree, in familiarizing the

profession with its most numerous symptoms. The
matter is one of practical importance, for there is no
question, that the disease is on the increase in this

country, and before long we may be called upon to

decide what course is to be taken for the protection

of the community, and, not less important, the care

of the unfortunate victims of this disease. In addi-

tion to the fact that centres of leprosy exist in

Canada, in Minnesota, in Louisiana, and in Cali-

fornia, several cases have been reported as occurring
de novo in American soil in persons who have been
born in, and have never left the country. Under
these circumstances it behooves each member of the

profession to ascertain and make himself familiar

with the appearance of leprosy, so as to be able to

recognize it at sight, to make up his mind with re-

gard to the contagious character of the disease, and,
finally, setting aside all sentiment and ignorant fear

of the malady, to do what can be done for its re-

moval. Leprosy is, indeed, contagious in my belief

and in that of the majority of observers; but con-
tagious in a slow and uncertain manner. Therefore
we need have no such fear in approaching it as we
should have in coming in contact with syphilis, much
less any of the contagious exanthemata.

Dr. H. W. Stelwagon : I hesitate to express a
positive opinion regarding a disease which I have
seen so little clinically. Various views of the etiology

of the disease have been held from time to time, and 1

even at the present time these differences prevail.

It was formerly charged to dietary and climatic
j

influences, but these, as exclusive factors, have

'

been disproven. Another view holds that its spread
|

is due entirely to hereditary transmission, but a

study of the affection has excluded this as a main
etiological cause. Later opinions are that the dis-

ease is contagious through inoculation, a view that

has much in its favor, but this, also, has been dis-

puted by some writers who have been in position ta
study the disease. One fact, that appears to be
against this view is, that in Norway where there are

from two to three thousand lepers, the number of
cases has been steadily decreasing for the last fifteen

or twenty years. This decrease is due, it is true, in

a measure, to the establishment of lazarettos, but
not entirely so, for these contain not more than one-
third of the whole number of lepers. At the present

day, therefore, more or less doubt still exists as t&
the nature of this disease.

Dr. W. Osler: The questions with reference to

the contagiousness or inheritance of leprosy are, of

course, exceedingly interesting. Dr. Graham, of

Toronto, has made an elaborate study of the disease

as it occurs at Tracadie, New Brunswick, and has

come to the conclusion that the disease is contagi-

ous, and that it is not transmitted by inheritance.

There, as in Norway, the cases have been pro-

gressively diminishing in number. Certainly, if con-

tagious, it must be so in a very slight degree. It is.

probably not nearly so contagious as ordinary

tuberculosis.

Dr. a. Hewson : I have seen something of the

anajsthetic form of leprosy, and recently resorted to-

a platn of treatment which I may say was suggested

to me by the lecture of the President of the Society

on Bergeon's use of gas, as in the treatment of

phthisis. I resorted to this expedient in a case in

which the bacilli were recognized in the skin. I ap-

plied the mixture of gases to various parts of the

skin, especially the lobes of the ears, by means of

inverted funnels, for twenty minutes each day.

There was a perceptible reduction in the induration

in the course of twenty-four hours, and at the end of

ten or twelve days there was such an improvement
that one would hardly have recognized him as the

same patient. I may say in this connection, that I

have been treating cases of keratitis with granular
lids by means of these applications of the sulph-

uretted hydrogen and carbonic acid gases together.

Within twenty-four hours there is such a reduction-

'

in the swelling and induration that the lids, which
before could not be everted, can be examined with-

out difficulty, and the presence of granular lids as

the cause of the keratitis demonstrated. The appli-

cation in all such cases proves acceptable to the pa-

tient by its characteristic sensation of gentle warmth
to be felt in the part.

Dr. Van Harlingen: It may be said that as the

cause of the disease lies in bacillar infection, any-

thing that will kill the bacilli will probably benefit

the patient. Dr. Unna, of Hamburg, from a study

of certain cases, has come to the conclusion that a

great deal of benefit is to be obtained by the appli-

cation of certain agents which kill the bacilli. How
far this method will prove effective I do not know.
That it will prove effective in the anesthetic form I

very much doubt. The reason that a patient has.
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anaesthetic patches is not that the bacilli are in the
skin, but that they are deposited in the nerves which

|

supply these patches.

Dr. Wharton Sinkler read a paper on

MIGRAINE IN CHILDHOOD.

Migraine is more common in children than is gen
erally realized. Popularly the attacks of " sick-head-

ache, " which many children have, are attributed to

disorder of the stomach from some indiscretion in

diet, and many physicians hold the same view. The
fact that migraine is a disease especially likely to

begin about the period of puberty has long been
recognized, and this point has been insisted upon by
Anstie. Many children begin to suffer from charac-

teristic attacks as early as 7 or 8 years of age
(Eulenberg speaks of a girl who suffered from ex-

cessively severe attacks from her fourth year), and
continue to have them until adult life is reached; or,

indeed, the attacks may continue all through life.

Still, it is most often the case that when migraine
begins in early childhood, it becomes more severe at

puberty and ceases by the time full development is

attained.

The influence of hereditation is seen to a marked
degree in migraine, and the affection often seems to

be directly handed down from one generation to the

next. It is transmitted from parent to child, and
may follow either the male or female line, descend-
ing from father to son or from mother to daughter.

The children who sufter from migraine often belong
to neurotic families, and it is common to find among
the near relatives instances of other nervous dis-

orders. It is, then, important for us to be on the

lookout for migraine in children who belong to

families of nervous tendencies. I have now under
my care for sick headaches a lad of 14 years, whose
mother has violent attacks of neuralgia, and one of

his sisters is a well marked example of hysteria. It

is a well-recognized fact that children who suffer

from this disease at and before the time of puberty
may, in later life, become the subjects of some of

the grave neuroses, such as epilepsy or insanity.

The great value of the early recognition and cure of

the disease is, therefore, apparent.

In addition to the influence of heredity, there are

many other causes which may induce migraine in

children. The manner in which a child is brought
up has much to do with the production of these at-

tacks. Improper food, bad atmosphere, and above
all, an insufficient amount of sleep with overtaxing
of the brain, all tend to predispose to or directly

bring on migraine. When a child first begins school

he often complains of more or less headache. The
close air of the school-room and too little exercise

are enough to account for some of these headaches.
In other children, mere mental effort brings on

attacks of pain in the head. The same thing holds
good of migraine that I have observed in chorea,
namely, that it is the studious, ambitious children,

who stand at or near the head of their classses, who
suffer from both of these affections. In many in-

stances there are ocular defects, which cause eye-

strain, and in these cases the attacks of migraine

continue to become more and more frequent in

proportion as the eyes are used, until the eye-defect

is coirected by glasses. It is not in all cases, how-
ever, that the headaches which follow excessive use
of the eyes are due to ocular defect. Migraine
from eye-strain is not uncommon in children. Dr. de
Schweinitz has kindly furnished me with a case,

which is also of interest on account of the superficial

optic neuritis which exists.

!
Migraine does not appear to affect one sex more

than the other, but if any difference does exist the

j

preponderance is in boys. Precocious sexual de-

velopment in either sex often leads to this form of
i headache. It is astonishing at what an early age

I
evidences of sexual irritation may appear. Bad as-

' sociations and influences lead a child into thoughts
' and practices that are unwholesome in the extrtme,

I

and bring about disorders of the whole nervous sys-

tem. Even before puberty the nervous system

j

undergoes a preparatory change, and if there be evil

• conditions in the surroundings of a child to excite

sexual irritation, puberty is hurried forward. Under
' these influences a child becomes hypochondriacal
and mopy, complains of various ailments—some of

which are real and some fancied—and may suffer

[

from real neuralgias. It is very seldom that we
I meet with migraine in robust and hearty children;

I but it is seen in those who do not get enough fresh

air and who are t,hin and pale; or in children who
think and read too much, and who do not romp and
play, but prefer to sit with older people and drink in

conversation far beyond their years.

The symptoms of migraine in young children are

not far different from those in adults. The attacks

are markedly paroxysmal, occurring from two to six

weeks apart, and become more or less frequent, ac-

cording as the conditions for their development are

favorable or otherwise. There may be only one or

two attacks a year. The attacks may be preceded
by premonitory symptoms, such as chilliness, and a

feeling of lassitude, and the child is dull, and indis-

posed to play. Sometimes there are subjective

ocular symptoms in the form of specks floating be-

fore the eyes, muscaa volitantes, or balls of fire, and
bright zig-zags. Occasionally the child complains
of hajmiopia. These symptoms last a half hour or

more, and may be followed by subjective numbness
of the tongue, lips, or of the entire half of the

body. Putnam' had a patient in whom in boyhood
migraine was represented by repeated attacks of

numbness and tingling of the right side of the face,

and right half of the body, with aphasia, and hemi-
anopsia, followed by but trifling headache, or none
at all. Later in life there were severe attacks of

pain. Usually as soon as the subjective auras dis-

appear the pain begins. At first the pain is dull,

and it may be confined to one side of the head

;

generally, in children, the pain is on both sides of

the head, at least they complain of the pain as being

general, and it may be either frontal or occipital;

most frequently it is frontal. Anstie says this is

common of all neuralgias of children

—

i.e., to be
frontal, and to affect both sides simultaneously.

* System of American Medicine, vol. v, page 1231.
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There is often nausea throughout the attack, or it

may terminate in vomiting, or a free flow of urine, or

sometimes there are two or three diarrhceic stools.

After the crisis is reached the child may fall asleep,

and after a nap waken well. The attack does not

always terminate in a crisis; after a gradually in-

creasing headache for several hours it gradually sub-

sides. The face in the beginning of an attack may
be pallid, and as the pain increases the face becomes
deeply flushed, and the eyes suffused.

The treatment must be preventive and curative.

If a child is of a neurotic family, in which there

are already instances of neuralgia and migraine, we
should urge the parents to see that he has as whole-

some a life as possible. Insist on ten hours' sleep a

night, and keep him from too prolonged application

to his books. Six or seven hours of study in the

twenty-four is enough for a growing child. En-

courage outdoor sports of all kinds, and, if possible,

keep such a child in the country for many months in

the year. The diet should be abundant and nutriti-

ous, milk, eggs, soups, and broths, with meat in

moderation, and the various cereals, and plenty of

vegetables and fruit. Such children can eat largely,

and plenty of fatty articles of food is well borne and
is of great advantage. There is a great tendency,

in the education of both girls and boys, to over-

cramming, and to overstimulation, to reach a high

educational standard ; but it is encouraging to see

the effort which is now being made in our schools to

vary and widen the course of study. The introduc-

tion of manual art into the public schools is of ines-

timable value to the children, not only because it

gives them dexterity and skill in the use of the

.hands which becomes of practical advantage later in

life, but it trains the minds in studies which are, so

to speak, e.xternal m their kind. As physicians, we
cannot too strongly discourage the taking of young
children to the theatres, when, not only the late

hours and bad air are injurious, but the impressions

produced by the plays must be pernicious to an ex-

treme. One cannot go to the theatre now without

seeing children of all ages looking on at every variety

of performance, from the most decollete spectacular

ballet to a melodrama of the highest intensity.

If a child has already begun to have attacks of

migraine, nothing is of more value than attention to

the general health. Such children are often pale

and thin, and have but little appetite. If change of

air can be secured, it is often enough to obtain re-

lief from the attacks. If we cannot send the patient

away, we must resort to tonics and good feeding.

Cod liver oil, if it can be borne by the stomach, is

of the greatest possible use in such cases. If the

child cannot take oil, we must introduce fat into the

system in some other way. Cream and plenty of

butter may be given. Devonshire clotted cream,
which is now to be obtained at the Alderney dairies,

is relished very much by children.

Special anti neuralgia drugs are seldom indicated

in these cases, but sometimes the bromides may be
given with great advantage, especially in those chil-

dren who are of a very nervous temperament, and
in whom any effort at brain-work causes headache.

It should be given in small doses, and continuously
for some weeks.

In many cases some ocular defect will be found
which will require correction by glasses, and many
cases of migraine in children have been cured by
this means alone. In all cases of migraine we sliould

look carefully into the condition of the teeth, and
have any unsound ones filled or removed.

Dr. C. M. Seltzer said : I wish that the author
had been more explicit with reference to the dietetic

treatment of these cases. I infer from his remarks
that the majority of his patients have been under-

fed. Most of the cases that I have observed have
had an excess of nitrogenous articles, with a lack of

sufficient vegetable food. I have obtained the best

results by limiting the quantity of nitrogenous food,

especially in children, and by increasing the quan-
tity of butter, cream, and fatty articles. I give light

suppers, secuie abundant sleep, and moderate exer-

cise, especially in gymnastics. Treated in this way,
but little medicine is required.

DOMESTIC CORRESPONDENCE

LETTER FROIVI NEW YORK.
fFROM OUR OWN CORRESPONDENT.)

Colorado Springs and Davos Platz—Beneficial Ef-
fects of Evergreen Forests.

At the second October meeting of the New York
Academy of Medicine Dr. Clinton Wagner, who by
special experience is well qualified to speak upon the

subject, read a paper devoted to a comparison of

Colorado Springs and Davos Platz as winter health

resorts. The change that had taken place in the

opinions of a considerable proportion of the profes-

sion since the time, a few years since, when warmth
and equability were universally regarded as the es-

sential characteristics, of a climate adapted for the

treatment of phthisis, was forcibly shown, he said, in

the present popularity of these two resorts, at one
of which, Davos, there was snow on the ground fully

half the year, and at the other, Colorado Springs,

there was sometimes a difference of 130° between
the temperature in the sun during the day and the

night temperature.

Having described the most prominent features of

the two places, he proceeded to point out the differ-

ences between them, the advantage being almost

always on the side of the ."American resort. Thus,

while at Colorado Springs there was an average of

28 good days in the month, at Davos there were only

20. At Colorado Springs there were 8 hours of sun-

shine in the day; at Davos 4^. At Colorado

Springs the invalid could indulge in riding, driving,

tennis, picnics, etc. ; while at Davos the outdoor di^

versions were confined to skating and tobogganing,

which involved too violent exercise for many pa-

tients. At Colorado Springs he could enjoy the com-
forts and advantages of home life, if he preferred;

while at Davos he was compelled to stay in a hotel;

and it was well known that hotels frequented by
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many phthisical patients always partook more or

less of the character of hospitals and were depress-

ing in their inflaence. At Colorado Springs the pa-

tient could remain throughout the year ; but at Davos

he was obliged to leave early in the spring, on ac-

count of the dampness from the melting snow.

At Davos, Dr. Wagner went on to say, the hotels

were excellent, and there was plenty of amusement.

Formerly the drainage of the place had been very

•defective ; but within the last few years a most efifi-

cient system of drainage (said to be the best in Eu-

'

rope) had been introduced. As much could not be

said for Colorado Springs, where there was at pres-

ent no public system of drainage whatever; cess-

pools and old-fashioned privies being still in use.

The principal hotel, however, was very well drained, •

and he understood that a complete system for the

town was now in contemplation. With the natural

facilities of the place for good drainage he had no

;

doubt that it could be made very perfect. On the
'

whole, he would say that while Davos was unques-!

tionably the best high altitude health resort in Eu-

1

rope, the advantages of Colorado Springs were
I

greatly superior in very many respects,
i

Moreover, there were at Manitou conditions very

similar to those at Davos, although it was at an alti-

tude more than a thousand feet greater, and the

shortest days for the invalid were six hours in length.

It was well sheltered from the winds, and also pos-

!

sessed some excellent mineral springs. At present,
j

however, it was comparatively deserted in wmter.

In the discussion which followed the reading of

the paper Dr. Alfred L. Loomis said the climatic

treatment of phthisis was deservedly growing more
and more in favor. From his studies in connection

|

with this subject he had learned to recognize that

two things were absolutely essential for a curative

effect to be produced; and the first of these was aS

pure atmosphere, an aseptic atmosphere, if one chose
1

to call it so. Pure air could be taken into the lungs

on the same principle that antiseptics were displayed

in external disease and in surgical cases. He did

not think it was possible to treat tuberculous cavities

with antiseptic solutions, and doubted whether in-

halations or other forms of applying antiseptic agen-

cies had any real effect upon the lungs. But if we
could keep these organs bathed in an aseptic atmos-

phere we were doing all that was in our power to

arrest the disease. Under the beneficial influences

of such an air the temperature became reduced and
distressing nervous symptoms were relieved. This

element must be sought for in whatever locality was
selected for the patient. Purity of air was naturally

to be expected in high altitudes; but the density of

the population and various other circumstances might

cause its contamination to a greater or less extent.

He had no doubt that the air of Colorado Springs

and Davos had originally been aseptic; but since

they had been crowded with hotels and consumptives

he feared that this was no longer the case, and he

believed that the benefit of residing at these places

places would grow less and less until they would
finally be altogether abandoned as health resorts.

The second essential for a curative effect was the

presence of conditions conducive to outdoor life,

it was simply folly, he thought, for a phthisical pa-

tient to go to any resort and spend twenty hours out

of the twenty four shut up in a hotel or boarding-

house. It was much better that he should remain
at home, for if he were not well enough to take out-

door exercise, he was not well enough to be sent to

these places. This was why those in the first stage

of phthisis were so often relieved; and the reason

that those with cavities lived was because they went
to the health resort in a condition enabling them to

spend their time out of doors. It was, however, not

necessary to go to Colorado to find a pure air; and,

besides, he did not believe that high altiiude of it-

self was of the slightest practical importance. The
great desideratum was purity of atmosphere; but as

it was desirable that the patient should be in the sun
as much as possible, Colorado Springs was to be pre-

ferred to Davos. As regards recovery in these places,

if the patient did not remain in them for two or three

years after all trouble had disappeared, the disease

was almost certain to redevelop within a few months.
This was the great objection to high altitudes for

consumptives, and he thought it possible to secure a
perfectly pure air at a lower altitude; and that, too,

much nearer home.
The President, Dr. Jacobi, having remarked that

no reference had been made to ozone, which was
claimed to be an important element in the climatic

treatment. of phthisis, and was found among moun-
tains and evergreen forests, as well as near and on
the sea. Dr. Loomis spoke of the beneficial t fleet of

antiseptic emanat ons, and said that many places

which were not naturally aseptic were rendered so

by such emanations, especially those from evergreen
forests.

Dr. R. P. Lincoln said that of late there had been
a considerable change in professional opinion as to

the advisability of sending patients suffering from
la^ryngeal phthisis to high altitudes, and that Dr.

Solly, of Colorado Springs, had informed him that

he had known three cases of this variety of the dis-

ease to recover at that resort.

In closing the discussion Dr. Wagner stated, in

answer to Dr. Loomis, that he saw no reason why
a patient should not be taken to Colorado Springs

evfn if he were not strong enough to take exercise.

The journey could now be made with comfort in a

comparatively few hours, and when he arrived he
could bit or ride out in the open air, an advantage
which was not available at Davos.

At this meeting of the Academy it was voted to

form a separate Section of Diseases of Children, the

petition for the formation of such a Section being

signed by Drs. J. Lewis Smith, O'Dwyer, and others

interested in pediatrics. p. b. p.

THE SUDDEN DEATH OF DR. J. E. CHANDLER.
REPLY TO DR. H. C. .M,\RKH.\M, OF INDEPENDENCE,

IOWA.

Uear Sir:—The facts reported concerning Dr.

Chandler's disease are too meagre to warrant a posi-

tive expression of opinion as to the cause of his
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death. There are, however, certain considerations '

which may serve to throw light upon the abrupt ter-

mination of his malady. Aside from sunstroke,

lightning and other forms of traumatism, the causes

of instantaneous dissolution may be put down as

hi'emorrhage into the medulla and paralysis of the

heart or, in other words, arrest of the heart in diastole.

Bulbar hemorrhage, sufficient to promptly destroy

life, must be so copious as to involve the respiratory

or cardiac centres, or both; and such a hajmorrhage
,

is extremely rare in the young, and even in the aged

is not common. Disease of the bloodvessels of the

part is for the most part essential to its occurrence,

and degenerative weakness of the arterial coats is

rare m mdividuals under 40, except from syphilis or

prolonged vascular strain in cases of aortic regurgi-

tation. Yet, death from bulbar hemorrhage is so

exceptional, even in cases which present the requisite

cardiac and vascular conditions, that, even granting '

the existence of aortic insufficiency in the case of
Dr. C, the probabilities would be against his death I

from extravasation of blood into the medulla.

When bulbar embolism is the cause of such hsmor-

1

rhage, death is usually preceded by well marked
[

symptoms referrable to a profound centric lesion, and

Dr. C. is reported to have fallen to the floor and died
;

without the utterance of a sound. Consequently,

our inquiry is limited to that other and not infrequent

cause of sudden death, abrupt failure of the heart.
!

Here we are at once confronted by two considera-

tions, first, that Dr. C. was supposed to have mitral

regurgitation, secondly, that his disease was not

thought to present symptom.s of special gravity. As
to the former, as is well known, the usual cause of

death in mitral disease is gradual failure of the right

side of the heart, and not sudden diastolic paralysis
j

of the left ventricle. This latter occurs when com-
pansitory hypertrophy has yielded to dilatation, com-
monly in cases of fatty degeneration or over disten-

sion of the ventricular walls from the force of the

regurgitant blood in aortic incompetence. There
was no autopsy in the case of Dr. C. and Iience our

knowledge as to the exact nature of his heart-disease,

rests on the report of a mitral systolic murmur. If

one were inclined to be captious, he might doubt the

correctness of this diagnosis, if—as is commonly the

case—ausculation had been made with the unaided

ear and through a portion of the clothing. Under
such circumstances, a loud systolic murmur heard

throughout the pra;cordiaand preceded by a faint first

sound, might be mistaken for a mitral systolic mur-

mur, and the first sound for the second sound. Had
this been the actual state of affairs, his sudden death

after the exertion of pulling a tooth might be readily

understood.

Granting, however, that his disease was in reality

mitral regurgitation, his sudden death is not wholly

inexplicable; but it must i^resuppose greater cardiac

feebleness and ventricular dilatation than appear to

have been recognized. Four weeks prior to his death

he complained of symptoms referrable to hepatic

engorgement, which, although they yielded to treat-

ment, were followed by debility. It is not uncom-
mon for patients with heart-disease to refer their

symptoms to some other organ than the one mainly
affected. Furthermore, the Doctor was an energetic

man, very likely to perform his daily duties without
complaint. Hence it is reasonable to assume that

his condition was far graver than he himself would
admit or others recognize. It is probable, therefore,

that compensation had been ruptured and grave di-

latation established. In this condition of the heart

the physical exertion of pulling a tooth could, by
occasioning sudden increase of the arterial tension

through muscular contraction and expiratory increase

of the intra-bronchial atmospheric pressure, cause a

degree of ventricular over-distension from which the

weakened heart could not recover.

Although such a sudden death is rare in mitral dis-

ease, it is not unknown. I have myself lost a pa-

tient, the subject of mitral disease, in this way. She
sat up in bed to drink a cup of tea and suddenly fell

back upon her pillow dead.

Robert H. Babcock, M.D.
70 Monroe St., Room 29, Chicago.

OPIUM INEBRIETY AND INFANTILE
MORTALITY.

D(^r Sir:— I am desirous of obtaining facts re-

garding the relation of opium inebriety in mothers
to infantile mortality.

Dr. Frank B. Earle, of Chicago, informed me that

he "recently attended a woman taking about twelve
grains of morphia daily, who has lost four successive

babies between the second and fourth day. all hav-
ing died in collapse." If any reader of your journal

will furnish me details of a similar case, I will much
appreciate his courtesy and give him full credit.

J. B. Mattison, M.D.
314 State St., Brooklyn, N. Y.

BOOK REVIEWS.

A Practical Treatise on Diseases of the Eye.
By Dr. Edouard Meyer, Professor a I'e'cole Pra-

tique de la Faculte de M^decine de Paris, Cheva-
lier of the Legion of Honor, etc. Translated,

with the assistance of the author, from the Third
French Edition, with additions as contained in the

Fourth German Edition, by Freeland Fergus,
M.B., Ophthalmic Surgeon Glasgow Royal Infir-

mary, Assistant Surgeon Glasgow Eye Infirmary.

With 267 illustrations and 3 colored plates. 8vo,

pp. 647. Philadelphia: P. Blakiston, Son cS; Co.
1887.

Dr. Meyer's book is so generally recommended
and employed in Germany and France that it is

considered the student's text book "par excellence."

It has gone through several French and German
editions, has been translated into Spanish, Polish,

Russian, Italian and Japanese languages. We are

indebted to Dr. Fergus foi an English translation,

which lies before us. Its general arrangement does
not differ materially from that usually adhered to

by text-book writers. Every subject is discussed in
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a clear and concise manner. The work is abreast of I

the times. Its value is enhanced by the truly excel-

1

lent wood cuts, which greatly assist in elucidating
j

the text. We do not hesitate in prophesying that
the hope expressed by the author will be realized,

,

that "the English edition will prove useful, and find >

tavor with English-speaking confiferes and students
on both sides of the Atlantic."

Rectal and Anal Surgery, with a Description of
j

the Secret Methods of the Itinerants. By Edmund
Andrews, M.D., LL.D., Professor of Clinical Sur-
gery Chicago Medical College, Senior Surgeon
Mercy Hospital; and E. Wvllys Andrews, A.M.,
M.D., Adjunct Professor Clinical Surgery Chica-
go Medical College, Surgeon to Mercy Hospital.
With original illustrations. 8vo, pp. 112. Chi-
cago: W. T. Keener. 1887.

Dr. Andrews is so well known to the readers of
this journal, by his frequent and most practical com-
munications, that he needs no introduction to them,
and little need be said in regard to the volume be-

fore us. It is eminently practical and clear; is com-
prehensive and interesting. In the preface Dr. An-
drews gives a history of the itinerant system, or of
the "Piles Doctors" of the country. The subject
matter is considered in the following chapters:

"Examination of the Rectum;" "Haemorrhoids;"
" Fistula in Ano—Abscess and Sinus

;

" " Fissure and
Rectal Ulcers;" "Prolapse of Rectum;" "Polypus
and other Benign Growths;" "Mechanical Obstruc-
tions;" "Malignant Tumors;" "Malformation and
Pruritis Ani;" "Mechanical Injuries." The book
can be heartily recommended, and especially for its

practical character.

or instruction on the special branches of medicine and surgery.
Beit

Resolved, That the E.Kecutive Committee, having the best in-

terest of our Alma Mater at heart, respectfully announce these
facts to the Faculty, that they may take such action as they deem
best to overcome this apparent growing dissatisfaction of our
Alumni.

—

Medical Record, Nov. 12, 1887.

NEW BOOKS RECEIVED.

Operative Surgery on the Cadaver. By Jasper Jewett, Ger-
many. New York: D. Appleton & Co.

Functional Nervous Diseases, their Causes and their Treatment.
Memoir for the concource of 1S81-1SS3, Academic Royale
de Medicine de Belgique. With Supplement on Anomalies
of Refraction and Accommodation of the Eye and Ocular
Muscles. By G. T. Stevens. New York : D. Appletoa
.^ Co.

The Principles of Theoretical Chemistry, with Special Refer-
ence to the Condition of Chemical Compounds. By Ira
Remsen. Third Edition, Enlarged and thoroughly Re-
vised. Philadelphia : Lea Brothers & Co. 18S7.

Transactions of the Association of American Physicians, Sec-
ond Session, held at Washington, D. C, 1SS7.

Natural Law in the Business World. By Henry Wood. Bos-
ton : Lee & Shepard. Price 30c.

Rectal and Anal Surgery. By Edmund Andrews, M.D.,
LL.D., and E. Wyllys Andrews, A.M., M.D. Chicago:
W. T. Keener.

MISCELLANEOUS.

Shvlock in China.—Dr. W. Morrison, of Shanghai, Chi-
na, states that he was called upon to attend a young man whose
eyes had been punctured because his father was unable to sat-

isfy the claims of a creditor; on making inquiries, he was in-

formed that the punishment was not uncommon in the district,

and that deaths occasionally resulted.
I

;

$250 Prize; Competition Open to all the World.^
The first award under the William F. Jenks Prize Fund, of The
College of Physicians of Philadelphia, will be made by the Com-
mittee, for the best essay upon the " Diagnosis and Treatment
of Esttra-uterine Pregnancy," as soon after January i, iSSq, as

may be practicable. Papers for competition must be written in

English, and be presented by the said date. The prize essay is

to become the property of the College. By order of " The Com-
mittee of the William F. Jenks Prize,"

Elwood Wilson, Chairman.
1517 Walnut St., Philadelphia, Pa., U. S. A.

The Demand for a Three Years' Course of Lectures
and medical study is becoming so great that it can soon be no
longer ignored even by schools which are ambitious of the largest

possible classes. Recently the Executive Committee of the
Alumni Association of Jefferson College adopted the following
resolution;

Whereas, It having come to the knowledge of this Execu-
tive Committee of the Alumni Association that four students
have gone to the University of Pennsylvania to pursue their med-
ical education, at the recommendation of the Alumni of this

College on the ground that Jefferson Medical College did not
provide a three years' graded course, and did not furnish clinics

OFFICIAL list of CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
department U. S ARMY. FROM NOVEMBER 5, 1887,
TO NOVEMBER 11. 1887.

Major Chas. R. Greenleaf, Surgeon, par. 8, S. O. 248, A. G.
O., October 25, 1S87, directing Surgeon Greenleaf to visit

the recruiting depots and rendezvous at certain places, i&

amended to include Davenport, la. ; Quincy, 111. ; and Evans-
ville, Ind. S. O. 257, A. G. O., November 4, 1SS7.

Capt. Leonard Y. Loring, Asst. Surgeon, ordered for duty at

Ft. Morgan, Ariz. Ter. , upon the expiration of his present

sick leave of absence. S. O. 258, A. G. O., November 5,

1887.

Capt. Harry O. Perley, Asst. Surgeon, now on duty at Ft.

Wayne, Mich., ordered for temporary duty with troops sta-

tioned at Highwood, near Chicago, III. S. O. 258, A. G. O.,
November 5. 18S7.

First Lieut. F. J. Ives, .\sst. Surgeon, granted leave of absence
for one month, to take effect on or about the 15th inst. S.

O. 113, Dept. Platte, November 5, 1887.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
NOVEMBER 12. 1887,

Surgeon T. C. Heyl, detached from the " Marion," proceed
home and wait orders.

P. A. Surgeon T. C. Craig, detached from the "Marion," pro-

ceed home and wait orders.

Medical Inspector H. M. Wells, detached from the " Trenton,"
proceed home and wait orders.

Medical Director Geo. Peck, ordered to ^Vashington, D. C. , as

member of Examining Board.

Surgeon Jos. G. Ayres, ordered to the " Galena," to relieve

Surgeon F. L. DuBois.
Surgeon F. L. DuBois, detached from the " Galena," proceed
home and wait orders.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE WEEK ENDING NOVEMBER
12, 1887.

Surgeon Walter Wyman, to proceed to Louisville, Ky., and
Memphis, Tenn., as inspector. November 2, 18S7.

P. \. Surgeon F. M. L'rquhart, relieved from duty at Cape
Charles Quarantine; ordered to Norfolk, Va. November 6,

1S87.

Asst. Surgeon G. M. Magruder, when relieved, to rejoin sta-

tion at Chicago, 111. November 3, 1S87.
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ADDRESSES.

SECTION OF LARYNGOLOGY, NINTH INTERNATION-

AL MEDICAL CONGRESS.

INAUGURAL ADDRESS OF THE PRESIDENT,

W. H. DALY, M.D.,
OF PITTSBURG, PA.

Gentlemen:—It is gratifying to see so many of

my American confreres here to redeem the pledge
made for them at Copenhagen, Denmark, in 1884,

that an American welcome should be given the In-

ternational Medical Congress at this, its ninth, meet-
ing. It is also a source of highest pleasure to meet
those present from foreign lands, many of whose fa-

miliar names in the growing literature of Laryngol-

ogy remind us that we are not altogether new ac-

quaintances. With many of us our memories revert

at this time, with renewed freshness and pleasure, to

our last meeting in the Capital City of the Kingdom
of Denmark; the home not only of the sturdy Norse
man, but of the most accomplished medical scholars

;

where both King and Nation gave up their country
to the good of the Congress during its meetings;
and where every one, from ruler to peasant, united

in showing their Nation's guests what the full mean-
ing of the Norseman's hospitality was; so quiet, so

restful, so complete that it comes back to us at the

end of three years as though it was a quiet happy
dream of ours in a Norseman fairy land.

We scarcely hope that it is possible for us to be so

successful, but if we can secure a degree of the hap-

piness and profit realized by all of us in Denmark,
in 1884, then I think we shall have been successful.

To one and all, however, not only to personal

friends from across the seas, whose familiarfaces I see

before me, and to whom I am indebted for early and
valuable training in laryngology, but to all, I bid a

heartfelt greeting and cordial welcome. And though
we may not attain the perfection of the great meet-

ing at Copenh.igen in 1884, yet I beg all of you to

feel that the broad bosom of this beautiful land is

happy in being your resting place, and its people
feel the high honor that is accorded them in being

permitted to entertain the worthy representative

medical men from foreign nations. We sincerely

trust that none of you will leave this, our Nation's

Capital, without inspecting its resident localities, as

wt-U as its public buildings. The National Museum;
the Museum of the .\rmy ; the Smithsonian, and other

institutions. None of these collections suffer by
comparison with the famous collections of the old
world. In fact, Washington City is, by these insti-

tutions, placed in the front rank as a repository of
scientific learning.

We ought to congratulate ourselves as laryngolo-

gists, in this our second meeting as an independent
Section of the International Medical Congress, and
endeavor to have the work of this branch of medi-
cine placed in every large medical body as an inde-

pendent Section, as the importance and growing ex-

cellence of its literature and valuable practical work
deserves.

When one looks back to the state of laryngology in

1876, and makes a comparison with the present status

of it, it becomes a matter not only of the utmost in- •

terest, but of satisfaction and pride to those who
have been engaged in its study and advancement, to'

note what alone its cognate branch, rhinology, has
done for the successful and rational treatment of

hay fever, which, before the appearance of a paper
which I read before the American Laryngological

Association in 1881, calling the attention of the pro-

fession to some observations I made during a few
previous years, upon the local predisposing intra-

nasal causes of this disease; the sufferers therefrom

had spent a rambling sort of life in seeking immu-
nity from what they can now, in a large percentage

of cases, easily get cured, permanently and surely,

at home, by a proper rational treatment.

I desire to say, however, that the lamented Hack,
and some other able writers in the same field, claimed

more for the plan of treatment I then advised than

I ever did, as I then, in 1880, assumed to postu-

late. I still find it, after seven years, strongly tena-

ble, viz: "Whether we are warranted in believing

any case of hay-asthma purely a neurosis, without

first eliminating the possible causation due to local

structural or functional disease in the naso jiharynx."

Therein clearly admitting that a proportior of cases

were of the character of neuroses, but a far greater

proportion still depended on a chronic intranasal

disease, upon which the exciting cause, viz., pollen,

and other agents, act with effect; and second, with-

out this intrinsic nasal disease the exciting cause is

innocuous.

I am firmly of the belief that the workers in our

special branch will yet make the local treatment so

complete that we will cure still a larger percentage,

even to all the cases of hay asthma that present

themselves. This is a hopeful and zealous view of
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the future of hay fever, but I nevertheless expect to

see this realized.

There are few laryngologists but have constant
opportunity of observing the rapid development and
growth of puny children, after having been under
the treatment of the throat specialist, and their noses
and throats put in proper order, so that the filthy

catarrhal discharges are no longer swallowed, and
the upper air passages are opened up. so that during
sleep they can get a plentiful supply of air; hence
physical thrift and comfort quickly change the weakly
constitution to a strong one.

I think no working laryngologist can fail to note
the growing importance of rhinology; and I am free

to say the opinion I expressed in a paper before the

Eighth International Medical Congress, at Copen-
hagen, viz., "That the Laryngologist of the future

must be more the Rhinologist, and the Rhinologist

more the Surgeon than the Physician," has been
fully borne out by the evidence afforded by our lit-

erature alone.

There can be no question that a large proportion

of the inflammatory diseases of the larynx are sec-

ondary to an initial disease of the intra-nasal cavities

of a like inflammatory character. This I have re-

peatedly verified by years of observation, and fre-

quently publicly so stated in our deliberations, and
I am pleased to say that the number of my colleagues

who have since also verified this to their own satis-

faction is an ever increasing one; the number con-
taining, as it does, some of the most successful and
distinguished practitioners in this special branch of

medicine. Of the aid modern rhinology has been
in our successful prevention and treatment of inter-

nal and middle ear diseases alone is scarcely calcu-

lable. The fact is apparent that no aurist can be
accomplished in his special work who ignores the

facilities afforded him by a careful study of the "con-

comitant and too often initial disease of the intra-

nasal cavities.

But, gentlemen, time passes, and I must not fur-

ther dilate upon the advancement of our important
specialty and its cognate branches, but the bright

minds who are now devotees of its service, and fu-

ture workers, will place it higher and higher, till it

reaches its zenith of excellence and usefulness to

humanity.
As you observe by the printed programme, there

are an abundance of papers from able writers from
many lands, upon most attractive subjects, and the

valuable time of the Section must not be taken up
either by your President or any one else to the ex-

clusion of others, I will therefore set the example of
brevity by making my address short. I feel I have
your kind wishes and that you will aid me in expe-
diting the work of the Section from day to day, ad-

hering ourselves strictly to the time permitted to

each member under the rules, viz., twenty minutes
for the reading of a paper, and ten minutes for each
speaker engaging in the discussion thereof, I shall

hope that each member will be promptly here at the
hour to which we adjourn, so that we can begin our
work and continue it without undue haste as the
session advances.

But, friends, we are solemnly reminded in these
living moments, as we enjoy our happy greetings of
old friends and new, "from lands of sun to lands of
snow," that there too is an increasing number of the

goodly names of our honored dead, who worked and
won fame in the fields we now cultivate, while they
are personally the silent members of this, our Ninth
International Medical Congress, yet through every
one ofyou their names and voices and words ofwisdom
will be heard as you speak at this, for the time being,

the World's Medical Forum, to your absent colleagues
in every land and clime. Their names are on the
lips of every student of laryngology, and their words
will always stand a part of its growing and valuable
literature; and while their fame is our pride, let it

also be our aim to emulate the higher traits of char-

acter and the ability that won for our Elsburg, Krish-

aber, Foulis, Bruns, Waldenberg, Euro, Bocker, and
Hack, the distinction that made their teachings as

beacon lights to guide their less gifted brethren in

the fields of laryngological science. Oh, honored
dead! we in spirit strew flowers on your tombs, and
join hand in hand while we bless the memory of your
worthy lives, and mourn the events of your too un-

timely deaths. A part of this number were young
men, cut off in the growing beauty and strength of
manhood, with all the zeal and enthusiasm of their

scientific labors still fresh upon them. May the

earth rest lightly over them in the respective lands

where their devoted bodies lie. The lamented, the

honored dead of our ranks.

ORIGINAL ARTICLES.

OBSERVATIONS ON DISPLACEMENT OF THE CRYS-

TALLINE LENS FROM CONGENITAL AND
OTHER CAUSES.

Read in Section on Ophthalmology and Otology, at the Thirty-

Eighth Annual Meeting of the American Medical
Association, Jttne, tSSj.

BY J. L. THOMP.SON, M.D.,
OF INDIANAPOLIS, IND.

Case I.—A. L. B., ret. 17 years, consulted me for

glasses some years ago, when it was found that he

had displacement of each lens toward the temporal

side, with tremulousness of the inner half of the iris.

A mydriatic was used, after which the inner edge of

the lens was to be seen a little to the nasal side of a

line dropped vertically through the centre of the

l)upil. With the oiihthalmoscope the optic discs

seemed to be double, one through the edge of the

lens and one in the aphakic portion, which, of course,

was due to the prismatic effect of the jieriphery of

the lens. Vision in each eye = ^'2, with — 6.00 D.

sph. It was evident, though, that the ajjhakic or in-

ner portion of the eye was hyperopic. He was seen

four years afterwards, when no change was found in

structure, refraction, or acuity of vision.

Case 2.—W. R. H., ret. 35 (accidentally found to

be a cousin of the above), called upon me on De-

cember 10, 18S4, on account of a terrible neuralgic
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pain in the left eye of three weeks' duration. It was
very much congested, the tension + 2, V. = simple
perception of light, and the lens was dislocated into

the anterior chamber. The membrane of Desctmmet
was partially opaque and striated from contact with

the lens, and the iris was dilated and discolored.

The condition of the right eye was as follows:

Lens displaced outwards, just as in case No. i,

irido-donesis of the inner portion, and the lens

bounded and rebounded outward and backward on
the least motion of the eye, settling to the position

described above when the organ was at rest. The
lens of the left eye was replaced after the following

method : The patient was placed upon a hard lounge,

his head was violently shaken, lifted up and thrust

backward, several times, but to no effect; pressure

was then made upon the cornea with a vulcanite

spoon, and by manipulation also through the medium
of the lower lid ; when, after repeated efforts, reduc-

tion was accomplished. Eseiine was freely used, a

pressure bandage applied, and he went to his hotel

for the night. On the following morning the lens

was seen to be behind the iris, which was still widely

dilated; tension only slightly above normal. He
was given a solution of eserine and sent home for a

week. December 18, pupil still widely dilated ; iiar-

alyzed, lens behind the iris, and as movable as in the

other eye, membrane of Descemmet not so hazy as

before. V. = (^^^, with— 18 00 D. sph. In the right

eye it = ^2) with the same lens. He was cautioned
about stooping, straining, sneezing, etc., and sent

home.
On December 28, 1885, one year from the date on

which he was first examined, the lens of the other

(right) eye became dislocated into the anterior cham-
ber, causing the same atrocious pain which he had
experienced before. It was reduced by the same
methods resorted to in the left. Eserine quickly

contracted the pupil. The iris of the other eye was
still paralyzed.

On August 21, 1886, the lens of the first afiected

(left) eye had fallen below the centre of the pupil,

and his myopia of t8.oo dioptries had changed to a

hyperopia of 10.00 D. Three months later the lens

of the second (right) eye fell fnom its moorings,

when he required + 10.00 D. sph. for distant and
+ 18.00 D. spl. for close vision.

Case J —C. F. H., xt. 24, a brother of the above,

desired me to examine him for glasses in December,
1885. He had a tremulousness of the lower middle
portion of each iris, with a tilting backward of the

corresponding part of the lens. The optic discs

looked very small and slightly elliptical. Right

V. = li".^,
with — 8.00 D. sph. Left V. = l^, with

— 5.50 D. sph. 3 — 2.25 D., cyl. axis (unusual) 90°.

Inquiry as to the parentage and ancestry of these

patients failed to show any intermarriage of blood-

relations. A grandmother and an aunt were said to

be very near- as well as poor-sighted.

Case 4.—E. C, a;t. 31 years, was examined in

February, 1884. Right eye stajihylomatous, lens in

lower part of ant. chamber and calcareous. T. + 3.

V. = o. Has suffered terrible paroxysms of pain in

it for many months. Left eye quite painful during

the last few weeks, lens in ant. chamber and adherent
below to the posterior elastic lamina. The upper
part of the lens is tilted backwards, with the corre-

sponding portion of the iris. V. = \|', with — 6.00

sph. He says that he has always been near-sighted,

and that a competent eye specialist told him years

ago that his lenses were dislocated; that until a

short time ago they would float about and come for-

ward, but he could always replace them by a sudden
movement of the head backwards. I advised enu-

cleation of the right eye, and did it under the influ-

ence of an anEBSthctic. While under the chloroform
an effort was made to replace the left lens, but it was
found to be too adherent to both iris and cornea for

anything to be accomplished short of unjustifiable

interference. I therefore suffered him to return home,
with orders to report again on the least change, ex-

pecting that sooner or later an iridectomy might be
needed. He was not seen again until one year after-

wards, when I found the lens very much shrunken,
opaque, and still adherent to the iris and cornea.

Doubtless the efforts at reduction had caused this

change. V. = ^J", with + 10.00 D. sph. The eye
free from pain.

Cases J and 6 were simple, congenital displace-

ments directly outwards, in young persons, with irido-

donesis, myopia, and reduced acuity of vision.

Cases / and S.—These, in addition to the above-

named symptoms, had corectopia. In both the pu-

pils were exceedingly small, and were situated up-

ward and outward. One of them had nystagmus
also.

In none of these cases did the lens seem to be
smaller than usual, and though I looked carefully for

evidence of abnormal suspensory ligament, neither

oblique illumination nor the ophthalmoscope enabled

me to see any of its folds.

Spontaneot4S Luxations of the Lens.—These have
been too numerous to record short of wearying you.

I will therefore simply mention a few points concern-

ing them. The largest number have occurred in

cataractous patients who were past the meridian of

life; though I have seen it by no means infrequently

in youthful persons. Some of these have been seen

almost from the very point of departure, and on
through all of the various changes to the end. The
following may be considered typical ones:

Case g.—A. C, Kt. 74, of full habit; right eye lost

from corneal opacity following ulceration and treat-

ment with ground glass when a youth. Left lens

slightly opaque. I saw this patient from time to time

for several years during the progress of ripening of

the cataract, until he became very impaiient, and
anxious to have something done. I then told him
that if on his next visit to me, six months hence, it

was not ready, I would hasten it by an iridectomy.

When he returned, a slight luxation with irido-donesis

was to be seen. I refused to operate until further

changes were manifest. He left me much disap-

pointed and went to another, had his lens extracted

and, as I learned subsequently, lost much vitreous

and became totally blind.

Case JO.—A feeble gentleman, ret. 76, had senile

cataract in both eyes. The left lens was slightly
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luxated downward, so that by artificial mydriasis he
could see a little above the periphery of the lens. I

made a small iridectomy upwards, which was followed

by a slight escape of vitreous, but it gave rise to no
immediate trouble. He recovered nicely, could see

to read very small type with + 16.00 D. spl., but, in

about three months after the operation, the lens set-

tled still lower, pressing upon the ciliary body, and
he suffered most terribly until his death, which was
supposed to be from softening of the brain. His
vision, however, remained remarkably good until the

end.

Case II.—W. W., ast. 44, was seen in 1876 with

matured cortical cataract in the left eye, which had
been blind several years. He never had injured it,

there was no tremulousness of the iris, V. ^ simple

perception of light. Right eye normal, V. = ^\.
In 1882 a little opacity was to be seen in the right.

In 1884 a slight shaking of the iris could be noticed
in the left. The right gradually went on to blind-

ness, but I refused to extract until he had abstained

from liquor for three months (he was a steady drink-

er). An extraction was made with great ease, and
he did well until the fifth day, when a hemorrhage
from the iris took place, followed by a very high de-

gree of inflammation which closed the pupil. An
artificial one was made twice subsequently, and these

also closed. We finally succeeded in obtaining V. ^
(?Q. He became anxious to have the left lens re-

moved, but I made a downward iridectomy first, hop-
ing that something might turn up before attempting
to extract. A small amount of vitreous escaped as

the knife was withdrawn, but he did well for four

days, when a haemorrhage took place. After all the

blood had disappeared, a most beautiful keyhole-
shaped pupil was to be seen, at the lower part of

which a narrow, jet-black portion showed that a

space existed between the lens periphery and lower
corneal margin. The lens trembled very much on
the least motion of the globe. This opening enabled
him to walk about in moderately familiar places; in-

deed, all about our city, but not enough to satisfy

his desires, so that I was constantly entreated to do
something more. I really feared to touch it, as it

was practically the only eye he had, and in the light

of my former experience with him, I expected its loss

to follow an extraction. He then visited many oth-

ers of our profession, but fortunately they did noth-

ing. Over and over again did he visit me, and there

hung the shaking lens, which almost tempted me to

loosen its attachments, when, about nine months
ago, he called upon me suffering the most excruci

ating pain in it, the cause of which I was at a loss to

account for. He was given a little cocaine and atro-

pia, with orders to report again in a few days. I saw
nothing farther' of him for one month, when he pre-

sented himself with a beaming countenance and an
almost clear lens, it having become liquefied. Only
a few minute specks were to be seen floating in its

substance, and a few stride hanging from its posterior

border into the vitreous humor. His vision = \;",

with -\- 1 1. 00 D. sph., and has remained as good un-

til the present date, when I see him every day riding

or driving about our city.

Case 12.— Traumatic Luxation of the Lens.—Pat-
rick D., aet. 55, dislocated his lens into the anterior
chamber by striking it with a "spaul" of stone while
cutting rock in Ireland, thirty years before I saw him.
He says that his eye pained him terribly after the ac-
cident and he became blind. He again struck his

eye in the same way and manner and again suffered

fearfully. I found him, three weeks after the acci-

dent, with an iritis, an opaque lens in the anterior
chamber, and tension -V 2. His lens was removed
and an iridectomy made, when, after four weeks, his

vision became remarkably good, = ^c". remaining so
up to the present time, seven years after the opera-
tion.

Case IJ is a striking contrast to the above. H.
A., £Bt. 59, was kicked by a horse a few years ago,
which caused atrophy of the right eye. The left is

hard as a marble, the pupil widely dilated, the lens
clear and floating about in the vitreous as in so much
water. The optic disc is atrophied and the central

vessels curve abruptly over its edge. Vision is to-

tally obliterated. And so one could go on with case
after case showing the most opposite results from
similar causes, were it not that you would accuse
him of prolixity. I will therefore briefly remark on
the above report as follows

:

The three cases first mentioned corroborate the

writings of others, as to the influence of heredity in

congenital displacement of the lens.

Cases 2 and 4 lead one to the conclusion that an
eye with a congenitally displaced lens is an exceed-
ingly weak organ, and very prone to progressive lux-

ation, to cataract and to glaucoma.
All of these cases were myopic, the myopia being

due to lens anomalies and not to elongation of the
eyeballs, as was proved both by the ophthalmoscope
and by positive glasses, in the cases where the lens

fell below the axis of vision.

The permanent paralysis of the iris in case 2, after

contact with the dislocated lens for so short a time,

seems to be a point worth our consideration.

I would also beg leave to call attention to the
methods employed in replacing the lens in this case,

and would suggest that, should one fail by all of
these, he would be justified in evacuating the aque-
ous chamber by a free incision through the cornea;
as every beginner knows that when he first attempted
to extract a transparent, recently dislocated lens from
the anterior chamber, no sooner was the incision

made through the cornea than the lens bounded
behind the iris, to his great mortification.

The most fruitful cause of spontaneous luxation

of the lens is, as far as my experience has permitted
me to judge, subacute inflammation of the uveal

tract. Often have I seen it take place during the

course of that many-named disease, "aquo capsuli-

tis, keratitis punctata," etc. I further believe that

it is often the cause of the acquired myopia ("sec-

ond sight") of elderly persons. Not unfrequently,

one meets with such patients whom he finds to be
hyperopic, and who require strong positive lenses,

even for infinite distance. Again do they call, stating

that their glasses serve them no longer, and we find

that they can read better without than with convexes.
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and see better with negatives at a distance than with-

!)ut, but when we look into their eyes we often find

the iris and lens much closer to the cornea than be-

fore, and generally a congested condition of the fun-

dus, with floating particles in the vitreous humor.
Case 10 shows that the spontaneous cure of cata-

ract is by no means impossible, that it cannot always

be accounted for on the theory of a falling of the

lens below the upper margin of the pupil, nor by
that of traumatism and subsequent absorption; but

that it does, in a small number of cases, first become
loosened from its ciliary attachments, disintegrate,

liquefy and regain transparency.

In luxations of the lens from traumatic causes,

such peculiar and marvelous results are so often met
with that, were a book written on this subject alone,

it would take rank with the writings of De Foe and
other similar authors, and the writer of it would be
considered about as truthful as was Herodotus prior

to the excavations about Nineveh and Babylon.

Resume :

1. Heredity plays an important part in congenital

displacement of the lens.

2. Congenital displacement is a dangerous anom-
aly which is very prone to progressive luxation, to

cataract and glaucoma.

3. Most of the cases of congenital displacement
are highly myopic, and the myopia is due to the mal-

position of the lens, and not to elongation of the

anteroposterior axis of the globe.

4. Spontaneous luxation is in a very large propor-

tion of cases due to congestion and subacute inflam-

mation of the uveal tract, and the "second sight" or

acquired myopia of elderly persons is often due to

this cause.

5. Partial spontaneous luxation of the lens occa-

sionally results in the spontaneous cure of cataract;

not, as is usually supposed, by the falling of the lens

below the upper pupillary margin, but by degener-

ative metamorphosis and subsequent liquefaction.

INJURIES OF THE FCETUS DURING LABOR.

Read before the Philadelphia County Medical Society, October

2b, 1SS7.

BY THEOPHILUS PARVIN, M.D., LL.D.,
PROFESSOR OF OBSTETRICS AND DISEASES OF WOMEN IN THE JEFFER-

SON MEDICAL COLLEGE, PHILADELPHIA.

Though injuries of the child during labor are not

frequent, probably they are much less rare than
commonly believed. In many instances they are

recognized immediately after delivery, and they may
spontaneously disappear, and in some their conse-

quences are attributed to erroneous causes.

Some of these lesions may happen in sjiontane-

ous labor, and others in artificial, whether the inter-

ference be manual or instrumental. It is impossible

to classify them according to their causes, and ap-

parently the most satisfactory division is one resting

upon the regions or parts affected. Hence, in the

paper now presented, injuries to the foetus in labor

will be divided into those involving the head and

neck, those of the trunk, and finally, those of the

extremities.

Injuries of the Head and Neck.-~Cor\\.\istdwo\xxiA&

of the scalp and of the face, and incised, punctured,
and lacerated wounds of the former are met with.

So far as contused wounds of the face are concerned,
it usually happens that they follow difficult delivery

with the forceps, especially if the instrument be a

powerful compressor; so too these result if the

blades are applied obliquely, or antero-posterioily to

the head instead of to its sides. But in most all

cases the effects are trivial and soon disappear.

Punctured and incised wounds of the scalp have
been made by the obstetrician mistaking a caput

succedaneum for the foetal sac. Tarnier mentions
an instance of a wound thus inflicted leading to the

death of the child from erysipelas a few days after

birth. More extraordinary is a lacerated wound of

the scalp made in the effort to apply forceps, the

operator introducing one of the blades between the

scalp and the cranial bones. An example of this

terrible blunder is mentioned by Charpentier, and I

have met with a similar case.

Sloughing of a portion of the foetal scalp has been
observed following some cases of spontaneous labor.

Thus, Priestley' has reported a case of this kind, re-

sulting in death eight days after delivery ; the labor

was protracted for forty-eight hours because of a

narrowed pelvic outlet. Lize' of Mans, states that

in the case of a multipara, 40 years of age, the

waters ruptured five days before the birth of her

child, which presented by the vertex, but occupied
an occipito sacral position. Five days after de-

livery, a slough Involving almost the entire extent of

the occipital bone appeared; three days subse-

quently it became detached and the child recovered.

Bouchut^ quotes from Lorain a case of gangrene
of the scalp in a newborn child occurring in the

service of Moreau at the Maternity. The mother
was a ])rimipara, and the labor lasted forty-eight

hours, terminating spontaneously; the child died on
the nineteenth day.

Dr. Goodell informs me of a case in which an ob-

lique application of the forceps was made—one
blade being in relation with the right frontal bone,

and the other with the left occipital—and the right

anterior portion of the head was so bruised that

sloughing occurred a few days subsequent to birth;

after the detachment of the slough a fatal haemor-

rhage occurred.

Depressions and fractures of the cranial bones,

separation of their union to each other, fractures of

the bones of the face, as well as disjunction of their

articulations and joints, have been observed more or

less frequently in cases of difficult labor, manual or

instrumental—some of them, indeed, in spontaneous

labor.

In regard to depressions of the bones of the foetal

skull, some obstetricians have asserted that they are

always accompanied by fractures. That was the

opinion of Danyau, of Lachapelle, and of Schroder.

1 London Obstetrical Society's Transactions, vol. i.

2 Annales de Gynecologic, 1875.

STrait^ Pratique des Maladies des Nouveau-Nes, etc.
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But the following case,* given by Matthews Duncan,
seems to strengthen the view held by most obs^tetri-

cians, that such depressions may occur without the 1

bone involved being broken. The case was one in

which persistent digital impression was produced on
the right parietal bone of a fcetus during birth, by
the finger of the accoucheur, who was endeavoring
to cause rotation. The result was slight, short, but
frequently repeated epileptiform seizures, which
lasted some time after the digital impression had
disappeared, and were finally replaced by choreic
movements. Now it seems hardly probable that the

pressure of the finger produced a fracture of the bone.
Dugfes" has given an instance of great depression

in one of the parietal bones, not followed by any
serious consequences. The child was delivered by
the feet through a pelvis of which the conjugate was
estimated at three inches and a quarter. Powerful
traction upon the shoulders and upon the lower jaw
was necessary to bring the head past the obstruction,

and the parietal bone, which was in relation with the

sacro vertebral angle, presented a depression half an
inch in depth and two inches in breadth. The in-

fant was resuscitated with difficulty, then had con-
vulsions, but in a few days was quite well, and in

fifteen days the depression had entirely disappeared.
Minor depressions or identations are sometimes

seen, especially after the application of the forceps,

and in rare instances such marks are permanent.
But we must not be in haste to conclude that these

indentations found upon the head of a newborn child

are proofs of instrumental delivery, for Osiander'
has stated that, having delivered a child by podalic
version through a narrowed pelvis, he found upon its

head a depression into which the end of a forceps-

1

blade accurately fitted; so that he himself would
have concluded, had he ever a similar depression,
that the delivery had hot been spontaneous, but by
the forceps.

Fractures of the foetal skull have been observed as

the result of direct violence, as when a woman ex-

pels her child while she is standing, and it falls on
the floor. Or, again, a woman,' near the close of

the second stage of labor, the child's head being at

the vulvar opening, thiew herself out of the window,
and several fractures of her limbs, as well as a frac-

ture of the child's head resulted.

But apart from these cases in which the injury has
resulted from direct violence, and those observed in

delivery, whether spontaneous, manual, or instru-

mental, in narrowed pelvis, which will be referred to
in a moment, fracture may occur when the labor is

in all respects perfectly normal, so far as duration
and facility are concerned. Thus, Dr. Charles
West' has reported the case of an infant dying from
convulsions nine days after birth, the labor having
been an easy one and lasting but five hours; the

* British Medical journal, October 18, 1873.
^ Quoted by Jacquemier, Manual des Accouchemcnts. Paris, 1846.
•* Given by Cieslewirz, Verletzungen des Fcetus durch den Gebun-

shelfcr. Halle, 1870. Ci^slewicz gives forty cases of fracture, fissure,
contusion of nerves, laceration of muscles, separation of epiphyses, etc.,
occurring in labor; he also reports two of rupture of the longitudinal
sinus.

'Quoted by Delore, Fractures du Foetus, Dictionnaire Encyclo-
^ditjue des Sciences Mi^dicales.

'Transactions of the London Medico-Chirurgical .Society, 1845.

mother had previously given birth to two living

children, and these labors too had been normal.

Yet upon an autopsy of the third child, a fracture of
the right parietal bone, with effusion of blood be-

tween the cranium and dura mater, the effusion

being more than half an inch thick and occupying
the entire fossa of the bone, was discovered. He
states in his report that fractures of the skull have
been known to take place during easy labors, and
wholly independent of any preternatural degree of

ossification of the skull. Monteith' mentions hav-

ing attended a case of perfectly natural labor, yet

the child had a fracture of the right parietal bone;
there was a marked depression in the middle of the

bone, and the fracture extended to the sagittal

suture on one side, and to the coronal on the other.

It is quite apparent that a case such as either of

these might give rise to a medico-legal investigation,

or to unjust censure of the obstetrician.

Coming now to fractures of the bones of the cra-

nium or face, or rupture of joints involving the max-
illary symphysis, or the cervical vertebra:, or fracture

of a verterbra, for it is claimed that usually the body
of one is broken rather than a separation between
two vertebrae, as the consequence of great traction

occurring in manual or in instrumental delivery, an
important question arises as to the amount of force

that may be safely used either with hand or instru-

ment. In illustration of the great force which has
been employed in forceps delivery without injury to

mother or child, I quote the following from Dr.

Peugnet.'" He states:
*' I was called to Mrs. K. , a multipara, in labor with her third

child. The first two were delivered by craniotomy. The vertex

presenting, R. O. A., and impacted between the sacrum and the

pubes, the conjugate diameter of the superior strait greatly con-

tracted, I apphed forceps, and had great difficulty in locking

them. Dreading the laceration which might ensue in this case

from side-to-side lever action, I concluded to rely upon direct

and steady traction. My strength giving way, her husband held

me round the waist, while the patient was held hi situ on the
dorsum by four women. In forty-five minutes I had the satis-

faction of bringing the head down upon the perineum. The de-

livery was then speedily accomplished. Both mother and child,

a girl, did well."

The least that can be said in regard to this case is,

that the result was very remarkable, and it is doubt-

ful whether the practice pursued could be repeated

in any considerable series of similar cases without

injury to both mother and child.

Delore," after remarking that the foetal head may
endure without injury, a great compressing force if

applied to a large surface, and if made by a regularly

concave surface, as that of the blades of the forceps,

states that from his experiments he found a compres-
sing force of one hundred kilogrammes did not cause

a fracture. But, on the other hand, if the blades slip,

if the pressure is made upon a small surface, fracture

follows the exercise of much less force. Further, a

blunt, angular body, such as the sacrovertebral angle,

the spherical surface of which is described by a ra-

dius of two or three centimetres, jjroduces a frac-

ture with a force of twenty kilogrammes. As the

^London Lancet. November 14, 1874.

l^Ohio Medical and Surgical Journal, 1878.

"Op. cit.
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force "which is exerted in difficult labor is more than

twenty kilogrammes, fracture results.

Nevertheless, these results are not in complete ac-

cord with those of Goodell,'- though, as will be seen,

he is discussing the question of the amount of force

of traction that may be safely used in a narrowed
pelvis without injury to the neck of the child. Nev-
ertheless, the subject of injury to the bones of the

head is also involved, and in only one instance, I be-

lieve, does he mention fracture of one of the cranial

bones. He states that he has on several occasions

delivered living children after throwing on their necks
a weight of 130 pounds. He further says that, al-

though exerting all the manual strength at his com-
mand, he has never seen the body part from the head

;

he mentions one instance in which there was not the

slightest apparent injury to the neck though the sacral

side of the head had been broken in. Further, in

another case, the force of traction upon the child's

head, combined witli suprapubic pressure, amounted
to 200 pounds. Stone" has more recently reported

a case of podalic version and delivery by traction

through a narrowed inlet, in vi^hich he put on the

neck of the child all the force of which he was capa-

ble, using the pump-handle movements described by
Goodell. The child was dead. There was no frac-

ture of the bones of the head. »^' •'"" i' 1

" The spine had parted in the upper dorsal region during the
traction upon the trunk, which was necessary to cause the shoul-

ders to come low enough to reach the arms. The cervical spine

was not broken."

Delore's conclusion as to the amount of force fol-

lowed, in pelvic narrowing, by fracture of the cranium
of the fcetus is erroneous, or such injury ought to

have been observed in all cases where a force even
approaching 100 pounds were used.

Champetier's" investigations as to the force that

could be safely used in the delivery of the foetus, led

him to the following conclusions, the first of which
does not correspond with the results obtained by
Goodell; First, there is danger of fracturing one of

the parietal bones, whatever the method of extrac-

tion, if the total force employed reaches thirty-five

to forty kilogrammes, the infant being at term, twenty
to twenty-two kilogrammes if it be premature. Sec-

ond, the inferior maxillary of a child at term will bear,

without rupture, a traction of twenty-five kilo-

grammes. Third, the vertebral column of an infant

at term was ruptured in three cases by a force of fifty

kilogrammes.
So far as objected that these results have been ob-

tained by experiments upon dead children, and,
therefore, they are not applicable to the force that

may be exerted upon living ones, the answer of
Matthews Duncan maybe repeated. He, after con-
sulting physiological and physical authorities, could
say that a child living and one recently dead were
the same as to tensile strength.

In this connection it is well to refer to the amount
of traction which may be safely applied to the lower

*2 American Journal of Obstetrics, 1875.
13 Medical and .Surgical Reporter, February, 1880.
'* Du passage de la tete foetale a travers le d^troit superior retrdci du

bassin.

jaw of the fcetus, as stated by Duncan'* from his own
experiments. It will be observed that his results are
not the same as those announced by Champetier.
Duncan states:

" It is now ascertained that a force of half a hundred weight
(fifty-six pounds) may, at least in some cases, be applied by drag-
ging the lower jaw of the foetus without producing any easily dis-

covered injury of parts."

He further says, that compound dislocation would
be almost certainly fatal, and in one of his exper-
iments this injury was done by a weight of fifty-six

pounds.
Not only does Duncan's statement as to the force

which the inferior maxillary bear without injury differ

from that of Champetier, but the difference is still

greater from that given by Delore, who makes this

forty kilogrammes.
Fractures of the cranium usually involve the pa-

rietal bones, but they may also occur in the frontal,

in one of the temporals, or in the occipital. Jacque-
mier first pointed out the separation between the

squamous and the basilar portion of the occipital

bone, to which some more recent writers'" have di-

rected attention without giving him just credit. He
has also stated that he has met with a fracture of the
occipital in that part of the bone above the protub-
erance.

Ruge," referring to separation of the epiphyses be-

tween the squamous portion of the occipital bone
and the articular part, states that Schroder is the
only one who has recently drawn attention to it, and,
notwithstanding its importance in regard to the life

of the child, this lesion is not referred to in classic

works as one of the immediate consequences of ex-

traction. The lesion may also occur in a narrowed
pelvis, though the presentation be cranial. In these

cases there may be not only effusion of blood, but
further compression by the squamous portion having
its anterior inferior margin forced against the me-
dulla.

On the other hand, severe injury of the frontal

bone has been observed without serious conse-
quences. Thus, Dugfes" saw a child recently deliv-

ered, and the left eye was almost completely outside

the orbit, so great was the depression of the frontal

bone, yet the infant did not have convulsions or any
other grave symptoms.

I have, however, seen protrusion of the eyeball in

a newborn, following fracture of the frontal bone by
Hodge's forceps, used in a case of tedious labor in a
primipara, the delay being from an occipito-sacral

position ; the child lived for a week after birth. That
an infant may survive very grave injuries in labor is

proved by a case reported by Lamotte," in which a
surgeon, in a case of shoulder presentation, had torn

away the arm, and then performed craniotomy, evac-
uating a large amount of the cranial contents; yet

the child was born alive.

*5 London Obstetric..iI Society's Transactions, vol. xx.
**Thus Bednar, Die Krankheiten der Neugeborcnen und Sauglinge,

Wien, 1863. refers to it as a hitherto unobserved injury.
'" Unlletin de 'i h^rapeutique, from Zeitschrift fiir Geburtshiilfe und

Frauenkrankhciten, 1875.
'8 Jacquetnier, op. cit.

l^Trait^ des Accouchements, 1726.
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Zweifel" regards fissures and fractures of the era-
[

nial bones as only of clinical significance if a sinus

be injured and consequent h.-emorrhage occurs. On
the other hand, Delore^' asserts that all these frac-

'

tures are grave, on the ground that they may be ac-

companied by contusions of the brain. Further,

there may be ha;morrhages between the bone and
the periosteum, in the cavity of the arachnoid, or

between the pia mater and the brain. If the solu-

tion of continuity be at the position of a sinus, there

is frequently rupture of the vessel. He adds that in

all cases in which the head has undergone severe

compression from dystocia, he believes haemorrhages

occur. The significance of this last remark will be
appreciated, especially when we consider the remote

consequences upon the mental condition of the child,

as urged more especially by some English observers.

Injuries to the bones of the face are usually of the

inferior maxillary. This bone may be fractured, or

separation of the mental symphysis may occur. Ruge
me;itions cases in which, in addition to injury of the

bone, there were lesions of the soft parts—as, for

example, tearing of the skin at the angle of the

mouth, as well as the mucous membrane of the phar-

ynx and rupture of the genioglossus.

Yet if we fail to use traction upon the lower jaw

in cases of difficult head-last labors, we miss what may
prove an important means of delivery in some cases,

and which may be of great value when other means
fail. Some years ago, in a case of narrowing of the

pelvic inlet, having failed to deliver v.'ith forceps, I

performed podalic version, and sought to deliver by
traction, while a consultant aided with supra-pubic

pressure. I am confident I did not use the force

which some operators have safely employed under

similar circumstances, yet the cervical vertebras gave

way, either by separation or by fracture, and I found

apparently nothing but the integument holding the

head to the body. I then succeeded by traction

upon the inferior maxilla, supra-pubic pressure as-

sisting, in bringing the head into the pelvic cavity.

That the head may be left in the uterus, the body
being dragged away, is a fact proved by occasional

instances in the history of obstetrics. In other cases

the division has been made, not by rupture, but by
cutting through the neck. An instance is reported^'

in which the obstetrician, failing to deliver the head

in a case of shoulder presentation, after detaching

the arm and bringing down the feet, performed de-

collation, and the head and the placenta remained in

the uterus for forty days. Freund mentions a case

in which the head was left in the uterus for ten years.

Probably the most remarkable case of multiple in-

juries to the face has been recorded by Petit. '^ The
face presented, rupture of the uterus occurred, and

the woman died undelivered, though the forceps had

been used. The autopsy of the child showed multi-

ple separations of the bones of the face, and fractures.

Paralysis of one of the facial nerves has been ob-

served most frequently, but not exclusively, after the

^*> Lehrbuch dcr Gerburtshiilfe.
s'Op. cit.

23 Obstetric Oazette, from Archiv fiir Gjmakol., March, 1883.

^^Annales de Gynecologic, 1874.

use of the forceps. In a paper read before the Amer-
ican Gynecological Society in 1885, I have referred

to eight cases of spontaneous facial hemiplegia, and
also mention one case observed by Seeligmiiller, in

which the paralysis affected both sides of the face.

But the disorder usually occurs from the use of the

forceps, and is caused by the pressure of one of the

blades at the stylo-mastoid foramen, or a little in front

of the lobe of the ear. I^andouzy, who has best de-
scribed the affection, has remarked that in the infant

the complete absence of the mastoid apophysis, and
the slight development of the auditory canal, favor

the possibility of this compression of the facial nerve
near its point of emergence. In six weeks, accord-

ing to Parrot and Troisier, recovery usually takes

place in paralysis of the facial caused by forceps.

Many cases, however, are well in ten days. Never-
theless, while recovery is the rule, it should.be re-

membered that in some the injury is permanent.
Duchenne" refers to two patients, one 15 years old,

and the other 5^ years, in each of whom the paral-

ysis continued.

It should also be observed that there may be facial

paralysis in the newborn caused by protracted labor

and intracranial haemorrhage. Injuries of the stertio-

cleido mastoid muscle have been observed by several.

In reference to torticollis of obstetric origin, Stro-

meyer and Dieffenbach explained the affection as

resulting from improper application of the forceps,

the muscle being bruised or torn.' Nevertheless, this

explanation is rejected by Saint-Germain as not

I

plausible. A very large proportion of infants that

, have wry-neck, are born with pelvic presentation,

]

and it is asserted that in the traction exerted rupture

of a greater or less number of the fibres of the mus-
cles take place, and a h.-ematoma follows ; finally, the

contractions of the cicatricial tissue result in draw-
ing the head into its unnatural position. One of the

first references to tumors of the sterno cleido-mastoid

was made by Melchiori" in 1862. He spoke of them
as indurations of muscle, sometimes met with in

young infants, and to which he found no reference in

authors. He met with the disorder four times, and
he described the affection as an indurated, plastic

deposit; while he mentions temporary deformity of

the neck, he does not mention any case in which
this was permanent. In referring to the etiology,

he suggests that compression of the muscle or lacer-

ation of some of its fibres may. take place during
labor.

The next year both Dr. Wilks and Sir James
Paget^* met with cases of what they described as

chronic induration of the sterno-cleido mastoid. An-
other case of the affection was reported the same
year by Harris, and thus the published cases in a few
months were at least six, but no reference was made
by any of the reporters to the previous observations

of Melchiori.

Bryant,'" in 1863, reported two cases of thickening

of the sterno-cleido-mastoid. One patient was 4,

2* Sec N.idaud, Des Paralysics Obst^tricalcs des Nouveau-n&s.
25 Medical Times. London, vol. ii, August 9, 1862.
si^ London l.ancct, vol. i, 186^, pp. 11, 236, and 313.
2" London Medical Times.
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the other 8 weeks old when he saw them; in each
instance the birth was with pelvic presentation.

Probably in all the cases, or at least in a majority

ment of Dr. Arthur MitchelP^ that he believes there
is a connection between difficult labor and idiocy.

Injuries of the Trunk.—The chief lesions of the
of them, the disease was hematoma. Nevertheless, i trunk are rupture of the connections between the
Blachez^'* regards these tumors as caused by an inter-

,
dorsal vertebra, or fracture of one of these, injuries

stitial myositis in consequence of traction upon the \ to the abdominal wall by a badly directed blunt hook,
muscle. He describes the tumor, observed in one • effusion of blood in muscles, similar to those that have
of his patients, as elastic, almost painless, and the been referred to as occurring in the sterno-cleido-
size of a pigeon's-egg ; it was situated in the right mastoid, retropleural hajmorrhages along the spinal
sterno-cleido-mastoid, and was not discovered until

\

column in case rupture of this column occurs, hjem-
two or three weeks after birth, when the attention of

I
orrhage into the abdominal or thoracic cavity, and

the parents was called to it by the infant's keeping ' collections of blood beneath the capsule of the
the^head inclined to the right side. liver, or of the kidneys, and rupture of the sacro-

Zweifel recognizes injuries of the sterno-mastoid
muscle in labor as a cause of torticollis.

Professor Albert,^' of Vienna, referring to a child

iliac joint. Ruge has collected forty-four cases of
injuries to the foetus occurring in extraction after
version, and twenty nine of injuries in pelvic present-

with torticollis, stated that the sterno-cleido mastoid ations; in the former there are three of rupture of
may become contracted during intra uterine life, or

:
the sacro iliac joint. It is probable, as suggested by

be injured during birth. In breech presentations,
;

Zweifel, that some cases of ankylosis affecting this
and in difficult forceps delivery, a laceration of this' joint, of which the etiology is obscure, are to be at-
muscle may occur, and be followed by inflammation
and contraction.

While such injuries are more frequent after head-
last labors, yet they are also met with in vertex pre-

sentations, and when the forceps has been applied.
On October 2, 1861, a paper was presented to the

London Obstetrical Society by Dr. Tyler Smith for

tributed to injury in birth.

Zillner=" has reported a rupture of the sigmoid flex-

ure occurring in labor.

Injuries of the Artns.—In connection with these
lesions those of the scapula and clavicle, which belong
to the arms rather than to the trunk, will be consid-
ered. Delore states that fractures of the humerus

Dr. W. J. Little, the title being "Upon the Influence
{

are more frequent than all others; since they are
of Abnormal Parturition, Difficult Labors, Premature usually readily cured, and are generally caused by
Birth, Asphyxia Neonatorum, on the Mental and

:
W(7/afl'r«j-<', they are rarely published. But he further

Physical Condition of the Child, especially in rela-

tion to Deformities."''" In this paper, which by the
way mentions two cases of wry neck, that he attribu-

ted to difficult labors, the author says:

"It is impossible not to connect the persistent affections of

says that this accident may occur in the hands of the
most expert accoucheur if the pelvis be contracted.
They most frequently occur in the disengagement of
the arms after podalic version when extraction is

necessary, and they may also happen in pelvic pre-
the intellect", of volition, and of organic life, with the injury the

|

sentation, but usually, if we do not have to extract
several nervous centres suffered in some instances before the foe-

' the child—that is, if the expulsion can be left solely
tus had reached the matern il pelvis, in others whilst in transit •• - -

through it ; and in a third set of cases, where the foetus was ex-
posed to neither of these kuids i^f injury, it suffered from as

to nature—the arms will not ascend, but remain ap-
plied to the chest. Smellie" states that he fractured

phyxia neonatorum, suspended animation, and its concomitant
;

'he humerus in a case in which he turned and deliv-
congestions, effusions, capillary apoplexies of the brain, medul
la oblongata, and spinal cord."

ered by the feet, and this is the only one he gives,
while he mentions three (fases of fracture of the

Dr. Langdon Down, in discussing the obstetrical femur, two occurring in the practice of his assistants,

aspects of idiocy, stated that in a very large number '

and one in his own.
of cases of idiocy the subjects were born after diffi

cult labors, these being unusually tedious, and he
held that if a neurotic tendency was present the tedi-

ous labor and suspended animation might determine

All obstetricians agree that in bringing down an
ascended arm it is important no pressure be made
until the internal angle of the elbow is reached, and
that three or four fingers should be employed, and not

the catastrophe, where otherwise all might have gone •
one or two. Pajot regards it as important that the
posterior arm should be liberated first. Kiistner"
deswibes separation of the epiphysis of the head of
the humerus from the diaphysis as one of the injuries

fairly well.

The following note from one of Dr. Little's" cor-

respondents may be of some interest; it is in refer-

ence to a young man in regard to whom inquiry had
been made by Dr. Little:

" I have again ascertained he was asphyxiated for two hours . _^
when born, and that he has always been a weak creature, very laborious or preternatural ca.ses. when considerable force hath been used
slow in mental development, with difficulty m spe king, trem
bling and shaky, unable to fix his attention on a book, and a bit

of a punster." The final statement "a hit of a punster," is con-
clusive as to the intellectual feebleness of this unfortunate man.

These views are further strengthened by the state-

^'azette Hebdotn., May iq, 1S76.
29 Obhtetric Gazette, September, 1S82.

^''Obstet Socie y's Transactions, vol. xviii,
^' Obste-rtcal Transactions, vol. iii.

32 Medical Times. 1862, 1863.
53 Centralblatt fiir Gynakol., 1885.
^Sydenham Society's edition of Smellie's Midwifery, vol iii. pp. 296,

297. T his great obstetrician, in the first volume, op cit., remarks ; '"In
ious or preternatural cases, when considerable force hath been

n delivering the child, the whole body ought to be examined, and if there
is any mark or contusion on the head it will disappear if anointed with
pomatum, and gently rubbed off or chafed with the accoucheur's hand;
if any limb is dislocated or broken, it ought to be reduced immediately;
luxations, though they -eldom happen, are mope incident to the shoulder
than to any other part, the humerus being easily dislocated, and as easily
reduced. The bones of the arm and thigh are more subject to fracture
than any other of the extremities : th- first is easily cured, because the
arm can be kept from being moved, but a fracture of the thigh-bone is a
much more troubles me case, because, over and above the difficulty of
keeping ihe bones in a proper situation, the part is often necessarily
moved in cleaning the child."

35Ueber die Verletzungen der Extremttaten des Kindes.
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of labor which may be overlooked, or falsely regard-

ed as a luxation, fracture of the neck of the scapula,

or injury to nerves. Fractures of the clavicle, sepa-

ration from its sternal attachment, transverse fracture

of the scapula, separation of the epiphysis of the neck
of the scapula, injury of the acromion process, and
dislocation of the humerus, have been observed.

Fracture of the clavicle is most frequently caused

by pressing directly with one or two fingers in the

endeavor to bring the head through the pelvic inlet

after podalic version, or in pelvic presentation. Mc-
Clintock, in one of his annotations to the Sydenham
Society's edition of "Smellie," observes: "Although
Smellie gives no example of fracture of the child's

clavicle during delivery by the pelvic extremities,

yet, in my experience, it is a bone very apt to be
broken by the manipulations of the accoucheur, more
so even than the humerus; this may, perhaps, be ex-

plained by its greater degree of ossification."

Paralysis of the Arm.—Sinkler recognizes hemi-
plegia as, in some cases, the consequence of injury

j

at the time of birth, either from the forceps or from
the pressure of a prolonged labor. Nadaud gives

seven cases of paralysis of the arm attributed to the

forceps; the first one of this injury reported is one
of Smellie's. Jacquemier mentions an instance of

paralysis of the deltoid following a long and difficult,

but spontaneous, labor; the recovery was complete
in fifteen or twenty days. He attributed the disor-

der to compression of the axillary nerve against the

humerus at the point of its attachment to the deep
face of the deltoid. Fasbender found a tumor, as

large as a pigeon's-egg, situated above the right

clavicle, in an infant soon after delivery; the hajnia-
[

toma gradually disappeared, but at first there was
paralysis caused by nerve compression. Delore
suggests that paralysis may be caused by the rupture

of a nerve trunk near its connection with the spinal

cord. He states that this accident is not rare in the

newborn or in young infants as a consequence of

traumatism; it is followed by incurable paralysis,

which is compatible with life if an upper member
only is affected.

Disengagement of the extended arms in pelvic

deliveries, traction upon the axilla in delayed de-

livery of the body in vertex presentation, the trac-

tion in some cases being with the blunt hook, in

others with the finger, have resulted in paralysis of

the arm. So, too, the same disability has followed

a case in which the arm has protruded in shoulder
presentation, and delivery effected by podalic version.

Luxation of the humerus has, in some instances,

been mistaken for obstetric paralysis. Further, it is

important to distinguish between cerebral and trau

matic jiaralysis. Duchenne'" gives an instance in

which there were both cerebral and obstetric paraly-

sis, the latter consequent upon a fracture of the ulna
near the elbow.

Fractures of the femur may be spontaneous, or

consequent upon artificial delivery. Meyer" has

recently reported two cases in which spontaneous
fracture of the femur was observed ; in one a single

*" Sec Nadaud. op. cit.

''Archivf. Gyniikol.

femur was broken, but in the other both femurs.

In May, 1847, Dr. Vanderveer'* reported a case of
such fracture in childbirth.

But probably more fractures of the femur are to

be attributed to the attempt to pull down a lower
limb in pelvic presentation when the presenting part
is already partially in the mother's pelvis, before
pressing up that presenting part, or from the use of
the blunt hook. Delore's experiments show that

with the untired finger traction to the amount of
fifteen kilogrammes may be made upon the groin,

and this cannot break the femur. If a force of fifty-

five kilogrammes is employed upon the femur, frac-

ture occurs; if the instrument be perpendicular to

the bone, the latter gives way with a pressure of
twenty kilogrammes.

Again, the bone has been broken, or that which is

equivalent, separation of the epiphyses been caused
from traction upon the leg. A. R. Simpson mentions
an instance in which, podalic version having been
performed, the right lower limb brought down, and
traction made; subsequent examination showed that

there were three such fractures."'

Luxations of the femur consequent upon obstetric

operations, according to Ruge, are exceedingly rare;

upon 300 autopsies of newborn infants he did not
find a single true dislocation of this bone.

Kiistner, in referring to luxations of the hip,

speaks as follows:

" Goschen relates a case in which Langenbeck reduced such
luxation after the subject, a girl, was 13 years old, and mentions
in this connection that Stromeyer had met with 20 cases. The
only possible way in which this injury could occur would be by
sudden and violent force drawing down the limb, and then dis-

location upon the ilium might result. But the force must be
great. 1 have suspended to the leg of a child, from six to ten
minutes, a weight of from thirty to forty kilogrammes, without
any injury to the joint."

Complete paraplegia in connection with facial

paralysis of the right side has been observed follow-

ing a difficult labor in which the forceps was used.

Examples of rupture of the spinal cord, in connec-
tion with rupture of a vertebra, have been observed,

and, of course, paralysis of the lower limbs. It is

remarkable that in two such cases the children lived

for some hours. Paraplegia in the newborn is, as

Nadaud states, usually an evidence of serious lesion

of the cerebrospinal organs, and the child dies after

a short time.

I think the study of these cases of obstetric in-

juries, which might be greatly extended—for much
more remains unsaid tnan has been said—ought, in

the first place, to lead us to a larger charity for

fellow practitioners, as many of the most serious in-

juries in childbirth may occur without the slightest

blame necessarily attaching to the accoucheur.

Another lesson is that an important distinction

should be made, as urged by Ruge, between podalic

version and extraction, never resorting to the latter,

unless absolutely necessary, after the iierfoimance

of the former, and thereby many of the obstetric

lesions of the fcetus may be avoided. A'ery wisely,

I^amotte says, referring to the injuries that may be

S^New York Medical Journal.
89 Edinburgh Medical Journal, i88o.
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done in labor to the child by the accoucheur, "The
hand improperly used is more dangerous than any
instrument."

Again, the question arises as to the safest manual

'

means for the delivery of the head in head last

labors. In Cie'slewicz's collection of cases of injuries

of the foetus in labor, there are several in which very
serious consequences resulted from employing the

Prague method. One of these, reported by Gusse-
row, showed, upon post-mortem examination, rup-

ture of the vertebriB and most of the soft parts of

the neck so complete that the head was attached to

the trunk only by the skin and the vertebral arteries.

Ruge, rejecting both the Prague and the Vienna
method, prefers elevation of the occiput, bringing

the face down, and carefully conducted expression,

as least liable to injure the fcetus.

Another question of practical interest, is the best

method of delivery in pelvic presentations, when
interference is necessary. Should we follow that

employed by Goodell, in all cases bringing down a

foot as soon as possible, and thus be commander of

the situation, in case necessity for extraction arises?

Must we use the blunt hook? Is the application of

the forceps to the breech to be generally advised?
Again, while treatment of fractures of an upper

limb, or of the clavicle, is said to present usually

no great difficulty, can a similar statement be made
as to fracture of the femur? What method of treat-

ment is best?

In depressed fractures of the skull, is it not
probable that some lives might be saved by the use

of the trephine? and in other cases, not followed by
death, perfect mental integrity insured?

Finally, many questions as to the diagnosis of ob-

stetric paralysis of the newborn arise, and, also, as

to when and what treatment should be employed.

DIPHTHERIA.
Read in the Section on Diseases of Children^ at the Thirty-

Eighth Annual Meeting of the American Medical
Association, June, iSSy.

BY H. LANDIS GETZ, M.D.,
OF MARSHALLTOWN, IOWA.

I am well aware that the subject I have selected

is one which has been again and again discussed,

sometimes by men who have evidently had experi-

ence with the disease, while at other times it is evi-

dent that the individual who has undertaken to dis-

cuss the disease had in reality only had experience

with ulcerated tonsilitis, or what may be called

"homeopathic diphtheria." It is not my purpose
to take up your valuable time in the discussion in

detail of the definitions, synonyms and history of

the disease, but to consider such general conditions

pertaining to symptoms, causes and treatment as I

have formed opinions concerning, and which I be-

lieve are not fully set forth in all particulars, in even
the various treatises upon the subject.

Let us admit the disease to be one of the zymotic

class, specific, highly infectious, slightly contagious,

the chief early symptoms of which are malaise of a

few hours duration, with or without chills, followed

by sHght fever, which is indicated by slight increase

of pulse and increased marking of temperature by
the thermometer. There is seldom vomiting, and
very seldom do we find convulsions at this stage of

the disease.

The local symptoms, are at this stage of the dis-

ease, of so slight a character, so far as pain and in-

convenience in deglutition are concerned, that unless

the local lesion of false membrane foimation is

suspected, it would be readily overlooked, especially

by the inexperienced. The early symptoms of

diphtheria, are so mild in form in the majority of

cases, that the real nature of the disease is readily

overlooked, by physician, parent and patient. Any
physician, who has had extensive experience with

the disease, I believe, will bear me out in the state-

ment, that time and time again, is found an extensive

and well developed exudation upon the fauces and
perhaps extending up over the arches of the palate

and over the uvula, where the local inconvenience
was so slight, that the parent did not even surmise
the real nature of the trouble, sending for the phy-

sician simply because the child had not been feeling

well, for twenty-four or thirty-six hours, and desired

a physician to determine what the difficulty was.

To be called twenty-four or more hours after mem-
brane-formation has set in, which I believe is always

if sought for, found to exist quite as early as any
noticeable degree of fever exists, is late to assume
charge of a genuine type of diphtheria when attack-

ing an individual whose system is in condition to

furnish fertile soil.

The severity of the disease, as I shall endeavor to

show in this paper, is not and cannot be usually dis-

covered by the constitutional disturbances found to

exist in the symptoms during the first thirty-six

hours; in fact, the severity of the attack is seldom
to be judged of by the constitutional symptoms so

far as relates to febrile disturbances, being, in the

majority of cases, only moderate in degree, frequently

very slight, and only occasionally is very high tem-
perature found with corresponding pulse. The
severity of the attack being influenced by the soil in

which it develops, and that alone determining it, and
this in time proportionate with the fertility of the

soil, as the varying systems would furnish for its

development.
As an illustration let us admit that the disease

may possibly develop with equal readiness in all

tissues, all things equal, in all persons. The system,

however, in some persons is in such a s'.ate, blood
and other elements, as to afford but barren soil,

while in others it is fertile; in the fornler the in-

dividual is proof against constitutional contamina-
tion, while in the latter the system becomes rapidly

saturated, unless something is done, either to destroy

the disease germs or to render the system proof
against their inroads.

Two classes of remedies then are indicated

:

germicides and fortifiers. Germicides may be ap-

plied locally and termed direct, and constitutionally

and termed indirect, the latter so altering the char-

acter of the blood that the germs, as soon as reach-

ing it, perish.
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Fortifiers constitute : i. Such remedies as would,

in the first place, by local application, protect or

place in such condition, tissues of the fauces and
others, as to prevent the lodgement and develop-

ment of the disease. 2. The second class oi germi-

cides here apply. 3. The class of remedies, hygienic

surroundings, food and elements which tend to im-

prove and strengthen the quality of the blood and
to bring the system into such a condition as will

most nearly render barren the soil for the develop-

ment of the disease.

Diphtheria is a disease which runs when terminat-

ing fatally, usually a rapid course, the majority of

cases terminating in four to six days. Hence,
whatever is' done with a view to averting fatal re-

sults and controlling the disease, must be done
promptly and thoroughly, it matters not whether the

disease be first constitutional, or first local, or both.

In this connection I quote the following -extract

from a paper contributed by myself over five years

ago: "Concerning the seat of the disease there can
be little doubt; nay, there can be no doubt in the

minds of those who have had experience with it,

that if it is not a constitutional disease at the outset,

it very soon becomes such. And if the disease is

communicable through drinking milk, etc., while

micrococci may attach to the fauces and tonsils and
thence originate the disease, it is quite as likely that

some may be, and are carried into the stomach, and
so on into the circulation. And in such an event it

would be possible for the disease to be sometimes
first constitutional and at others first local. In

either event, if the disease germs are lodged any
where in the system, local or otherwise, the consti-

tutional and the local symptoms will soon be mani-
fest, so that the treatment resolves itself into local

and constitutional from the outset. At any rate this

is the only safe mode to adopt. In some instances,

if the disease were purely local (which I believe it

may sometimes be), and we had some means by
which we might to a certainty settle this point, we
might then adopt a purely local treatment, perhaps
with success, if the caies were recognized in their

incipiency; but having no such means we must be
alike prompt in local and constitutional treatment,

if we would save our patient, for delay in either is

almost certain death." (Concerning the seat of the

disease, there can be little doubt.)

As to what constitutes promptr.ess and thorough-

ness is explained in the further quotation from the

same paper

:

"If you begin treatment within twelve hours from
the commencement of membrane formation, there

should be no fatal results. If you begin treatment
eighteen to twenty hours after the commence-
ment of membrane formation, you may exjiect to

lose a ])atient occasionally. If you begin treatment

twenty-four hours after the commencement of mem-
brane formation, you may, in spite of all you can do,

exjiect a great many fatal results."

Now I imagine I hear many saying: "it is not

diphtheria he is discussing;" but it is. I imagine I

hear others saying: "if the disease is of malignant
type, it matters little what or when you do for the

patient, few, if any, cases will recover." Here
arises the query, are not all germs which produce
the disease alike, admitting there may be occasion-

ally an imperfect one? And is it not more particu-

larly the soil in which the germs lodge, than that it

is, there is a simple and a malignant type of the
germs, malignity depending upon, or being due to
(jimntity and }iot guality o{ gexmsl In the preven-
tion of development of quantity, is the secret of suc-

cess, in treatment, in the majority of cases of diph-

theria, especially the class of cases that would and
do suffer from blood contamination, not due to
immediate or partial, laryngeal stenosis, resulting in

immediate or gradual asphyxia, due to retention of
carbonic acid in the blood, but due to overwhelming
quantities of the disease geims. If there is any
virtue in treatment of the disease by medicine or
otherwise, the importance, therefore, of early care
is readily understood.
Having seen that the disease under consideration

is one which is likely, owing to its mild s)mptcms to

mislead even the careful observer, it becomes then

the duty of the physician to not only examine care-

fully the throat of every adult whom he may be
called to see, when the same has been exposed to

diphtheria, even if no local inconvenience is com-
plained of, but also to examine carefully the threat

of any child who complains (whether diphtheria is

known to exist in the locality or not) of slight incon-

venience in swallowing or an uncomfortable feeling

in the throat. It is further, the duty of the physician,

to advise persons who have children, to examine
carefully the throats of those who may complain or

seem ill in the least, when diphtheria exists in the

locality, and also to send for a competent physician

if anything resembling membrane is discovered. If

they have any concern for the safety of the child,

they had better send a hundred times uselessly, than

to delay once, a dozen hours too long.

In the throat difficulties, the result of contracting

a cold, especially tonsilitis of an acute nature,

whether a simple or ulcerated case, the local S)mp-
toms in the way of pain are always such as will com-
mand attention at the outset of the disease; the

degree of fever existing also is such as would, in the

majority of instances, cause the inexperienced phy-

sician to have much concern for the welfare of the

patient. These conditions are worthy of note in the

differential diagnosis of diphtheria and acute tonsil-

itis, the result of cold. In the former, the local in-

convenience and the general or systemic disturb-

ances are not in degree at all in keeping with the

dangerous chaiacter of the disease. The tendency

of the disease, being toward a rajiid fatality when
not treated, and often so when not treated timely

and efficiently, while in the latter, the local incon-

venience and general symptoms are in severity alto-

gether out of keeping with the slight dangers of the

disease, the tendency being even without treatment

toward recovery.

Is membranous croup and croupal diphtheria, (not

diphtheritic croup, because there is no such disease,}

one and the same disease? Difference of opinion

still exists in regard to these two diseases, or as some



i887.] DIPHTHERIA. 68s

believe, in this one disease. Properly there is no
such disease as diphtheritic croup, but it is diphtheria

of a croupal type inasmuch as it involves with an in-

flammatory condition and an exudation, the larynx,

the same organ affected as is the case in simple or

spasmodic croup, and yet the germ or cause of diph-

theria and the cause of spasmodic laryngitis, differ

more widely than day and night. In spite of this the

nomenclature is simple laryngitis, membranous laryn-

gitis and diphtheritic laryngitis; the former two are

correct, but there is no such disease as the latter

would indicate, the disease not being indicated by
the /(J// affected but the type of the disease being
indicated by the part affected; hence, what is com-
monly called diphtheritic croup should be called and
is intended to mean, croupal or laryngeal diphtheria.

Believing that membranous laryngitis is a separate
and distinct disease from laryngeal, or any other form
of diphtheria, I will refer briefly to a few differen-

tial symptoms or conditions. In simple or spasmodic
laryngitis the attack is sudden, no exudation, with or

without severe fever, first paroxysms most severe, at-

tack much abated in twenty four hours. In mem-
branous laryngitis, attack sudden, similar to that of

simple laryngitis, laryngeal symptoms, after first

paroxysm becomes more severe, paroxysms become
more frequent and a constantly increasing dyspnoea
exists, pulse and temperature also gradually become
higher, there is never any exudation upon the pharynx
or tonsils, and there never exists the odor so char-

acteristic of diphtheria, whether it be of laryngeal,

pharyngeal, or nasal variety. The symptoms of a
fatal case are gradual asphyxia, with exudation in the

finer bronchial tubes and exhaustion from prolonged
high temperature, the result of acute inflammatory
conditions of prolonged duration, having continued
a week or more. No signs of systemic contamina-
tion, the patient dies exhausted.

In croupal diphtheria the patient is indisi)osed, a

general malaise existing for a matter of twenty-four
hours; he becomes gradually hoarse and respiration

becomes more and more difficult. There is a strik-

ing absence in the frequency of the spasmodic coughs
so common in laryngitis, of either variety. The
temperature and pulse are not, as a rule, higher than
in the ordinary types of diphtheria. The breath is

characteristically offensive; there are always found
patches of exudation upon the tonsils or pharynx,
usually of a button-like form; the patient sinks rap-

idly, usually perishes in from four to six days, not
from asphyxia, but from blood-poisoning, with all the

symptoms so characteristic of the laryngeal type of

diphtheria. I give below an extract from a letter re-

cently furnished by myself, relative to an outbreak
of diphtheria in our city during the year 1886, which
may be of some interest in connection with this

paper.

There were reported during the year 1886 ninety-

one cases of diphtheria. In some instances, through
misunderstanding or neglect, reports were made of

the existence of the disease but once in the same
family, although cases subsequent to the first one
occurred, and in this manner it is probable that some
of the cases reported as diphtheria were cases only

of ulcerated tonsillitis. It is safe, however, to esti-

mate that there occurred during 1886, something like

1 00 cases of diphtheria. There were reported deaths
caused by diphtheria during 1886, 41, as follows:

January— i male, <Bt. 4 years.

February— i male, ret. i year.

March— i female, ast. 7 years.

July—-I female, xt. 3 years.

August—Males, 3, ast. i, i and 10 years; i female,

a;t. 6 years.

September—Males, 4, a;t. 7, 7, 8 and 10 years; 3
females, a;t. 10 months, 2 and 2 years.

October— Males, 7, «t. i, 2, 2,3, 5, 8 and 9 years;

females, 6, ajt. i, 3, 3, 3, 6 and 6 years.

November—Males, 2, jet. 3 and 12 years; females,

5, Kt. 8 months, 2, 4, 4 and 4 years.

December-—Males, 2, ajt. 3 and 5 years; females,

4, ajt. I, 2, 7 and 9 years. Total—Males, 20; fe-

males, 21.

Average age of males, about 5 years and 2 months;
average age of females, about 3 years and 8 months;
the diflerence in the age as between male and female

being about i year and 8 months. Males the oldest.

It will be seen by table, that of those who died only
about one third, or 33^3 per cent., were school-chil-

dren. It will be further seen by table that the dis-

ease increased in August, and reached its maximum
in October, and diminished in November and De-
cember in about the same ratio as it increased in

August and September. Various questions suggest

themselves as regards the abatement of the disease,

among them: Did we find an obstructed sewer?
Did we find an impure water supply? Did we close

our public schools? No, we found nothing, changed
nothing, and did not close our schools. The disease

seemed to come with the winds and vanished with

them. H^d we made notable changes in water-sup-

ply, or sewage, or closed our schools at a moment
when the disease was at a maximum, and the abate-

ment then occurred which did occur from unknown
causes, all interested would have been unanimous in

declaring that the cause of the disease in this local-

ity had been found and removed. During a given

week in October occurred the greatest number of
cases and the largest fatality, and during the week
following, there were reported only a few cases. So
striking was this, I remember remarking to a mem-
ber of the School Board: "If you had closed the

schools last week with a view of breaking up the

diphtheria, and not yet reopened (a week later), all

the city would have been unanimous in declaring that

you had done just the right thing to arrest the disease.

"

For a time it seemed the cause of the disease ex-

isted in well water, all cases occurring in families

who used well water. When, however, cases oc-

curred in families who were using river water, this

idea was promptly abandoned. What caused the

disease and what abated it are questions of interest.

We understand that the disease is, when once devel-

oped, easily communicated to other individuals by
direct contact, mainly through respiratory passages,

but inasmuch as our schools were not closed, this

possible (not probable) source of communication
was not and is not now removed.
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Our hygienic surroundings, water, sewage, etc.,

except as afifected by frost, remain the same, and yet

the disease has substantially vanished from our midst.

What, then, has caused diphtheria among us? Diph-
theria is classed as among the diseases due to faulty

hygienic surroundings or filth. My own explanation
of the matter is that in filth exists and may be found
a factor in the development of diphtheria, but that, in

order to develop the disease from these sources, there

must exist certain atmospheric influences which, coup-
led with tangible impurities, develop the disease, but
that the disease is not and cannot be developed by
either of these factors alone.

Admitting the nature of the disease to be of rapid
course, requiring to be met promptly with remedies
which will destroy germs and remedies which will

support and sustain the system, the question remains,

what remedies are best adapted to accomplish the

desired results? In the way of drugs proper, two
remedies above all others: quinine and tine, chlor.

of iron. I am well aware that these are not new
remedies, and I am equally well aware that the pro-

fession have not, at least until recently, attached to

these remedies the importance which they merit. It

is generally admitted and unquestionably demon-
strated that quinine is a specific in the destruction

of malarial germs, and if I have seen the good eflfects

of quinine in malarial disease I have seen equally

good effects in diphtheria, and believe thatwhen it

has failed it was under circumstances where the sys-

tem had already become so overwhelmed with the

disease that no remedy could be properly carried

into it, or that it was not properly administered. It

should be remembered that, in treating malarial dis-

ease, it will recur and wait for the remedy a matter
of weeks, and then yield promptly. This is not the

case in diphtheria. The patient must have full doses

;

an adult, the first dose 15 or 20 grains, subsequently
10 grains every 6 hours during the first 36 or 48
hours; after this the dose should be such as will con-
tinue a slight ringing in the ears. Care should be
taken to guard against overdosing with quinine in

diphtheria, since in large and continuous doses it

probably acts as a depressment upon the nerve cen-
tres; the disease itself having the same tendency, it

is important to be cautious at least. The effect of
quinine would be in the first place as a direct germi-
cide, and in the next place under the class of fortifi-

ers, so altering the character of the blood as to make
it proof against the inroads of diphtheria germs. It

may also be considered a fortifier on account of its

general tonic properties such as are obtained when
given in small doses.

Tine, of chlor. of iron may be used locally as a
direct germicide and constitutionally as a fortifier by
preserving the purity of the blood and nutrient qual-
ities; possibly also having germicidal effect through
the blood. How shall it be used? As a local ap-
plication, in varying strength; from i part of iron

to 3 of glycerin and so on to full strength, as the
case in the judgment of the physician recjuires. Ap-
plications should be made twice or three times in

twenty four hours by the physician {never entrusted,
if it can be possibly avoided, to parent or nurse), be-

cause they never will even half do the work, failing

partly from sympathy and partly for want of experi-

ence. Twenty drops of the muriated tincture should

be given an adult in a teaspoonful of w ater every two
hours so long as the stomach will bear it; if the

stomach becomes irritable then the interval must be
lengthened. It is not amiss to call attention here to

the fact that chlorides of various kinds have been
and are recommended in the treatment of this dis-

ease. Their virtue, if any they possess, is probably

due to direct germicidal properties, and also the

second class of fortifiers. As a solvent of mem-
brane, fumes of slacking lime are among the most
valuable applications, whether the attack be one of

laryngeal or other type. Hot applications I believe

to be always injurious, predisp>osing to the more rapid

development of the disease germs. Ice may be
taken frequently in the mouth and allowed to dis-

solve, when desired by the patient. Stimulants must
be given in full doses, whiskey, brandy, or wine, as

may be indicated or as the patient may prefer, at the

approach of symptoms of prostration. Many other

remedies might here be discussed, suffice it to say,

that all remedies 'having properties and qualities

identical with the properties of the remedies here

recommended may be substituted, and that <?// rem-

edies which have a depressing effect upon the system

should be cautiously administered, and no physician

should trifle with this disease. This feature in the

treatment of diphtheria should be ever remembered
by the physician, that to insure success, in all cases,

you must insist that medicines, stimulants and food

be given on the hour, night and day, and that all

local applications should be made by the physician,

and not entrusted to parent or nurse.

To show the importance of this thoroughness and
the necessity of promptness in treatment, I will cite

the circumstances connected with the occurrence of

the disease in a family of ten persons, father, mother,

four children between the ages of 6 and 12 years,

and four children (three sons and one daughter), be-

tween the ages of 1 7 and 25. All but the father con-

tracted the disease. I was called in consultation

when all had contracted the disease. The mother,

adult daughter and two adult sons had already died,

and one other son was in a dying condition (all hap-

pening within a period of two weeks); the children

under 12, four in number, all recovered. The treat-

ment adopted was the same for children and adults.

Why did the adults die and the children recover?

Because the adults refused to have any treatment

until the disease had far advanced, and the children

were forced to treatment early.

204 E. Main St., Marshalltown, la.

HYDATIDIFORM MOLE.

Read before the Medical Society of Ihc District of Columbia,

September sj, iSSf.

BY THOMAS C. SMITH, M.D.,
OF WASHINGTON, D. C.

Hydatidiform degeneration of the chorionic villi

is an unusual disease, but it is not so rarely met with
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as might be inferred from the experience of Madame
Boivin, who "saw but on case in 20,375 deliveries."

(Parvin.) I have met with two cases, that I think

are sufficiently interesting to place on record. The
second in chronological order will be first narrated,

and is as follows :

Mrs. F., white, nearly 20 years of age, was married
April II, 1887, menstruated April 17, and again May
17. In June the menses failed to appear and the

usual symptoms of pregnancy shortly supervened.

Nausea and vomiting were almost incessant up to

the time of my first visit, Sept. 15, 1887. The mam-
mary glands had, also, increased in size, and the pig-

mentation of the areola was well marked. Early in

the morning of Sept. 15, the lady was taken with
pain and hasmorrhage, and when I arrived at her

house she was Hooding profusely. Examination re-

vealed the uterus enlarged and reaching to the um-
bilicus, and quite hard to the palpating hand. On
making a vaginal examination the os was found to

be closed, but the blood was flowing freely. Believ-

ing miscarriage to be impending, and from the quan-
tity of blood lost, not to be prevented, the vagina

was tamponed, and the patient given ergot and opium.
The patient believed herself to be four months preg-

nant, while the size of the uterus indicated that she

was at least six months advanced in gestation. Four
hours later the condition of the patient was practi-

cally unchanged. She was still flowing freely and
the pulse was quick and weak. The tampon was re-

moved and the cervix still found undilated. The
vagina was again packed with absorbent cotton, and
the same medicine continued. In the evening there

had been no flow and the patient expressed herself

as being comfortable. At 1 1 o clock at night I was
again sent for and found the patient in great pain
and losing some blood. The tampon was removed
and the os found to be open and dilatable, so that

the index finger was readily passed into the uterus

where it encountered a mass which felt like an aggre-

gation of dense cobwebs. Owing to the sensitive

ness of the abdomen, the patient could not tolerate

sufficient pressure to enable me to force the uterus

down far enough for the finger to clear out the con-
tained mass, and it became necessary to administer
ether, after which the hand was passed into the

vagina, and the finger in the uterus broke down the

diseased tissue, and on removing the hand the uterus

promptly contracted and extruded such of the growth
as had been detached. It vk'as necessary to intro-

duce the hand several times, and then I had the satis-

faction of finding the womb entirely empty. The
haemorrhage ceased, but ergot was given to secure
firm contraction. The lady has completely recov-

ered except from the anremia which ensued on the

loss of blood.

It may be stated here that at no time during the

pregnancy was there any bloody or watery discharge
from the vagina previous to my visit.

The quantity of currant- and grape-like bodies
removed from this lady was about a quart. Many
were detached singly, while others were in clusters

and adhering to the parent tissue.

The other case that came under my treatment was

that of a lady who had borne two children, and who
believed herself to be again pregnant. When I was
first called she was having some flow of blood from
the vagina, but as the os was not dilated I endeav-
ored by rest and suitable treatment to prevent what
appeared to be an attempt to miscarry. This effort

proved effective at the time, but hemorrhage recurred
during the following six weeks and finally, on finding

the cervix dilatable, the hand was passed into the

uterus and not less than a half-gallon of hydatidiform
bodies removed. The anaemia in this case was very
great, but the lady entirely recovered. I have since

delivered her of two children. This case occurred
over six years ago and is reported from memory, but
in conversation with the patient a few days ago she

verified the history given above.

The cystic bodies from the last mentioned case
were generally much larger than those presented this

evening.

I have found the study of the disease under con-

sideration a very interesting one, and will give a brief

summary of the points worth noting.

It is now universally conceded that the affection is

due to a proliferative degeneration of the villi of the

chorion. Formerly no distinction was made between
the true hydatid and the cysts found in the disease

under discussion. To Cruveilhier is due, I believe,

the credit of demonstrating the dift'erence between
the conditions.

The time at which the chorionic degeneration com-
mences and the exciting causes are questions of in-

terest. The weight of opinion, however, is that the

disease necessarily begins within the first three months
of gestation. Thomas sufficiently elucidates the

matter when he says: "It is probable that after the

end of the third month no such degeneration can
occur in the secundines—for after that period the

placenta is formed, the villi which existed at its site

become vascular, and those over other parts of the

surface of the foetal sac undergo atrophy. It is true

that at the period of parturition, masses of these

sacs have, in rare instances, been expelled, but in

such cases it is probable that some portion of the

chorion had begun to degenerate at an early period

of conception. " Dr. Graily Hewitt dissents from the

generally accepted opinion that the starting point of

the disease is disease of the chorion, and endeavors
to show that the degeneration is the result of the

death of the embryo, but this view is apparently re-

futed by the fact that the disease may continue until

the completion of gestation and the birth of the liv-

ing child. But the fact that in twin pregnancy one
foetus may be carried to term, while the chorion of

the other may degenerate and be cast off at the time

of parturition, or later, lends plausibility to the ex-

planation given by Hewitt.

And the fact that moles may be retained for an in-

definite period, is an important and far-reaching one,

and the necessity of admittingand recognizing it has

been seriously insisted upon, as the character of

women may be assailed unless that is done. Thus
a woman may cast ofl" a hydatid mole long after the

death of her husband; or a child may be born at

term and months afterward a mole may be discharged.
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If this should happen during the absence of a hus-

band the character of a wife might be smirched.

More than one autliority has directed attention to

this matter.

Disease of the endometrium, it has been claimed,

may be a cause of hydatid degeneration of the cho-

rion, but it is only mentioned to direct attention to

the subject.

The query has been propounded, whether a por-

tion of placenta retained at the full term can take on
hydatidiform change? " Some have answered in the

affirmative, (Montgomery and Ramsbotham) but all

recent writers dispute this conclusion.

Another interesting fact is that the degeneration

of the chorion may occur in successive pregnancies.

Tait instances the case of a woman who had this

occur five times, and who at the time he wrote was

again pregnant, but without showing signs of the

disease.

Concerning the symptoms of hydatidiform degen-

eration of the chorion, it may be said that there are

but few that are characteristic of the disease. Rapid
development of the uterus is the sign most generally

present, but the patient is generally too ignorant of

the subject to consider the meaning of the enlarge-

ment, and the physician, when called to the case, is

so prone to believe that the woman has made a mis-

take in her reckoning, or is deceiving him to cover

up her misdoings, that he pays little attention to it

until the degenerated mass has been expelled. Still,

this is an important symptom, for it is conceded by
all that the uterus is enlarged far beyond the size it

should have attained if the period of gestation is cor-

rectly given by the woman. In my patient the en-

larged uterus reached the umbilicus, but according to

her story she could not have been quite four months
pregnant when the diseased mass was thrown off.

Attacks of hemorrhage, or of bloody and watery

discharges recurring at intervals, are relied on for aid

in diagnosis. One of my patients had this symptom,
the other not. Expulsion of vesicles would be char-

acteristic if they were found on examination, but the

symptom is too often absent. Other signs are irregu-

larity in the shape of the uterus; absence of foetal

heart sounds and of foetal movements; enlargement

of mammary glands but no pigmentation of the

areola, according to Bedford, but there was pigmen-
tation in my case, and in my opinion it ought to be

found for the pre-existence of pregnancy is a sine qua

non to the development of the diseased state under
discussion. Meigs says, "Intense constitutional irri-

tation accompanies hydatid pregnancy in those ex-

amples of it where the growth is violently rapid."

The symptoms then to be relied upon, according

to Depaul, are i. Rapid develojjment of the uterus.

2. Attacks of haemorrhage. 3. Expulsion of vesicles.

The prognosis is usually favorable, but exception-

ally the proliferating bodies develop so as to enter

the uterine sinuses, thereby producing great thinning

of the walls of the womb which favors rupture of the

uterus and discharge of its contents into the peri-

toneal cavity. Tyler Smith once saw a case in which
the uterus had been ruptured by the violence of its

contractions in expelling a hydatid mole. But the

greatest danger is from hiemorrhage and its sequalas

—shock and anajmia. Lusk reports a case of death

in a patient of his from this cause.

The treatment of these cases will be mainly appli-

cable to miscarriage. If the haemorrhage is slight

and the os uteri closed, rest and opium will meet the

indication. For severe hfemorrhage, use the tampon
until the uterus dilates or is dilated by any suitable

method, and remove the offending material with the

finger. The hand should be introduced into the

vagina to facilitate the emptying of the uterus, after

the patient has been etherized.

MEDICAL PROGRESS.

Surgical Tuberculosis.— (See the preceding
numbers of The Journal.) 24. In regard to the

treatment of tuberculous affections of joints, I be-

lieve that parenchymatous injections with a Pravaz's

syringe (of tincture of iodine, carbolic acid, subli-

mate, arsenic, etc.) have thus far given no results

worth mentioning. Puncture of the joint with a
large trocar (an abdominal tiocar), and subsequent
washing out with disinfecting and other solutions, is

effective only in exceptional cases (Hydrops tuber-

culosus, etc.). In regard to operative procedures,

the following are to be considered :

a. Incision (and where possible double incision)

and draittage, with or without scraping out the joint

with the- sharp spoon (Arthrotomy).

b. Total extirpation of the capsule of the joint,

making a large incision as when opening the joint for

resection, leaving the bony epiphyses and articular

cartilages (Arthrectomy or arthrectomia synovialis).

c. Resection of the joint, with simultaneous extir-

pation of the capsule of the joint, but always leaving

the healthy parts of the bones, and often making
only partial or at least atypical resections (Arthrec-

tomia ossalis et synovialis).

The former operation of leaving the gravely dis-

eased "fungous" capsule of the joint, and simply

decapitating the articular end of the femur and hum-
erus, without complete and thorough cleansing out

of the socket, should be abandoned.
As to the use of the sharp spoon, it should be re-

membered that with it those inter-muscular, peri-

articular, and subcutaneousabscesses communicating
with the diseased joint or osseous foci, and which
are lined with a characteristic and easily detached
membrane, can be completely cleansed of all tuber-

culous granulations; furthermore, the sharp spoon
proves sufficient in the case of bone, as we can
scrape out the most diseased tissue, down to the

healthy spongiosa; but this is impossible with a

tuberculous degenerated synovial membrane. An
abscess membrane, easily detached from healthy

tissue, does not exist in this case, and the tuberculous

granulations here infiltrate the fibrous layers of the

capsule. Thus it is that after the use of the sharp

spoon recurrences easily exist, when the synovialis

was severely affected. In using the sharp spoon the
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operation should be bloodless and done with large

incisions, which permit a complete view of the field

of operation ; then follow the operation with careful

antiseptic disinfection and after-treatment.

25. Tuberculosis of bones without affection of the

large joints is represented clinically by the following

forms of disease

:

a. Sphia ventosa (Piidarthrocace) ampullaceous

thickenings of the phalanges of the fingers and toes,

sometimes of the metacarpal and metatarsal bones,

exceptionally of the ulna and radius, or even of the

tibia and fermur usually multiple, and depending on

a tuberculous osteomyelitis. The affections is seen

only in children, in their early years, and gets so

completely well, in spite of its multiplicity, often

without breaking, suppuration or the formation of

sequestra, that no deviation in the shape or growth

of the affected bone remains afterwards.

b. Tuberculous suppuration and necrosis of the

orbital portion of the superior maxilla, with the sub-

sequent characteristic ectropion of the lower lids,

also aftecting young children by preference.

c. Cold (tuberculous) abscesses of the skull, de-

veloping from small tuberculous necrosis of the

skull, and generally penetrating into the cavity of

the skull. Most in grown people.

d. Tuberculous caries of the ribs.

e. The common form of spondylitis (Pott's hump).
This affection, contrary to the traditions of the text-

books, should be classed with tuberculous joint in-

flammations, as here, after the early destruction of

one or more intervertebral cartilages, the same un-

favorable factors come into play as in the joints, the

mobility of the separate segments against one an-

other, the weight of the body, the progressive de-

struction of the inflamed parts of bone pressing

against one another, and the mutual infection of the

same. It is to be remembered that tuberculosis of

the bones in grown people almost never affects the

shaft of the long bones, and therefore ostitis and
periostitis developing here must generally be attrib-

uted to other causes (syphilis, chronic form of infec-

tious osteomyelitis).

26. Even the largest abscesses, originating from

tuberculous bones and joints, may be freely incised

without danger, provided this be done under strictest

antiseptic precautions, and the after-treatment be
strictly antiseptic. Early opening of these abscesses

is desirable.—Langenbecks Arc/iiv., Bd. ^^, Hft. i.

Fluid Extract of Pichi in Vesical Catarrh.
—Dr. H. S. Delamere, of Lubec, Me., referring to

the use of pichi in the treatment of catarrh of the

bladder, relates the following case

:

"A. B., at. 28, had been suffering for two years

from vesical catarrh. He had had gonorrhoea, but a

No. 21 (French) bougie passed without difficulty,

causing, however, considerable vesical tenesmus.

When I was called to see him he was passing urine

every hour during the day and four or five times dur-

ing the night. The urine was alkaline, ropy, ammo-
niacal, and the microscope revealed pus. I gave the

usual remedies prescribed in country practice, such

as buchu, uva ursi, etc., but without benefit. I then

resorted to washing out the bladder by means of the

double-channel catheter, with the effect of relieving

my patient slightly. The least e-xposure, however,

aggravated the symptoms and caused as much suf-

fering as ever. After about a year and a half of con-

stant treatment, with no other result than to keep

the disease at bay, I received a sample bottle of fluid

extract of pichi, which I tried. After the patient had

taken it a few days he expressed himself as feeling

better. He was now getting up twice during the

night. But the sample was gone, and I was obliged

to wait until I could get a fresh supply. In the

meantime the patient grew worse; had to get up

three or four times during the night. As soon as the

drug arrived I commenced giving him 20 drops four

times a day, which dose I increased to 30 drops. In

a few weeks my patient was so much better that I

abandoned washing out the bladder, and to-day he is

at work. The urine is clear, free from mucus and

has no ammoniacal odor. He sleeps well, and does

not have to get up more than once during the night.

Notwithstanding he has suffered recendy from a

severe cold, the bladder trouble has not returned.

The man's general appearance is healthy, appetite

good, and he seems well.

—

T/ie Medical Record, No-

vember 12, 1887.

Antidotes to Strychnine, Resorcine and Pic-

rotoxine.^Professor Anrep' has proven experi-

mentally that urethane possesses properties antago-

nistic to the convulsive drugs, such as strychnine,

etc., and believes that urethane may be employed in

cases of poisoning by these substances. It is supe-

rior for these purposes to hydrate of chloral; it is

less dangerous, and may be administered in large

doses with perfect safety. The author concludes

that, in the case of man, it is necessary to administer

i-t in doses of 4 to 6 grams as an antidote to the

poisons above mentioned.

E. KocH= states that butychloral hydrate is useless

as an antidote in cases of strychnine-poisoning; in

picrotoxine-poisoning, it fails to overcome three

times the minimum fatal dose, behaving in this re-

spect like chloral hydrate. Picrotoxine may be suc-

cessfully used as an antidote to the narcotic effects

of butychloral hydrate and chloral hydrate. Accord-

ing to A. Bockal=' paraldehyde is a powerful antidote

to strychnine. Ten times the fatal dose of strychnine

may be safely administered to dogs that have previ-

ously received paraldehyde. Strychnine is not, how-

ever, an antidote to paraldehyde.

—

Boston Med. and

Surg. Journal, November 10, 18S7.

The Ptyalism of Pregnancy. — Dr. Justus

Schramm, of Dresden, describes in the Berliner

Klinische Wochenschrift the case of a woman, £Bt.

24, subject for a year and a half to debility, emaci-

ation, and a feeling of pressure in the region of the

stomach. She was highly emaciated and very anas-

mic, with red, swollen gums. There was also free

salivation, two pints of saliva being collected in

• Journal de Pharmacie et de Chimie, May, 1887, p. 505.

^Chemisches Centralblatt, 1886, p. 811.

SIbid, 1886, p. 622.
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twenty-four hours. Chronic mercurialism was sus-

pected, and iodide of potassium was accordingly pre-

scribed, with but trifling benefit. Atropine was then
given, with Hke unsatisfactory results. After nine
weeks' treatment, it was found that she was at about
the sixth month of pregnancy. The sympathetic
was galvanized. The daily secretion had fallen to

about 1/4^ pint. Pilocarpin injections were also

tried ; the subjective troubles were then relieved,

but the secretion of saliva remained the same.
Lastly, Dr. Schramm administered to the patient
three times daily a i in 25 aqueous solution of bro-
mide of potassium. Henceforth there was steady
improvement; the flow of saliva gradually ceased.
Labor was natural. The progressive emaciation in

this case might at first appear due to the great drain

of organic and inorganic material from the system,
but the solid constituents of the saliva were mark-
edly scanty, and the loss of water could be readily

compensated. Dr. Schramm found that, above all,

ptyalin was absent from the saliva, the abnormal
composition of which rendered it useless for the dis-

charge of its important digestive functions.

—

British
Afedical Journal, November 5, 1887.

Cyanosis caused by Antifebrin.—Among the

points pertaining to the physiological action of anti-

febrin BoNAi discusses this. He concludes that the

cyanosis which is produced in rabbits by fatal doses
results from a disturbance of circulation; that in

part it is due to the paralyzing action of the antife-

brin upon the motor nerve endings in the muscles,

and in part to a similar effect upon the respiratory

centres in the medulla. He does not think that it

depends upon the formation of methaemoglobin, since

this substance cannot he found in the blood of the

rabbit. In dogs similarly poisoned it can be found
and in part, undoubtedly, is accountable for the cy-

anosis in them. Upon the brain antifebrin does not
seem to act, although it does have a paralyzing influ-

ence upon the sensitive elements of the spinal cord.

Bonai accounts for the antipyretic effects of the sub-

stance by its power of lessening the production of

heat; and to this the presence of methremoglobin

\
contributes, since a part of the blood is no longer

capable of taking up oxygen or transporting it.

—

Centralblatt fur klin. Med., 1887, No. 43.

CoLCHicuM IN Gout.—Whether colchicum should
or should not be administered is o^ten a question of
debate. Dr. Carter, of Birmingham, gives his own
conclusions in the current number of the Hirming-
ham Medical Reviciv. He believes that this drug
should be avoided in all cases attended with debility

and cardiac feebleness, and that its use should be
limited to early attacks of a sthenic type, and when
the pulse is one of high tension. From the liability

of colchicum to depress the system and to interfere

with renal elimination, its administration should not
be continued for a longer period than is absolutely
necessary for the relief of pain. In order to prevent
the employment of a larger quantity than is neces-
sary for this purpose, it is desirable to give the drug
in moderate doses, repeated at short intervals, rather
than in a large single dose. He argues that there is

no evidence of the curative influence of colchicum,
and thinks, with many others, that, in spite of the
relief afforded, it tends to favor recurrence, and that

it is safer to avoid its use altogether if this is possi-

ble. We are disposed to admit the general sound-
ness of these views; but the evidence in favor of
colchicum promoting the development of gout is not
entirely satisfactory. Dr. Carter's observations on
colchicum as a vascular depressant are rational, and
he has found that such dilators of arterioles as nitrite

of amyl, nitro glycerin and nitrite of sodium are
scarcely inferior to colchicum in affording relief to

gouty inflammations. Veratria, a powerful vascular
dei)ressant, is a principal constituent in a well-known
nostrum for gout. Besides filling the cutaneous ar-

terioles and swelling the skin, which actively per-

spires, with lowering of the general blood-pressure,
colchicum diminishes the function of the sensory
nerves, and may in this way tend to relieve i)ain ; the

sweating may also aid elimination, and relieve the
kidneys from some of their work.

—

The Lancet, Oc-
tober 29, 1887.

Treatment of the Third Stage of Labor.—
Freund, of Strassburg, gives his conclusions regard-

ing this subject as follows: In normal cases a ju-

dicious combination of the expectant and active

method in treating the placenta and membranes is

best. In removing the placenta the accoucheur
should wait until the first signs of spontaneous expul-

sion appear. In cases where the placenta must be

I

removed at once Crede''s method of expulsion is the

best. Freund has observed, in normal cases, that

the uterus rises toward the umbilicus when it expels

the child. He imitates, with one or both hands, this

action in securing the expulsion of the placenta by
gently pushing the uterus upward, and at the same
time compressing it.

—

Deutsche medicinische U'ochen-

schrift, October 27, 1887.

Influence of Potassium Iodide upon the Elim-
ination of Mercury.—According to Dr. Souchow
the elimination of mercury commences later, and the

quantity eliminated is relatively less in those cases in

which the patient takes potassium iodide in conjunc-

tion with the mercurial preparation. If the iodide

is administered during or after the mercurial course,

the quantity of mercury eliminated daily is lessened.

j

The iodide, therefore, appears to prevent the elimi-

nation of mercury, instead of hastening it, as has
been believed by some, and would seem to be use-

less in cases of mercurial poisoning.

—

Boston Aled.

and Surg. Journal, November 10, 1S87.

Syncope from Syringing the Ear.—Mr. J. Mid-
DLEMASS Hunt reports the case of a boy, Kt. 3 years,

whom he found in profound coma, with slow, irregu-

lar respiration, rapid pulse, and dilated pupils, a

condition which came on immediately after his ear

was syringed for a purulent discharge. Mustard was
applied to the nape of the neck and consciousness

returned in a few minutes. The membrana tympani
was extensively destroyed, but there were no signs of

caries. Roosa records a similar case in the Archives

of Ophthalmology, \o\.\x,-^. \<).—Lancet Oct. 15,1887.
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INJURIES TO THE FCETUS DURING LABOR.

The exhaustive article on this subject, by Pro-

fessor Parvin, which is published in this issue of

The Journal, will, we are sure, be read and studied

with the greatest interest. And while it would be

superfluous to go over, in this place, the points he

has so ably presented, it may be interesting to notice

some points brought out in the discussion following

the reading of his paper; a discussion that must be

regarded as a timely opening up of a very important

and interesting subject, and participated in by Drs.

W. T. Lusk, W. Goodell, Wharton Sinkler, C. B. Nan-

crede, H. C. Wood, and others.

In regard to fractures of the skull occurring in

spontaneous deliveries. Dr. Lusk mentioned a case

reported by Veil, in which the patient received large

doses of ergot. The child was born with the right

parietal bone separated from its fellow, from the oc-

cipital, and to a great extent from the frontal bone,

the parietal itself being fractured in two places.

Dr. Lusk raises the question whether the cases of

spontaneous fracture reported many years ago were

due to the absence of "this certainly most unreliable

drug"—ergot. He seems inclined to think that in

some cases of depression of the skull it might be

good practice to trephine, and elevate the depressed

bone. With regard to delivery of an after-coming

head retained by tonic retraction of the uterus, it

must be remembered that great traction-force—and

certainly less than i6o pounds in most cases—will

almost surely tear the cervical tissues. If the head

be retained at the brim of the pelvis, it is almost a

matter of certainty, he thinks, that the child will be

stillborn when the necessity for that amount of force

exists; "it is a question whether we should ever use

much force in pulling on the child ; whether, indeed,

the head cannot be better shoved through the pelvis

by supra-pubic pressure, in the manner described by

Dr. Goodell and Dr. Taylor. " But Dr. Goodell, in

discussing the paper, said : With regard to head-

last labors, I have tried to deliver the breech by the

use of the forceps on the buttocks, and have suc-

ceeded with them, but they are liable to slip off. I

therefore always bring a leg down in breech cases,

and then I have command of the situation. The

force of traction which the neck will bear is un-

certain, and doubtless varies greatly; but I believe

that the man who, in trying to save the child, breaks

the most necks, saves the most children, and I re-

spect him accordingly. Such labors are always very

dangerous to the child; the percentage of deaths is

a very large one. I look on a child in breech pre-

sentation as a child drowning, to which help must be

sped—help at all hazards. It is emphatically a case

of "neck or nothing," and we must not sacrifice the

life of the child to any sentimental considerations

about breaking its neck.

A point emphasized by Dr. Lusk is that when the

blades of the forceps cannot be applied to the sides

of the head, they should be applied in the oblique

diameter; otherwise, the blades may press directly

on the forehead and occiput, and the pressure will

ultimately affect the medulla, destroy the respiratory

sense, and kill the child. It is especially in the

flattened pelvis that this may occur, or that the pres-

sure of the forceps may dislocate the occipital bone.

In labor cases in which the arms become extended

above the head—a thing that should not occur in a

well-conducted labor—he thinks that the accoucheur

is justified in breaking the arm to effect delivery.

It is not always possible to follow the directions of

obstetricians, to draw on the elbow and push the

arm over the face, in time to extract the child alive.

And in breech cases, in which the arm is bent

around the neck of the child, it is almost impossible

to extract the arm without fracture. "Then why not

fracture the arm?" The physician is not responsible

if the arm be broken in his efforts to release the

member, "but he is responsible for the displacement

of the arm behind the head. If he leaves the body

alone and does not twist the trunk, the arm will not

remain extended. The child does not sponta-

neously flex its arm and place the forearm beneath

the occiput." In cases of breech presentation, with

both extremites reflected upwards, and when the

breech has reached the floor of the pelvis. Dr. Lusk

still thinks that the application of the forceps is
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easier than would be supposed, and that their use is

less dangerous than that of the fingers or the blunt

hook. If the breech be brought down to the peri-

neum and then allowed to recede, and this be con-

tinued till physiological softening of the pelvic floor

and perineum takes place, only a moderate degree

of force is required.

Dr. Wharton Sinkler's experience is that a very

large proportion of the cases of paralysis met with

in infants are due to instrumental or prolonged and

difficult labors. The most frequent form that we
meet with is facial paralysis, either unilateral or bi-

lateral. This generally results from the pressure of

the forceps upon the facial nerve or upon the mas-

toid process. Facial paralysis may, however, result

simply from the impaction of the child's head in the

pelvis without the use of forceps. Hemiplegias are

often met with in the newly born as a result of the

use of the forceps. In regard to injuries to the

sterno-cleido-mastoid muscle, he has seen cases in

which the child has lost power in all the muscles

of the neck so that it was unable to support the

head. Some of the cases have been delivered

by the breech and considerable traction made.

Some have followed delivery by forceps, perhaps

from pressure on the spinal accessory nerve, or

perhaps from extravasation of blood. In the case

•of paralysis following difficult or instrumental labors,

the lesion is often an extravasation of blood over the

motor convolutions, a meningeal haemorrhage. If

the amount of the extravasation be great, the prog-

nosis is, of course, bad, but in some of the cases,

especially when there is monoplegia, when there is

paralysis of one arm alone, the child entirely recov-

ers the use of the limb ; and in facial paralysis re-

covery, as a rule, occurs in a few days, but the

condition may persist during life. Dr. H. C. Wood
explained that we do not see hemiplegias and para-

plegias due to injury during labor, in children of 5

or 6 years, simply because children so injured never

live that long. What we do see are the cases of

spastic paralysis. Spastic paralysis is the secondary

effect of an early destructive lesion, the immediate

•evidences of which may have been entirely over-

looked. "In all such cases presenting at my clinic I

inquire as to the history of the labor; and invari-

ably find that it has been unusually severe or instru-

mental. The brain at birth is so soft, so liable to

injury, that while I would not have the obstetrician

entirely discard the use of the forceps, I think he

should never take them in his hand without bearing

in mind the possibility that they will do serious per-

manent injury to the nerve centres of the child."

Dr. Nancrede believes the treatment of the inju-

ries of the soft parts is too often left to the nurse,

who either does nothing, or does that which ought

not to be done. It has been recently shown that

even the slightest injury of the scalp may end in

periostitis, inflammation of the sinuses, meningitis,

encephalitis, and often pyaemia. The prompt carry-

ing out of antiseptic precautions greatly reduces the

mortality from such injuries. Although in these

cases certain forms of antiseptic dressing may be

impossible, the principle of antisepsis is easily car-

ried out in many ways. The Lister dressing, or the

application of any irritant or poisonous substance, is

out of the question. But we may use boric acid

freely, and it has the special advantage of being a

dry dressing. "I would call attention to the fact

that simple fracture of the skull is in itself of no con-

sequence. The injuries to be feared are those done

at the same time to the adjacent tissues by the force

which produces the fracture. If I should ever see

a case in which I was convinced that existing paral-

ysis was due to depression, I might trephine. The

recently published statistics that seem to indicate

that trephining under antiseptic precautions is en-

tirely without danger, are not to be relied on, and

while I am a thorough believer in antisepsis, I must

call attention to the fact that as inflammation of the

membranes or brain may occur from injury, without

any break of the cutaneous surface whatever, you

certainly may have the same after, and because of

trephining, despite antisepsis. Trephining cannot

remove many of the conditions referred to by Dr.

Sinkler, which are the real sources of danger, such

as effusion of blood upon the surface of the brain or

in the arachnoid. Fractures producing epileptic

seizures, etc., later in life, are rough fractures where

projecting spiculse or rough edges impinge on the

brain or membranes; and such fractures— except,

perhaps, very rarely, projecting rough edges— can-

not occur in the infant skull, which is devoid of an

internal table, from the shattering of which, in frac-

tures in adults, secondary nerve trouble results."

THE SOUTHERN SURGICAL AND GYNECOLOGI-
CAL ASSOCIATION.

A meeting for the permanent organization of

this Association was held in Birmingham, .'Alabama,

on the i2th of October, 1887, pursuant to a call

by the Alabama Surgical and Gyn;ecological As-

sociation, which had been prompted by requests

from many prominent physicians in the Southern

States asking the Alabama Association to so extend
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its membership as to include members from all the

Southern States. The meeting was organized by the

election of Dr. H. N. Rosser, temporary Chairman,

and Dr. W. E. B. Davis, Secretary. A well consid-

ered Constitution and By-Laws were adopted. The
second, third, and fourth Articles of the Constitu-

tion are as follows

:

"Art. n. The object of this Association shall be

to organize the profession of the South in the most

efficient manner possible for the advancement of the

sciences of surgery and gynecology.

"Art. in. This Association shall adopt and con-

form to the Code of Ethics of the American Medi-

cal Association.

"Art. IV. Any reputable physician, who practices

surgery or gynecology, and who is vouched for by

two members of the Association, and recommended

by the Judicial Council, shall be eligible to member-

ship in this body.

"

The following officers were elected for the ensuing

year : President, Dr. W. D. Haggard, of Nashville,

Tenn. ; Vice-Presidents, Drs. R. D. Webb and J.

W. Sears, of Birmingham, Ala. ; Secretary, Dr. W.
E. B. Davis, and Treasurer, Dr. H. P. Cochrane, both

of Birmingham, Ala. The Constitution provides for

annual meetings, to be held on the second Tuesday

in September at such places as may be designated

from year to year. The next annual meeting is to

be held in Birmingham, Ala., commencing the second

Tuesday in September, 1888. Dr. W. F. Hyer, of

Holly Springs, was elected Orator. If the object of

this new movement as declared in the second article

of the Constitution shall be faithfully adhered to, as

it doubtless will be, it will contribute much to ad-

vance both the social and scientific interests of the

profession in the Southern part of our country. The
association of surgery and gynecology in one Asso-

ciation can hardly be considered inappropriate, since

the gynecology of to-day takes cognizance of little

else than surgical procedures of some kind.

NEW YORK HARBOR AND QUARANTINE FREE
FROM CHOLERA.

Such was the announcement when a few days since

the last of the passengers of the Alesia, who had been

detained several weeks in quarantine, were landed at

Castle Garden in good sanitary condition. As the dis-

ease is rapidly diminishing in Italy and Mediterranean

ports on the approach of the cold season, there is less

probability cf having more cases brought to our

ports on shipboard during the next three or four

months, but the danger of importing infected cloth-

ing or goods either directly or indirectly from places,

where the disease has been prevailing is not materi-

ally lessened. And the fact that such baggage may
belong to passengers in good health, adds to the

danger that it may escape detection by the health

officers and be permitted to be carried to any part of

the country. From the report of the Committee ap-

pointed by the Philadelphia College of Physicians^

and from other sources, we think the system of in-

spection, detention and isolation of the sick at New
York is more nearly complete, and affords a greater

degree of protection from the introduction of con-

tagious and infectious diseases than is afforded by the

quarantine arrangements of any of our other im-

portant seaports. In one important respect, how-
ever, the system of New York, or rather the accom-

dations for rendering it most efficient, is defective.

It is the failure to provide on the Island for detention

of passengers from infected ships, a sufficient num-
ber of entirely separate cottages or barracks to per-

mit the passengers to be accommodated in small

groups. The detention of passengers who are well^

after they and their baggage have been subjected to.

thorough cleanliness and disinfection, can be justified

only on the supposition that they may have the infec-

tion already in their blood undergoing the incubative

stage, and hence they should be held until the known
period of incubation has passed. But if all the pas-

sengers are detained in one company, and only one

case of the disease develops among them at the end

of the period of incubation, whether it be seven,

nine or fourteen days, the whole company are ex-

posed again and must be detained during another

period of incubation, and so on. While if the pas-

sengers had been from the first kept in small isolated

groups, all the groups except the one in which the

single case developed, could have been safely dis-

charged at the end of the first period of incubation.

Hence the practice of keeping all the passengers

from an infected ship quarantined in one company,

whetherthey number fifty or five hundred and thereby

exposed anew to every new case that develops

among them, is both unneccessarily expensive and
unjust.

THE TENTH INTERNATIONAL MEDICAL CON-
GRESS IN BERLIN, 1890.

Soon after the adjournment of the recent Interna-

tional Medical Congress in Washington, the action

of that body in recommending Berlin as the place,

and 1890 as the time, for holding the next Interna-

tional Medical Congress, was officially communicated
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to Professors Virchow, von Bergmann and Waldeyer,

of that city. Through Dr. A. Martin, of Berlin, the

reception of the communication has been acknowl-

edged, and assurances given that they cordially

accept the proposition to hold the Tenth Interna-

tional Medical Congress as proposed. The letter of

Dr. Martin, addressed to Secretary-General Hamil-

ton, gives assurance that so soon as the necessary

preliminary conferences can be held, an official

communication will be sent. This we shall take

much pleasure in publishing as soon as it is received,

and the columns of The Journal will be used freely

for the promotion of the interests and success of the

Congress to be held in Berlin, 1890.

Influence of Occupations on Mortality.—The

English Registrar-General has recently given the re-

sults of a comparison of the death-iate in classes fol-

lov/ing different occupations in England, that are

worthy of serious consideration. Assuming the aver-

age death-rate for the whole population to be 1,000,

the comparison shows the lowest death rate to be

with ministers of religion, 556; gardeners and nur-

serymen, 599; and farmers and graziers, 631. On

the contrary, the highest death-rate was with those

directly connected with the liquor traffic and hotel

service, 2,205 ; the general laborers in London, 2,020;

the innkeepers, 1,521; and the brewers, 1,361.

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Slated Meeting, Afay 2j, 1887.

The President, Jos. Taber Johnson, M.D.,

IN THE Chair.

Dr. J.
Ford Thompson showed the specimen and

gave the history of a case of

tait's operation.

The patient was under the care of Dr. Freidrich

and was seen by him in Nov., 18S6. She was the

mother of 9 children and had had besides 3 abor-

tions. She has suffered intensely since her last abor-

tion two years ago. The pain was mostly in the left

side. She had been operated upon for a lacerated

cervix some time ago by Dr. J. T. Johnson. She was

having convulsions of an hysterical nature whether

from the ovarian trouble or not it was difficult to de

termine for the history of their occurrence extended

back to before her marriage. The convulsions would

occur while she was being examined. Several con-

sultations were held and it was agreed by all who saw

her that a removal of the uterine appendages was

the only chance of curing her. Her husband and

herself being perfectly willing, the abdomen was

opened Dec. 6, 1886. The uterus was found to be

retroverted, the left Fallopian tube was enlarged,

which together with the retroverted uterus prevented

his reaching the ovary on that side. After a consul-

tation with those present it was decided not to pro-

ceed further, so the wound was closed. The right

ovary could have been removed with ease but he re-

frained from doing this because it would not make a

complete operation and there was apparently nothing

the matter with that ovary. The woman recovered

from the operation all right, and remained well for a

month when the symptoms returned with renewed
violence.

The husband and patient ardently urged another

operation, and. Dr. Taber Johnson having been

called in consultation, it was considered justifiable.

The second operation was undertaken with reluc-

tance as the difficulties were known in advance. The
incision was made in the line of the first one, and he

was, on getting through the peritoneum, embarrassed

by what seemed to be intestine adherent to the

wound. It proved to be omentum and was easily

got rid of. The retroverted uterus was tipped for-

ward by one of the assistants and the left ovary was

at last reached. It proved not to be enlarged, as

might have been expected, but very firmly adherent.

Starting, therefore, at the uterine end of the tube he

passed two ligatures around it and cut between them.

A little more of the tube was then taken up in the

same way. He now turned to the right ovary which

was found to be enlarged and somewhat adherent.

The adhesions were broken down and the ovary and

tube removed. He now went back to the left ovary

and after much difficulty succeeded in shelling it out

of its bed and removing it. There was but little

ba;morrhage in spite of the lacerations on the left

side. The wound was closed by silkworm-gut and
quickly healed by first intention.

About a week after the operation he detected fluc-

tuation on the right side and there was intense pain

over this region. A few days after this there was
meteorism and slight tumor in the right inguinal re-

gion. He cut down upon the tumor and evacuated

a large quantity of pus from a pelvic abscess. He
washed out the cavity and inserted a drainage tube,

and the patient is now well.

The left ovary might possibly have been removed
as usual but taking it out in sections seemed to have

made no difference in the result. The case was an

extremely bad one from the outset but she has

now recovered from the operation and he hopes to

have cured her.

Dr. Jos. Taber Johnson reported

four cases of removal of uterine appendages.

Case I.—Miss B., ret. 26, began to complain of

pain in left side and abdomen in the Spring of 1874.

Had also a hacking cough which greatly aggravated

the pain. She was treated for asthma, rheumatism,

neuralgia and diabetes, without benefit. In 1880

consulted another physician who diagnosed a retro-

version of the uterus aggravated by long inauention,

but curable. This history is given from a written
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statement made to me by the patient and I continue,

using her own words :
" I was treated for this retro-

version and cough for three years, and at the end of

this period not being satisfied with my progress, con-

sulted another physician. The most distressing fea-

ture of my condition was the neuralgic attacks, as

they were called, but are now said by Dr. Johnson to

be recurrent attacks of pelvic peritonitis. Beginning

sometimes with nausea, oftener with a beating pain

at the base of the spine which gradually increased

until It came in surges, enveloping the entire abdo-

men and stomach, lasting generally an hour and in

effect several days. These attacks invariably fol-

lowed any variation in the simple life I was at that

time obliged to lead. Dr. S. abandoned the pessary

and in addition to local treatment, attempted to

build up the system by tonics, etc. This plan en-

tirely failed, and in the Summerof 1883 (being North
as usual), occurred the most violent of these attacks

above alluded to, which was a four weeks' siege.

During 1883 and 1884 I had a number, more or less

violent. In the wmter of 1884, while in Boston, I

consulted Dr. B., and under his advice commenced
the use of hot soft baths and douches to remove an

!

adhesion which he said existed. After sixteen

months trial of these baths and iodine and the inter-

mittent use of the pessary, I returned to Washington
very little benefited. Under the treatment of Dr.

Jos. Taber Johnson I was enabled to do without the

pessary for some time, but still suff"ered when I walked
or took any exercise from my chronic ovarian inflam-

mation as he called it. By his advice electricity was
tried about twice a week, administered by Dr. Cuth-

bert, for a year, but no permanent relief was ob
tained. Dr. Busey was called in consultation and
after listening to my history said that as about every-

thing which he would suggest had been already faith-

fully tried, he had only two suggestions to make;
one that I remain in bed for a year and the other

was that the ovaries be removed. As I had been
practically at rest for the past three years, that course

did not promise much. Dr. J. had already talked of

the operation, and after thinking the matter over and
talking with my family and friends about it, and after

having a full exi)lanation of its effects and possibili-

ities I concluded to have it done."

Miss B. entered the hospital March 6, 1887, and
her ovaries and tubes were removed on the following

day, in the presence of Drs. Cutts, Cuthbert, S. S.

Adams and the house physician. Not much trouble

was experienced in the operation and the patient

made a rapid and perfect recovery. She has had no
menses or pain in the abdomen since and is perfectly

satisfied and happy over the results. She still has

her asthma, and when she walks or stands too long

has symptoms produced by her retroverted uterus

and pressure on the rectum, but these are gradually

disappearing. I am doing nothing for her, expecting

the atrophy which accompanies the change of life to

finally relieve her uterine symptoms. In answer to

a note inquiring her present condition for the purpose
of adding to the history of her case, I received, yes-

terday, the following reply

:

"Monday, May 23, 1887. My dear Doctor: I am

more and more thankful that I had the operation
done, and will not have to drag out my days in end-
less pain and misery. I have been entirely free from
the old pain and as soon as I can regain my strength

I expect to be unusually strong and well. This I am
slowly, but surely, doing. Sincerely, etc. EilaB.

"

Case 2.—Mrs. B., a;t. — , married, children. With-
in the last — years has been greatly troubled by pro-
fuse menstruation, which at times amounted to fear-

ful hajmorrhages. I was requested to see her by her
physician. Dr. C. W. Franzoni. He had already
discovered a uterine fibroid which bethought was the

cause of the loss of blood. Upon several occasions
she was greatly reduced by the flow, and hardly re-

covered trom its effects before another one came.
Twice it was feared that she might bleed to death
before the hemorrhage could be arrested. After a
careful examination and deliberate consultation it

was agreed that Tait's operation for the relief of
bleeding uterine myomata offered the best prospect,

and it was therefore recommended after a course of
treatment with ergot. The husband and wife readily

agreed to take the risks, which were fully explained
to them. Mrs. B. entered a private room at Provi-

dence Hospital on the 13th of February last, and
the operation was performed two days later, in the
presence of Drs. Franzoni, Cutts, Cuthbert, Crook
and the house physician. She made a good recov-
ery and has had no loss of blood since the operation.

She is now well and hearty, and attends to household
matters as well as she did before the growth of the
tumor.

Case J.—Mrs. H., from Georgia, £et. 40, married
for fifteen years; no children; has been a sufferer

I

from pain and ha3morrhages for the past seven years,
i She was for some time under the care of Dr. Robert
Battey, of Rome, Ga., and became an inmate of his

I Infirmary for the purpose of having her ovaries re-

moved to cure the fibroid enlargement of her ute-

rus, which was diagnosed to be the cause of the
' hemorrhages. Just before the time fixed for the
operation Dr. Battey was unfortunately taken sick,

and as the date of his recovery was doubtful, and
she had gotten her courage up to the point of an im-
mediate operation, she determined to come North
and have it done before her next period should set

in and exhaust her again by such a dreadful loss of
blood as occurred every month. Indeed, she and

j

her two sisters, who came with her, feared she would
I

not survive another period.

j

Upon examination I found a fibroid tumor reach-

ling nearly to the umbilicus. It fortunately did not
press upon the rectum, though it greatly interfered

with the bladder. She was very nervous and espe-
cially feared meeting with strangers. She was en-

j

tirely satisfied with Dr. Battey's diagnosis; and as I

perfectly agreed with him in the propriety and ne-
cessity of removal of the uterine appendages as a
'means of cure, she and her sisters declined any fur-

ther consultation. As soon, therefore, as she was
;
rested from her journey, and five days before she ex-

i

pected her next period, I removed her ovaries and
I

tubes in the presence and with the assistance of Drs.

1 Cutts, Cuthbert and the house physician, Dr. Luce.
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A large vascular fibroid growth lay directly under
the abdominal incision. It was turned somewhat
sidewise, bringing the left ovary and tube very easily

within reach. It was drawn out of the wound, and

with the Fallopian tube removed without any diffi-

culty. The ovary was enlarged to double its natural

size and in one extremity was a hajmatoma which

ruptured in my fingers. The other ovary was far

down under the tumor, and it was with the greatest

difficulty brought up sufficiently to enable us to get

a ligature under it. I feared to draw too strongly

on the very vascular-looking tumor, having in mind
several experiences of Dr. Keith where, under simi-

lar circumstances, he had accidentally torn the cov-

ering of the tumor and set up hemorrhage requiring

the performance of hysterectomy to control it. I

transfixed and ligated under the ovary, but could not

remove the entire organ without endangering my
ligatures. The cautery was, however, very thor-

oughly applied to the stump, thus destroying, it was
thought, any of the ovarian stroma left behind.

The patient has made a good recovery. It is now
three weeks since the operation, and no menstrual

flow has made its appearance, though one was due

and expected five days after the removal of the

appendages.
In the last two cases the ovaries and tubes were

removed solely for the purpose of arresting the

growth of uterine myomata and their accompanying
haemorrhages, and without the slightest purpose or

thought that they were themselves diseased. Expe-

rience has amply demonstrated the value of this

mode of treatment of small uterine myomata. When
these tumors are very large, say from 15 to 50 lbs.,

ergot, electricity or hysterectomy, in the order men-
tioned, offer better prospects of a cure.

Case 4.—Miss B., aet. 23, single, began to menstru-

ate in 1879, when she was 13^ years old. Has from

the first suffered with much pain and has always been

irregular. Pain in back, hips, limbs, head and neck,

and nausea which for years has prevented her from

taking sufficient food. Pain at first in left ovary, but

of late years worse in right, especially during her

periods; formerly attended with slight convulsions.

Has never been able to take violent exercise, such

as running, dancing, jumping, etc., without produc-

ing severe pain in her side, sometimes the left, at

others the right, with headache. Of late years could

not attend church, go in company, or stand any ex-

citement ; so that life gradually became a burden with

scarcely any pleasure in it. Had typhoid fever in

1882, and two and one half years elapsed before her

periods returned again. During this time she fre-

quently had convulsions, just about the time for the

regular flow, but with no sign of a flow. She says in

her written statement to me: "The convulsions

generally lasted two or three hours, and I was gen-

erally very sick for two or three days afterwards.

Since the return of the menses they have been more
painful than ever. For the past year and a half I

have not been able to walk three squares, cannot

sweep, dust, or go up and down stairs or lift any or-

dinary weight, or stand on my feet for any length of

time, without it producing pain in my back and in

the lower part of the abdomen, generally worse on
the right side, and intense bearing-down feelings.

Any exertion of the arms produces severe pains in

the back of the head and neck; this pain is much
worse during the monthly periods. I am so nervous
all the time that any excitement, fright, sudden joy,

or any sudden noise will make me start, and some-
times produce a nervous chill lasting fifteen or twenty
minutes. The monthly flow is generally attended by
intense itching and burning and great soreness of the

parts. I have used the hot water injections for years,

but I found it was not benefiting me any, so I gave it

up. Have been treated for falling of the womb, used
cotton supports and pessaries, but they did me more
hurt than good. Have had a dry hacking cough and
palpitation of the heart."

Dr. Little brought this lady to me about four

months ago. After hearing her history of pain and
suffering for some years, I suggested the removal of
the uterine appendages as the only rational mode of
treatment. This was opposed, and I have treated

her with various applicr tions, iodine blisters, tonics,

feeding and electricity. I did her no good for three

months, and then declined to treat her further, re-

peating my first advice. I saw nothing else to do,

but advised her to seek other advice and return to

me in six months, if no better. In about one month
she returned. Both she and her family requested to

have the operation performed. Its risks and eflfects

were fully explained. She took a private room at

Providence Hospital, and I removed her appendages
last Monday at 10 a.m., in the presence of Drs.

Cutts, Cuthbert, Little and Luce.
The uterus was a good specimen of what is called

the infantile uterus. The ovaries were adherent;
one wcs difficult to remove on this account, and was
enlarged and contained cysts. They both appear
to be in a state of chronic inflammation. The pa-

tient is doing fairly well so far. Her pulse has been
too rapid since the operation, but she shows no evi-

dence yet of peritonitis. I expect she will recover
and be cured.

Dr. Johnson also reported a case of

CiESAREAN section; DEATH ON TENTH DAY.

I was summoned by Dr. J. W. Bayne early on the

morning of April sth to perform Ca;sarean section

upon a colorec' woman who had already been more
than two days in labor. I made the necessary pre-

paration and went to the residence on New Jersey
avenue, about four squares southeast of the Capitol.

We found her in a little hut nearly if not quite fif-

teen feet below the level of the street. The place

was devoid of anything which might properly be
called furniture, but was thoroughly filled with smoke
from a rickety old stove, and bad smells. There
were from six to ten colored women, a d a few men
and boys, standing about ; and with the four doctors

who had been in attendance during the night, and
myself, we made a curious and anxious audience of
a dark and tragic scene.

The following is a history of the case: Mrs. J.,

colored, age uncertain, but said by her mother to

have been born ten years "fo' de wah," and the
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mother of six children, had been unusually weak
troabled with a cough during the last three months
of her pregnancy. Was taken in labor two days be-

fore and sent for Dr. Chew, after pains had been
going on for some time. He found the head of the

child in the left iliac fossa, but it had not and could

not be made to properly engage. After much wait-

ing forceps were applied; they repeatedly slipped

off, and Dr. Chew then called to his assistance Drs.

Mallen, Dunn and Bayne. During the night before

I saw the patient she had been at one time under
the influence of ether four hours, while prolonged
and repeated efforts were made with the forceps.

Version also failed to dislodge the head, although
one foot was drawn down and out of the vulva. The
head could not be pushed up by any of the gentle-

men. Dr. Bayne finally performed craniotomy in

the hope of so diminishing the size as to enable him
to extract it. Effort at delivery with the crotchet

and blunt hook entirely failed. When I saw her

and learned that she was the mother of six children,

and that craniotomy had already been perfortned

upon this child, I expressed the belief that she could

and ought to be delivered without Ca^sarean section.

I was invited to try, and the patient was etherized

and I did try, but the impaction was so great and
the contractions of the uterus so continuous and
powerful that I accomplished absolutely nothing.

All present were anxious that the child be imme-
diately delivered, including the mother and husband

;

and I reluctantly consented to proceed with the

operation.

The surroundings could not have been worse, un-

less it had been in the night. We made the best

preparation we could. An operating table was im
provised by taking a door off its hinges and placing
it across the backs of two chairs. I made an anti-

septic solution by using some ofWyeth's tablets of the

bichloride, and with it washed the patient's abdo
men. I placed my instruments in a bowl of hot
water. The patient was as well protected with
blankets as we could provide. The urine was drawn
off by Dr. Mallan, and with D-s. Chew, Bayne, Mai
Ian and Dunn to assist, I began the incision just be-

low the navel, and cut rapidly down upon the uterus,

to within about two inches of the os pubis. There
was scarcely any hemorrhage. Dr. Bayne skilfully

compressed the walls of the abdomen against the

uterus, thus preventing any escape of intestine, and
at the same time preventing any fluids from the

uterus entering the abdomen, and steadying the or-

gan itself. Expecting much loss of blood as I cut
into the uterus, I hastened this part of the opera-

tion, and as soon as the child was visible extracted
it and the placenta without any difficulty. Dr. Bayne
at once compressed the fundus, completely prevent-
ing hemorrhage from the placenta site. I doubt if

two ounces of blood were lost in the entire operation.

The uterine cavity was sponged out with the bi-

chloride solution, or rather the water was squeezed
out of the sponge into it. The muscular structure

was brought together with eight interrupted carbol-

ized silk sutures, thoroughly coaptating the cut sur-

faces. Effort was made not to include the mucous

coat, and as the post-mortem shows, sufficient hold

does not appear to have been secured by the last

three stitches.

After cleaning out the abdominal cavity, the in-

cision in the walls was united by about fifteen sutures,

and the wo\jnd was dressed with iodoform gauze, a

firm compress and flannel bandage. The operation

was completed in about fifty minutes. The patient

was made as clean and comfortable as circumstances

would permit. She was placed in a large bed in

which she had been wallowing about for the two pre-

vious days of her labor, and which had done duty for

a large family for a long time; clean sheets and pads

were loaned by the neighbors, and the bed filled

with hot bottles, bricks and flat-irons, to restore and
retain warmth to her body. Her pulse could not be

counted the first twenty-four hours after the opera-

tion, and she had a number of hypodermics of

whiskey.

I should have mentioned that when the abdomen
was opened, we could all plainly see where the uterus

had been bruised, and had turned very dark—almost

black—where the head had been impacted so long,

and the parts bruised and injured by the repeated

efforts to press and push it out. She rallied very

well, and seemed free from pain, and after the first

thirty-six hours took a large quantity of liquid food.

Her pulse continued between 140 and 120 for sev-

eral days, but her temperature remained at about
101°. She seemed at one time to have a fair pros-

pect of recovery, but the circumstances were all

against her. ^he had no nurse; was on a bed reek-

ing with foul smells until Dr. Chew and I bought

and fitted up a cot upon which we lifted her. We
changed her clothing, washed and dressed her daily,

begged linen and under-clothing for her from our

friends; washed out her vagina and uterus frequent-

ly. I saw her twice daily, and Dr. Chew six times

daily, the last visit generally about midnight. She

could not have had more medical attention if she

had been a millionaire. Upon the evening of the

9th day her pulse began to fail, though her tempera-

ture was only loi^. She lost her desire for food, and

died at 10 a.m. on the loth day after the operation.

I asked Dr. Lamb to make the post-mortem. She

seems to have died from the effects of an abscess

found below my incision in the uteius, which was

probably the result of the bruising of the uterus in

the vain effort to push the head out of the left iliac

fossa where it was so long impacted, and also by the

general nastiness of her environment.

It may surprise members of the Society that the

operation was necessary at all. I was at first sur-

prised myself, and declined to perform it until after

I had failed to relieve the impaction with the woman
thoroughly etherized. I think if any objector had

been with us, he would have agreed finally with us.

It might perhaps have given the woman a better

chance if the bruised uterus had been removed alto-

gether, according to the Porro method, but the gen-

tlemen present all agreed upon the Caesarean sec-

tion, and it was done. Great care was taken to

bring the serous surfaces into perfect apposition, and

the post-mortem shows it to be thoroughly united.
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Dr. Parish, in the last number of the American
Journal of Obstetrics, gives an account of a Porro-
Miiller operation, performed on account of impacted
shoulder presentation. There are some points of
resemblance between his case and the one just nar-
rated. His patient had been several days in labor.
Several skilled obstetricians had failed after pro-
longed and repeated efforts to produce podalic ver-
sion; the patient having been six or seven hours
during the last day of her labor under ether. There
was an unrelieved impaction. The uterus was so
firmly compressing the body of the child that it was
found after many trials by four good obstetricians to
be practically impossible to turn and deliver it. In
his case, as in mine. Cesarean section was agreed
upon, all knowing the child to be dead; and it was
deliberately chosen as the mode of delivery instead
of embryotomy. Dr. Parish subsequently determined
to remove the uterus on account of the damage
which that organ had sustained. His patient died
in less than two days; mine lived ten days, and died
finally, as I believe, of an abscess at the point where
the greatest bruising had occurred. I have an idea
if the Porro operation had been performed, thus am
putating the uterus below the injured point, and she
could have been so circumstanced as to have had
proper nursing and hygienic surroundings, she would
have recovered.

Dr. R. P. Harris, in the discussion of Dr.
Parish's paper, remarked that "the Cesarean opera-
tion has been performed in the United States in

cases of impaction of the fcetus in a» transverse po-
sition twelve times." In eleven cases the fcetus was
dead; in two only of the twelve was the pelvis de-
formed; nine, or 75 per cent, recovered; of the
three lost one was ninety-six hours in labor, three
days in charge of a midwife; another was twenty-six
hours under a midwife who had given ergot and rup-
tured the membranes; and the third had been long
in labor, time not stated. In these cases of impac-
tion of the foetus in transverse positions, we do not
have presented to us the indication for the early
Cesarean section so eloquently pleaded for by Dr.
Harris, which is present in cases of pelvic deformity.
In these latter cases a knowledge of pelvimetry will

demonstrate the impossibility of extracting even a
craniotomized child through the natural passages,
but in the former cases physicians are actuated to
delay by the hope of being able to break up the im-
paction, and to finally deliver the child per vias
naturales.

It is rare that the uterine contractions become so
constant and tetanic as not to relax and yield under
the influence of prolonged anajsthesia.

It becomes a nice point to decide, especially in

women who have previously given birth to live

children, in any given case of impaction when efforts

with the forceps or by version should be suspended,
and the Cesarean section or the Porro operation
proceeded with. The 75 per cent, of recoveries in

cases of the Ca;sarean section in the United States,

for the relief of impaction in the transverse position,

rejjorted by Dr. Harris, gives no great encourage-
ment to study these cases more strictly, but it seems

to me there will always remain great doubt when to>

suspend efforts at delivery through the natural
passages and to perform the Cesarean section or

some of its alternatives.

Mrs. J., colored, died May 4, 1887. Necroscopy
by Dr. S. S. Lamb ; abdomen only examined. Track,

of incision in abdominal wall partially healed. A
delicate pseudo-membranous layer united front of
uterus to abdominal wall. Some hyperemia of peri-

toneum. Pus in utero-vesical pouch. Lower three

inches of anterior wall of uterus contained eight in-

terrupted sutures (silk); around some of these sup-

puration was going on. The uterine incision had
healed except where the lower sutures had failed to

include the entire thickness of wall. Internally

the uterine surface was red, green and blue, and
soft; towards the vaginal end were two pus pockets
and uterine surface was gangrenous. Vagina showed
sloughing ulcers.

Dr. Busey asked Dr. Johnson why he could not
turn, in the case upon which he did Cajsarean sec-

tion, and also if any ergot had been given?

Dr. Johnson replied that he attempted to turn,

but could only get his hand up a little way when it

came to a full stop. The case had been in the

hands of a midwife for two days before she was seen

by a doctor, and he does not know whether ergot

had been given or not.

Dr. Busey remarked that in one of the histories

read by Dr. Johnson arid written by the patient, he
is quoted by her as having advised her "either to re-

main in bed a year or submit to the operation."

His recollection of the advice he gave differs from
this statement. He does not know why he should

have advised her to have remained in bed a year, as

he cannot conceive that it would do her a bit of

good. He agreed with Dr. Johnson as to the ad-

visability of the operation.

Dr. Johnson thought that the patient had grounds
for the belief in this way; in the course of the con-

versation, as he recollects it, Dr. Busey told her

that as everything had been done for her except

lying in bed for a year, she might get some good
from this treatment, but that other disorders would
likely be engendered which would be nearly as bad
as the present trouble.

Dr. T. C. Smith said that he did not criticise Dr.

Johnson's treatment by Cesarean section, but he
wanted to call attention to the fact, that this is the

fourth operation of the kind done in this city, and
that the mortality was 100 per cent. The point is

that there are cases which ultimately require Ca;-

sarean section, but which do not appear to at first.

As in this case the woman had the best of treatment

without success, and then Cassarean section had to

be resorted to. The operation is unfortunately

looked upon as a dernier ressort. From what we
know of this case now, it seems as if the woman
would have had a better chance of recovery if the

operation had been done earlier, but no doctor here

would have done it then. The bruising of the

uterus which is present might have been avoided by
an earlier operation. As it was the woman would
probably have died anyway.
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Dr. J. Ford Thompson said that he wanted to

say a few words in regard to the technique of Dr.

Johnson's operation. If he operated as he described

it the Saenger method was not followed exactly.

For instance, no temporary ligature around the

neck of the uterus was used. This is a very im-

portant step, as without it hemorrhage on removirg
the placenta is very probable, while with it, the sub-

sequent steps can be done leisurely. The serous

surface under the sutures, also looks as if it was
healed, but it is not united by Saenger's method of

suturing. It is the safest, first to use a line of buried

stitches, and then put in the interrupted Ciserny-

Lembert suture—which is the method now being

used.

Dr. Johnson remarked that Dr. Thompson's
criticisms were pertinent, and in the line of perfect-

ing the operation. There were two reasons why he

did not apply the ligature. One was, that he did

not have one, and the other was, that the child hav-

ing been dead for so long he did not expect much
placental circulation. There being some doubt as to

the patient's getting off the table alive, the wound in

the uterus was closed as quickly as possible. If we
could take the steps as deliberately as did Dr. I^usk

recently, there might be some chance of success.

(See The Journal, May 21, 1887.) He agreed per-

fectly with Dr. Thompson in the propriety of operat-

ing upon the case he has just reported, and he
thought his prompt evacuation of the pelvic abscess

probably saved her life. The adhesions found were,

he thought, a perfect explanation of her sufferings.

Stated Meeting, September 2j, iS8j.

The President, Dr. Joseph Taber Johnson,
IN THE Chair.

Dr. T. C. Smith presented and read the history of

a case of

HVDATIDIFORM MOLE.

(See page 686.)

Dr. King: Such a valuable paper should not

be passed without some comment. In fact, so little

is known of such growths that there is not much to

say, and Dr. Smith has covered the whole ground in

his paper. The history is the usual one of suspected

abortion. He had a case some years ago in which
he diagnosticated hydatidiform pregnancy, and
wished to empty the uterus, but the patient declined

the operation, stating that Dr. J. H. Thompson (Co-
lumbia Hospital) had wanted to do this three months
before, but she would not allow it. After three or

four months she was attended by the late Dr. Drink-
ard for the same trouble, which was at first consid-

ered to be an abortion. ,

The President said that there were several inter-

esting points in the paper. Recurrence is usual in
;

such cases. The fleshy moles deserve considera-

tion. The liability of the woman's character being
affected should guard us in the diagnosis.

Dr. King : Moles are of two kinds, true and false

;

the first occur with pregnancy, but the second do
not. If the mass be due to pregnancy, the chorial

villi can be detected by the microscope after wash-

ing away coagulated blood-clots in a basin of water.

False moles, having no connection w'ith pregnancy^
might be due to semi organized blood clots, polypoid

and fibrous growths, and the desqua:mated membrane
of membranous dysmenorrhoea. This last Tn Id be
diagnosticated by the membranous sac pp; enting

three openings, those of the two Fallopian tu^es and
the internal os uteri. The main point of differentJ-jl

diagnosis is the detection of chorial villi in n'-'S.,

moles. '

suffolk district medical society.
Section for Clinical Medicine, Pathology and

Hygiene.

Dr. F. I. Knight, Chairman.

Albert N. Blodgett, M.D., Secretary.

Regular Meeting, Wednesday, October 12, 1SS7.

Dr. W. Everett Smith read a paper on

A case of poisoning from arsenical wall-
paper.

About the middle of September, 1886, my patient,,

Mrs. S., changed her residence from the country to

the city. She very soon discovered that some ferns

in her parlors were withering, butnot from neglect or

improper care, since although ultimately dying, they
revived for a brief season upon being removed to an-

other part of the house. In the early part of Novem-
ber, she suffered from an attack of nausea and a

dizziness so intense, especially when she attempted
to stoop, that for several days she was obliged to

keep the bed. These symptoms persisted in their

intensity about a fortnight, and were followed by a

sharp attack of facial neuralgia which lasted about a

week. In the latter part of December, the dizziness

re-appeared, but in a far milder form than it had
been the month before. At about the same time she

began to complain of extreme lassitude and a loss of

pleasure in pursuits that formerly gave enjoyment.
The quiet of her own room was the one thing that

she eagerly sought.

Although she suffered from a continual slight nau-

sea, her appetite was unusually good; there was, as

she expressed it, an almost constant "gnawing in the

stomach." After the eating of food the nausea
would increase, and she would complain of a feeling

of heaviness and uneasiness throughout the bowels,

esiiecially in the umbilical region. Her increase of

adipose tissue began to be distressing to her. Al-

though she had always before drank very little water,

she now was thirsty all the time. The menstrual
functions continued to be regular, so that the symp-
toms presented were considered to be indicative of

over- work and loss of nervous energy rather than of

any physiological disturbance. The patient herself

was disposed to consider her symptoms malarial in

their nature, although, contrary to her expectations,

quinine gave her no relief. Occasionally, she would
speak of her eyes smarting and watering if she tried

to use them.
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Suddenly, on March 16, 1887, she was taken with-

out any apparent cause with headache, extreme nau-
sea, and uncontrollable vomiting. The usual anti-

emetic remedies, internal and external, dietary and
mediciftial, were tried in turn, but all without relief.

On thql contrary, they seemed rather to increase her
distrets. The only expedient that gave the slightest

, resemblance of relief was the holding of pieces of
e in the mouth. The vomiting was almost inces

..ant, and was increased by assuming the recumbent
position. The vomitus consisted at first of mucus,
on the third day of free blood, and later of thick

yellow bile. Tenderness in the epigastric and right

hypochondriac regions speedly developed itself.

The temperature and pulse remained nearly normal.
The nasal discharge was uniformly bloody. The
menstrual functions still remained normal so that the

symptoms seemed to indicate clearly an acute ex-

acerbation of the same trouble that had existed all

winter in a mild- and chronic form. Although I

could not absolutely exclude either a primary gastro-

duodenal ulceration or some of the freaks of preg-

nancy, I remembered the withering of the ferns and
began strongly to suspect some form of irritant pois-

oning to be the cause of sickness. I accordingly
sent samples of all the wallpapers in the house (ex-

cept, of course, plain "cartridge" papers which I

knew to be practically free from suspicion) to Dr.

Edward S. Wood .for examination. Upon analysis,

he pronounced only one paper arsenical, but found
such an amount of arsenic therein, that he advised
its immediate removal.
To settle decisively the question of poisoning, the

urine also was examined for arsenic. Six ounces
collected on March 23, the eighth day of the inces

sant vomiting, yielded numerous crystals of arsenic

after re-sublimation in the tube, while a quart of

urine collected three days later yielded a very dark
deposit upon the tube, but after re-sublimation,

scarcely a trace of arsenic crystals. This seemed to

indicate not only that there had been a very large

amount of arsenic in the system of my patient, but
also that a rapid elimination of the poison was taking
place. But the vomiting and prostration continued
unabated. For twenty days the jsatient could retain

absolutely nothing upon the stomach. Enemata,
both of beef tea and of Murdock's food were at-

tempted, but could not be retained. Finally,

brandy was substituted for them and with better re-

sults. The temperature had never risen above 100°,

nor the pulse much above 96. At midnight of the

twentieth day the nausea and vomiting ceased as

suddenly as it had begun. The following morning
the patient expressed her first desire for food. We
began with Horlick's Food, and although during the

next week we changed at her request to Mellen's,

Hard's and to Wells and Richardson's Lactated
Food, we returned to Horlick's and found it the best
suited to the case. The recovery was rapid and
complete in less than a fortnight. There was only
one relapse that could be traced directly to arsenic.

It had seemed at first improbable not only to my-
self, but to Drs. Wood and Whittier, whom I con-
sulted in the case, that the wall pajier already found

to contain arsenic could be the sole cause of all this

arsenical poisoning. The paper was upon the walls

of a small room on the entrance floor of the house
where the patient had been very little, the parlors

were on the floor above, and her chamber on the

floor above the parlors. In hopes, therefore, of

finding some other source of arsenic, dress goods
and window draperies were analyzed, but with nega-

tive results, so far as finding arsenic were concerned.

Chromium was, however, found in large amounts in

one pattern of dark-green dress goods. I had early

seen to it that all cretonnes and turkey-red material

were removed from the chamber, smce they are

well known to be highly charged with arsenic. The
almost conclusive proof, however, that the sole

cause of my patient's sickness existed in this room
is as follows : The dangerous wall-paper was re-

moved while the patient was convalescent. She in-

sisted that she was not yet strong enough to venture

from home and so remained in the house, confined

strictly to her room, while the work went on. After

the walls had been scraped and washed, and the

room thoroughly cleaned preparatory to the laying

of the new paper, she ventured to look into the

room, but remained there scarcely ten minutes. She
very soon had a return of nausea and vomiting,

which lasted nearly twenty-four hours. I thereupon
insisted fhat she go into the country, and that in her

absence the entire house be thoroughly cleaned and
dusted. This was done, and since her return she

has presented no further symptoms of arsenic pois-

oning.

Another member of the family was affected by the

removal of the paper, his symptoms taking the form
of a sharp diarrhcea. The other two members did

not at any time present marked symptoms of arsen-

ical poisoning, except a noticeably sallow complexion
and a pretty constant feeling of lassitude all winter.

They had, however, had more exercise in the open
air than my patient.

I trust the record of this case may stimulate phy-

sicians to investigate more thoroughly than they

otherwise might, cases that they hastly assume to be

the results of malaria, nervous prostration or other

indefinite or undetermined causes. Many of these

cases I believe to be simply chronic poisoning from

some material source near at hand. The profession

has learned that wall-paper and some kitchen utensils

are often arsenical, and it is slowly realizing that

articles of clothing and of household decoration

may likewise be injurious to health, although the

subject has not yet received the attention that it de-

serves. It seems to me that it is our duty, as ])hy-

sicians interested in public health and preventive

medicine, to make renewed and concerted eflTorts to

secure such laws as shall make it a criminal oftense

for a manufacturer to allow any deadly poison to be
in fabrics or materials that are used or that are sold

upon the market.

Dr. B. ¥. Davenport said: It may be of interest

to the Society to know, in connection with this case,

that the German government has, during the past

summer, passed a new law, to go into ctTect next

spring, in which the presence of two-and-pne-half
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grains of arsenic per square yard is allowed in woven
goods, provided it is in an insoluble (?) condition.

The presence of arsenic in any arsenical color is for-

bidden if the arsenic is present as a constituent part

of the color; but if it is present simply as an impure
material, the law forbidding its presence does not

apply. What the grounds for these limits of the new
German law are I do not know, but presumably they

are placed on some competent experiment.

Dr. F. I, Knight asked if that would modify the

law in relation to the manufacture of colors also.

Dr. Davenport : Yes. The old German law,

which is at present upon the statute books, forbids

the presence of arsenic in toys and wall papers, but
its enforcement has been suspended, and they allow

the presence of arsenic in other things, provided

they are to be exported. They are not so particular

about other nations as about their own. That re-

minds one of the oleomargarine law in one of the

western cities. The dairy commissioner, reporting

on the subject, said it was immediately gotten rid of

by shipping into the neighboring States.

Dr. Albert N. Blodgett said: I would like to

ask Dr. Smith what degree of reliability is to be
placed on the testimony of paper manufacturers or

paper dealers as to the presence or absence of arsen-

ic in their manufactured fabrics. A short time ago
in a discussion before this Section the statement was
made that the certificates of chemists were often

utterly valueless; that paper which was pronounced
by competent chemists free from arsenic was found
to contain large and dangerous amounts of it. I

would like to ask if Dr. Smith has had any experience

in the proving of certificates of the chemists of man-
ufacturers in regard to the compounds of arsenic in

paper, and what value he places upon them.

Dr. Smith: When I was re-papering my rooms, I

was in some doubt as to what dealer to go to. Bum-
stead, or Gregory & Brown. I went to the latter,

and picked out papers that I thought I would like,

and saw the analyses. The papers were said to be
free from arsenic. I did not engage them to hang
the paper, but engaged a wall decorator; he traded

for the most part with another firm, the Boston Wall
Paper Company. They had a chemist of whom Dr.

Wood and Dr. Harrington had never heard. They
had specimens which were said to be free from poi-

son. I finally purchased of Gregory & Brown. Dr.

Harrington had marked one specimen "Practically

free from arsenic." I went to Dr. Harrington myself,

because J wanted to know how much it contained.

I should place very little reliance upon the state

ments of any dealer in wall paper, because he is in

one sense an interested, and in another sense an

uninterested party. He may sell arsenical wall

paper in perfectly good faith. He receives it from

the producer, and takes the word of the chemist. If

it proves to be full of arsenic, of course if there were

a law, he would be subject to penalty.

When I was getting the pa|)er. Dr. Wood told me
an experience that he passed through. He changed
the paper in his house while he was at the sea-shore.

Dr. Hill one day asked him what paper he was put-

ting on the dining-room. He replied that it was

from a lot which had been examined, as the dealer
said, by Dr. Hill himself. Dr. liill was sure he had
not seen it before, and on analyzin"g,it, it was found
to be a typical arsenical paper. Mr. Bumstead had
the paper taken off at his own expense, \7Lnd Dr.
Wood said the paper hanger had the mos4 typical
case of inflammation about the nails that Fje ever
saw. I think Bumstead, although he has mad^some
mistakes that were reported here last winter>'-lr'=

always acted fairly when he has found any paper thai
contained arsenic. I am sure that Gregory & Brown
are very careful.

Dr. Davenport said : It is well to remember that

the certificate of the chemist applies only to the
particular sample examined. It does not apply to
another roll, whether of the same pattern or not.

Two rolls of the same pattern may be quite differ-

ent. One may be free; the other may contain a
considerable amount of arsenic.

Dr. Smith : The reason why I spoke as I did about
the law was because Dr. Wood said he had been at
the State house, in relation to the matter, but has
been rebuffed every time. Testimony is brought
forward to contiovert his own. If the law were
passed, he would be cutting his own fingers, for he
gets some income for analyzing the papers. He has
been one of the most strenuous in pushing the law
at the State house. I would like to ask Dr. Daven-
port whether arsenic in wall paper does not exist for
the main part as an impurity.

Dr. Davenport: I presume it does. Most wall
paper in this vicinity is manufactured by the Ameri-
can Wall Paper Company. They claim, and with
reasonable evidence in favor of it, that they do not
now use arsenical colors at all, and do not' intend to
have arsenic in their paper. I have understood that
they had last year a thousand samples of paper, just
as it came from the factory, analyzed, and they found
that it contained arsenic on the average in some 66
per cent, of samples.

The stock from which the paper is made is largely
clay, and this, as well as the ochre, may contain
arsenic. All papers with gilt Contain arsenic; that
is, practically all; because commercial copper is

very seldom free from arsenic. Of course the bronze
contains copper and zinc. Gilt from the American
ore is generally free, but imported ore generally
contains arsenic. Then, as all chemicals are made
more or less directly with the use of sulphuric acid,
which is made from pyrites, it may come in that
way. And so, well nigh everything, unless it has
been specially freed from it, would contain a trace
of arsenic.

Dr. Smith said : It seemed to me that the amount
of arsenic which would thereby creep into the color
would be very small, but I supposed that the arsenic
was used as a mordant, and was not washed out.

Dr. Davenport: As a mordant, quite a number
of large cotton print mills use twenty tons of arsenic
a month. A common piece of print cloth may con-
tain three, four or five grains of arsenic per yard.

Dr. Smith had been told last June that Mr. Bin-
ney, employed by the Walpole company, made the
strong assertion that arsenic had no business in the



7o2 DOMESTIC CORRESPONDENCE. [November 26,

•chemistry of coloring material at the present time;

that it was the lazy greediness of the manufacturers,

who allow it to remain in their colors; that they do
not take tinje to wash it out thoroughly.

Dr. Buck said : There is one element of danger
in papqring rooms which does not often come up
here. We may have a paper perfectly free from
arsenic, and still get arsenic poisoning. A certain

qumber of paper-hangers put arsenic in their paste,

and that gradually gets through the paper. I would
like to know if any one has seen differences in the

number of cases reported in different seasons of the

year. In my experience, I have seen more cases in

the summer than at any other time. I have seen
many jiaperbox workers during the summer, and
although I have had the dispensary work to do at

other seasons of the year, I have not seen these

patients during the winter or fall months. They
have presented themselves chiefly during the early

summer. I have thought that possibly it might have
something to do with the heat, there being a greater

degree of volatility at that season of the year.

Dr. ViCKERV: Would paper containing two-thirds

•of a grain to the yard be poisonous?

Dr. Davenport: Whether it would be poisonous
is a question of dispute. Some say yes, and some
no. Nobody knows.

Dr. Blodgett: I would like to observe that the

chemist of the Roxbury Carpet Works, in which
nearly all of the various colors are employed, in-

formed me that he never used arsenic, and that it

was entirely unnecessary and out of place in the

production of any color, and that it was perfectly

possible to get all the advantages found in arsenic

from other and safe means. He expressed himself

very strongly, and said that the presence of arsenic

even as an impurity was unnecessary if proper care

was employed in the selection of colors.

Dr. Smith added that a former occupant of the

house where this patient lived had died from some
obscure trouble, having had stomach and head
symptoms. She supposed it was the drainage, and
the plumbers had been over the house again and
again, but they pronounced everything in good
order. Perhaps the present case may give us some
hint as to the cause of that sickness and death.

Dr. Pengra: In what form is the arsenic set free

from the wall papers? Is it in the form of gas or

solid?

Dr. Davenport: I believe it is now commonly
considered that the danger is from the dust which is

removed from the surface and inhaled. It was
claimed at one time that there was danger of arsen-

iuretted hydrogen being formed and inhaled as a

gas. I believe the latest experiments have shown
that this gas is not formed except there is free arsen-

ic present in the color. In the case of Scheeie's

green or Paris green, each commonly contains a

certain per cent, of free arsenic, so that in the pres

ence of moisture and fermentation, arseniuretted

hydrogen may be formed. In connection with those

hearings which were carried on before the legisla-

ture, one of the gentlemen jiapered a large room
with a heavy arsenical paper, and drew the air from

the room through a solution which would take out

the gas which would be formed. I think it was car-

ried on for some weeks without any result.

Dr. Pengra: I would like to know whether the

finish would not have something to do with it.

Dr. Davenport: As I understand it, the danger
is of the color being mechanically removed. Of
course if the finish is such as to prevent that, the

danger is prevented. A rough finish, I presume, is

more likely to be loosely attached than the smooth
polished surface. There are a great many interest-

ing questions arising from this. Take a paper •which

contains a grain of arsenic per square yard. Sup-
pose that it covers a room larger than the average,

so that we have sixteen rolls of paper. Such a room
would have something like sixty grains of arsenic on
the wall. It would take a good many years for the

paper to fall off, and if one were in the room and
inhaled all of it, it would be a very minute quantity.

It seems as if people were more affected by very
minute doses than we are accustomed to see when
we give it medicinally. One writer says that it has
a greater effect, but I do not know why.

Dr. Pengra said: I would agree with Dr. Daven-
port's statements that the arsenic would not become
arseniuretted hydrogen, but the process of fermen-
tation may produce that gas. During the past four

years I have seen students to the number of from
one hundred to two hundred, working in a labora-

tory where the gas was generated every day, each
student probably generating from six to ten volumes
in a moderate-sized room. They did this during six

to nine months of the year. I have never seen a
student suffering from anything like arsenic poison-

ing. I have seen students suffering from the fumes
of amyl alcohol and from sulphuretted hydrogen, but
never has there been a case of arsenic poisoning

among students who have been there two vears.

( To be concluded. )

DOMESTIC CORRESPONDENCE

LETTER FROM NEW YORK.
fFROM OUR OWN CORRESPONDENT.

J

How Medical Men can Aid the Health Authorities.

There has been nothing more encouraging for a

long time in matters pertaining to public health in

this city than the appearance, recently, of Dr. Bry-

ant, one of the Commissioners of the Metropolitan
Board of Health, before the Academy of Medicine
to ask for the cordial support and cooperation of the

meilical profession, and point out in a concise and
emphatic manner the ways in which this end could

be most satisfactorily secured. This event was
rightly regarded by some of the speakers who took
part in the discussion on this occasion as inaugurat-

ing a new era in the sanitary history of New York.

As one of them. Dr. Andrew H. Smith, remarked,
there have not in the past been those cordial relations

between the ])rofession and the Health Department
that sho\ild have existed, and the latter has often
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been regarded very much as an athlete who struck

out from both shoulders, seeming to direct its blows
on the one side against the public and on the other

against the medical profession. Dr. Smith said that

he had always believed the Board of Health should

be the outcome of the profession and be in full sym-
pathy, and that he could not but feel that Dr. Bry-

ant's address would be of great service in promoting
the sentiment of a community of interests between
the two. When medical men could feel convinced
that the Board was really a part of the profession,

its usefulness would be greatly increased, and he had
little doubt that, from this time forth, such would ac-

tually be the case.

The subject of Dr. Bryant's paper was, "How can
the Profession Aid the Board of Health?" While
there ought undoubtedly, he said, to be the most
complete harmony between the two, and they should

labor together, with common purposes, this had hith-

erto by no means always been the case, and they

had, as a rule, been much greater strangers to each
other than should have been the case. He first gave

a sketch of the organization of the Board under the

recent head of the Department, General Shaler, in

which there were seven divisions, all subject to a
semi-military system. From a practical point of

view, however, this system was found to be more or-

namental than useful, and circumlocutory rather than

thoroughly efficient.

Dr. Bryant then spoke of the present organization

of the Board, and described the more important
changes which had been introduced under the ad-

ministration of President Bayles, who was present

by special invitation and addressed the Academy
later in the evening. Among these changes was the

relieving of the medical officers of the Board from

the duty of making general inspections; and which
is now performed by a corps of lay and police sani-

tary inspectors. There are 45 members of the san-

itary police corps, each having charge of the inspec-

tions in one of the 45 districts into which the city is

divided, and it is their special duty to systematically

and thoroughly inspect all the tenement houses in

their respective districts. The lay sanitary inspec-

tors are 15 in number, one to each of the 15 larger

districts into which the city is divided, and it is their

duty to make inspections of buildings other than

tenement houses, to investigate complaints made by
citizens, and to deal with problems too deep for the

sanitary police, by whom such problems are referred

to them. All the medical sanitary inspectors are

now detailed to the department of contagious dis-

eases, and it is their duty to at once visit the locality

of any case of contagious disease reported to the

Board, and see that proper measures for isolation,

disinfection, etc., are promptly carried out. When
in any instance it is found that suitable medical treat-

ment cannot be pursued, or that isolation of the pa-

tient cannot be secured, they advise that the case

be removed to the hospital. They are especially

charged ihat they must cooperate in every way with

the medical attendant in charge of the case, and are

always to treat the latter in accordance with the rec-

ognized principles of professional etiquette.

The medical inspectors. Dr. Bryant said, were thus

restricted to work that was entirely professional, and
the most ample opportunities were afforded by the

present system for the scientific investigation of dis-

ease. In order to further this object promotion and
the increase of salary are made dependent oi> faith-

jful and intelligent service; and in addition, tht ser-

j

vices of Drs. T. M. Prudden, of the CoUegfe of
Physicians and Surgeons, and H. M. Biggs, of Belle-

vue Hospital Medical College, had been secured as
pathologists of the Board. In the bureau of vacci-
nation and contagious disease in animals expert di-

agnosticians have also been employed. Convenient
and comfortable means are provided for the transfer

of patients to the hospitals of the Board, and the ad-
mirably constructed Willard Parker Hospital, at the
foot of E. Fifteenth St., is fitted up with all the mod-
ern appliances for the successful treatment of dis-

ease. It has accommodations for 75 or 100 cases of
diphtheria or scarlatina, an efficient house physician,
well trained nurses, and a medical board consisting

of such men as Drs. E. G. Janeway, Joseph O'Dwyer,
A. Jacobi, Stephen Smith, George F. Shrady and D.
M. Stimson. The Reception Hospital, near by, is

also under the supervision of the same medical board.
On North Brother Island are the fine new small-pox
hospital and five pavilions, each with accommoda-
tions for 25 or 30 patients, for contagious diseases
other than small-pox.

At the present time. Dr. Bryant went on to say,

the Board was paying special attention to the treat-

ment of contagious diseases, and the urgent neces-
sity for this was sufficiently attested by the: fact that
from the ist of January to the ist of September,
1887, there were no less than 1,575 deaths from
diphtheria reported in the city. There was entirely

too much indifference on the part of the public to

such affections as diphtheria, whose widespread rav-

ages are continuous in the community; while a single

case of a disease like cholera, the prevalence of which
would seriously interfere with its business interests,

would at once cause profound excitement and re-

ceive the greatest possible attention. The Board
had great odds to contend against, as it was esti-

mated that from 15 to 25 per cent, of the cases of
contagious diseases occurring in the city were never
reported by the medical attendants in charge of them.
It was estimated that from 25 to 30 per cent, of the
births were also unreported.

At the conclusion of his paper Dr. Bryant sug-
gested the following ways in which the medical pro-
fession could aid the Board of Health in its work

:

1. By reporting at once all varieties of nuisances
detrimental to health or dangerous to life.

2. By promptly reporting all cases of contagious
disease. In this way many valuable lives could be
saved and epidemics could be averted.

3. By enforcing strict isolation and emyjloying
suitable disinfectant and antiseptic measures in cases
of contagious disease.

4. By reporting all cases in which isolation cannot
be secured or proper medical treatment be carried
out.

5. By visiting the Willard Parker Hospital and



704 MISCELLANEOUS. [November 26, 1887.

thus being able to speak from personal observation

of the advantages which it affords.

6. By being careful not to send patients with con-

tagious' diseases to the dispensaries.

7. By heartily cooperating with the medical in-

spectors of the Board in any case in which the latter

are met with.

8. By reporting all food or drink adulterations

coming under notice.

9. By reporting any instance observed of decay-

ing fruit or other kind of unwholesome food offered

for sale.

10. By reporting all defects in plumbing, light and

ventilation observed in houses visited.

11. By paying special attention to the sanitary

condition of the homes of patients.

12. By promptly reporting all births. This was of

special service in securing the more general vaccina-

tion of infants.

13. By the appointment of a committee of physi-

cians, not less than five in number, to confer with the

Board of Health, whenever such conference seems

desirable, on all matters pertaining to the public

health.

At the end of the meeting a resolution was adopt-

ed to the effect that the President, Dr. Jacobi, should

appoint a committe of five Fellows of the Academy,

of which he (Dr. Jacobi) should be one, to confer

with the Board of Health in the manner suggested

by Dr. Bryant in his paper. p. b. p.

THE TREATMENT OF FRACTURES OF THE
OLECRANON.

Dear Sir:—An editorial article in The Journal
of last week, under the above title, recalls a device

for maintaining apposition of fractured olecranon

which I have found useful, and which maybe thought

worthy of adoption in the treatment of this fracture

and that of the patella.

The evidence of its utility rests upon only one

case of each kind, but the first afforded a fairly cru-

cial test, as the subject was a very muscular young

man, and the wide separation of the olecranon from

the shaft of the ulna—nearly an inch—showed that

the periepiphyseal fibrous tissues had been wholly

disrupted. The injury was dressed immediately after

its occurrence in the following manner:

A thick shellac-felt and splint was moulded to the

anterior surface of the arm and forearm in exten-

sion, reaching from near the wrist to near the shoul-

der. Enough padding was employed to insure an

unobstructed circulation under a tight dressing. A
piece of tin about fourteen inches long and three

fourths of an inch wide was bent flat upon itself at

one end, to hook over the lower end of the splint,

which was then applied, the strip of tin lying along

its external surface. The tin was then bent out at

right angles at a point about four inches below the

olecranon, after which a firm muslin bandage was

applied, beginning at the hand. Upon reaching the

angle in the tin, the roller was carried over the upper

fragment in successive loops, each brought down to

the angle and secured by one or more circular turns.

Then the customary spiral turns to the shoulder were

applied. Finally, the free end of the tin was bent

back so as to draw more tense, if possible, the coap-

tation loops, and a few turns of bandage fixed it

securely.

The dressing remained unchanged for a week,

when it was partially removed and tightened a little

by bending back the tin a trifle, although no separa-

tion had occurred, nor at the end of the second

week, when passive motion was cautiously made.
At this time I lost sight of the patient, who resided

in a neighboring State; but the physician who had
the final charge of him wrote me that the olecranon

adhered perfectly, and evidently by bony union.

With many surgeons it is a grave objection to the

adhesive coaptation strips that, if efficient, they cut

into or inflame the integument at the point of pres-

sure over the olecranon.

With the muslin bandage this does not occur. Its

hold at the insertion of the triceps is sufficiently

secure, and with the tin-loop point of resistance, the

completed dressing must be as firm as that of M.
Fraipont. Moreover, there is the additional advan-

tage that it can at pleasure be tightened in situ,

without disturbing it more than to undo the last few
turns of bandage. J. R. Barnett, M.D.
Neenah, Wis., Nov. 15th.

MISCELLANEOUS.

A Check to the Illegal use of Physicians' Names.—
Two weeks ago, under the heading of "A piece of News-
paper Effrontery," we commented on an article in one of the

newspapers in which outrageous liberties were taken with a

member of the profession. He was made to appear as having
publicly recommended a certain nostrum. We learn that the

gentleman whose name was thus unwarrantably used has had
the public spirit to unearth the real author of the article, and
bring him before one of the courts on a charge of criminal

libel; also that it was only the fellow's prompt plea of guilty,

accompanied with his formal promise not to offend further in

that manner, that saved him from the penitentiary. As it was,

he was fined roundly.

—

New York Medical Journal, November
19, 1S87.

Dr. Frederick Hyde, of Colorado, N. Y., one of the or-

ganizers of the American Medical Association, died recently at

his home, in his eightieth year.

Dr. Kraus, editor of the Wiener Medicinische Zeitung,

and author of Kraus " Medicinisches Lexicon," died recently,

aged 59 years.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DIITIE.S OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT U. S ARMY, FROM NOVEMBER 12, 1887,

TO NOVEMBER 18, 1887.

Capt. C. B. Byrne, Asst. Surgeon, relieved from temporary duty

at Ft. McHenry, Md. , and will return to his proper station,

Washington Bks., D. C. S. O. 242, Div. Atlantic, Novem-
ber u, 18S7.

First Lieut. F. V. Walker, Asst. Surgeon, relieved from duty

at Post of San Antonio, and a.ssigned to duty at Ft. Ringgold,

Tex. S. O. 130, Uept. Tex., November S, 1SS7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
NOVEMBER iQ, 1887.

P. A. Surgeon P. M. Rixey, ordered to the Naval Dispensary,

Washington, D. C.
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When honored by an invitation to contribute a

paper to the proceedings of the Obstetrical Section '

of the American Medical Association, I was anxious

to select a topic which, while possessing some nov-

elty and belonging to the wider domain of General

Medicine, might be useful and pertinent to the sub-

jects within the province of this department.

It is some years since first I observed the frequent

manifestations of certain symptoms during preg-

nancy, and their subsequent persistence, that could

be explained most satisfactorily by ascribing them
to the influence of the lithic acid diathesis. Addi-

tional observation and reflection having satisfied me
that the association was more than coincidental, I have

concluded to submit my speculations to the consid-

eration of this Section. That many observers have

noticed the association of lithiasis with pregnancy is

beyond question, but I am not aware of any attempt

to present the facts and inferences in continuity. It

is not so evident, either, that the profession generally

has recognized the affiliation or the tendency which

the phenomena of gestation have to develop this dys-

crasia. My intention is to review the characteristics

of lithiasis, their analogous manifestations in preg-

nancy with the physiological processes in the last-

mentioned which favor their development, and thus

I shall endeavor to establish a definite'relation be-

tween the two conditions.

For the sake of continuity I will briefly recapitu-

late a few generally recognized principles concerning

lithiasis. It is a diathesis associated with the pres-

ence of an excess of lithic, or uric acid in the sys-

tem, and made manifest by very varied phenomena,
affecting almost every structure and function. Uric

acid is derived from the proteid tissues and from the

albuminous or nitrogenous foods. The manner of

the formation of uric acid is a subject as yet involved

in much obscurity, but it is generally conceded that,

when it exceeds the normal quantity, marked disturb-

ance of the structure or the functions of one or more
important organs is the result. Primarily or second-

arily the liver, stomach, kidneys, nervous system,

lungs, and the blood are severally or collectively in-

volved, although in many instances no departure

from the normal condition can be detected in some
one or more of these factors. Lithiasis is intimately

associated with those important excrementitious sub-

stances, urea and the urates, which result from and,

other things being equal, represent in constant pro-

portions the constructive and the destructive cell-

changes of the system. The intermediate link between
the presence of uric acid and the manifestations of

lithiasis is the deposition of the former in the affected

tissues or of the salts produced by its combination
with some of the inorganic elements, notably that

with sodium. The resulting disturbance of the func-

tions or the nutrition of the invaded organs produces
the symptoms of the diathesis, and verily their name
is legion.

The specific gravity and the alkalinity of the blood
is diminished and the excrementitious matters, espe-

cially the uric acid and the urates, are increased in

quantity, the alkalinity of the blood is less than nor-

mal and the fibrin is increased. The objective symp- -

toms of anaemia also are frequently present and,

naturally, they are associated with a reduction of the

red corpuscles. The results of these abnormal con-

ditions of the blood are very numerous, eczema, pru-

ritus, phlebitis, neuralgia, myalgia, cedema and dropsy
being prominent among the many. In the vascular

system the arterial tension is increased and cardiac

hypertrophy, simple or complicated, is a frequent

consequence. Palpitation, irregularity of action,

syncope and other diseased cardiac conditions are

often present.

It is reasonable to suppose that respiration is in-

volved in an important manner, as uric acid is the

result of arrested oxidation of the nitrogenous ele-

ments which otherwise are convertible into the easily

eliminated urea. The most frequent examples of

disturbance of the respiration are dyspnoea, irritable

cough and hiccough.

The connection between lithiasis and the digestive

system is close, and its manifestations are marked
and frequent. Without divelling upon the causal in-

fluence of gastric acidity and imperfect digestion, we
must notice their frequency in lithiasis. The various

actions and secretions are deranged, producing mor-

bid appetite, gastralgia acid and other eructations,

nausea, vomiting, irritative diarrhoea or constipation,

tympanites, hemorrhoids, and several other s)mp-

toms.
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The liver suffers more from functional than
from structural derangement, although inflammatory
changes are not infrequent. We must not forget

that one of the best sustained theories of lithiasis

!

atti'ibutes this morbid condition to the functional

disturbance of this organ, and we also witness bil-

iousness, jaundice, and hepatitis. That the spleen
fis involved in lithiasis is indicated by the constant
presence within it of a large quantity of uric acid.

The relation between lithiasis and the kidneys is

universally recognized, although in some rare in-

stances no structural changes can be detected. As
a rule, however, some of the varied phenomena of
inflammation, from hyperemia to cirrhosis, degener-
ation or a deposition of the solid constituents of the

urine can be demonstrated, and the character of that

fluid is greatly and variously modified. The phe-
nomena associated with the urinary organs are too
numerous to be detailed, but in definite relation with
lithiasis are abnormal polyuria and diabetes, suppres-

sion and retention of urine, irritable bladder and
cystitis.

Numerous nervous phenomena appear in lithiasis

which may be collectively attributed to the develop-
ment of increased irritability and malnutrition. Psy-
chical, sensational, spasmodic and trophic phenomena
are constantly witnessed and appear to stand convert-

ibly as cause and effect with the disease. Manifest-
ations of these nervous perturbations are frequently
witnessed in the form of convulsions, cramps, myal-
gia, neuralgia, hysteria and mental aberration.

The changes produced by lithiasis in the skeletal

structure and those of the connective tissue series

generally, are characteristic. The bones suffer by
the formation of nodes, larainje and exostoses, the liga-

ments and fasciae by the deposition of the urates and
the consequent inflammation, contraction and rigid-

ity. The synovial membranes are affected with in-

flammation, adhesions and induration.

The influences which predispose to lithiasis are

many, and it would appear that a marked departure,
either idiopathic or acquired, from the normal stand-

ard of the function of any important organ deter-

mines its development. It is also significant that the
influence of a single manifestation of lithiasis is liable

to be followed by serious and far-reaching conse-
quences, indicating the establishment of the diathesis.

If we now turn our attention to the phenomena
of pregnancy, we cannot fail to observe a remark-
able coincidence between the diseases as well as the
pathology of that condition and of lithiasis. All

those features to which I have alluded when review-
ing lithiasis are frequently seen in pregnancy. The
structural changes which are present in the former
are of common occurrence, and the physiological

conditions of gestation are favorable to its develop-
ment. In the etiology of the two classes of diseases
the parallel is sustained, as in both we have the same
hremic influences, the same irritable or "explosive"
state of the nervous system, and the same renal and
digestive disturbances. In pregnancy we find addi-

tional and jiotent factors in the increased metabolic
energy, and the mechanical conditions which, if

present in a lith;emic individual, would most prob-

ably contribute to the development of the disease.

Those morbid conditions which are ascribed with

the greatest confidence in pregnancy to the mechan-
ical factors, as venous dilatation, cedema of the lower

limbs and the genitals, hasmorrhoids, retention and
irritable bladder, are frequently seen also in gouty
males and non-pregnant females.

The condition of the maternal blood in gestation

is in keeping with the physiological relation which
exists between the mother and the development of
the fcetus. The cell changes of the composite ani-

mal are increased proportionately with the growth of

the fcetus and the containing uterus. The foetal or-

gans, with the exception of the heart and liver, are

practically inert, and the double duty is imposed on
the corresponding maternal organs. The medium
through which these additional functions are per-

formed is the maternal blood, and consequently the

quantity of the nutritive and the excretory substances
conveyed by that fluid is necessarily increaseci and,
owing to the greater constructive and metabolic en-

ergy exerted during the process of development, in-

creased most probably in more than in the ratio of

the dimensions of the utero-fcetal mass to the mother.

The chief nutritive and excretory matters circulating

in the blood are nitrogenous and inorganic, and con-
sequently are most conducive to the development of
lithfemia, as well as of puerperal septicsemia, eclamp-
sia, peritonitis and thrombosis. The alkalinity of

the blood which is so essential to the solution of the

lithic acid compounds is diminished. Owing to the

reduction of the number of the red corpuscles, to-

gether with the constant absorption of the nutritive

materials by the exacting fcetus, hydremia frequently

exists. The consequent tenuity should be addition-

ally favorable to the deposition of the uric acid and
the urates. The increased quantity of fibrine which
has been observed during gestation may afford a clue

to some cases of cardiac disease, as well as to the

not unusual occurrence of embolism and thrombosis.

It may be permissible to speculate upon the possibil-

ity of those conditions, which the foetal fluids would
naturally share with the maternal blood, afibrding a
clue to the etiology of some of those obscure cases

of intra-uterine deformities and disease, as well as of

congenital cardiac lesions and adherent placenta,

depending upon plastic and inflammatory changes
of the serous and enveloping membranes of the

foetus.

In the vascular system the most constant results

of pregnancy are the increase of the arterial tension

and of the cardiac action. The cause of these con-

ditions in the earlier months of gestation is rather

obscure, but as pregnancy advances it becomes very

obvious. The increased quantity of fluid which the

heart must propel, the augmented functional activity

of the kidneys and the other maternal organs, the

additional resistance which is oftered by the utero-

])lacental circulation, which may be largely due to

the osmotic process in the placental circulation dur-

ing the interchange of the maternal with the fcetal

blood, all contribute to throw more labor ujion the

heart. This organ is stimulated to greater raiiidity

of action in the entire 24 hours by the profuse cell
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changes in the nutritive and excretory organs of the

two systems and by the elevation of temperature in

the uterine circulation. I may mention incidentally

that the abeyance of the phenomenon of the de-

crease of the beats on the assumption of the sitting

cr the recumbent posture has been recently proposed

as of (t 'gnostic value in cases of obscure pregnancy,

whic " have verified as early as the second month.
The .„ult of the additional strain is conservative

hype, trophy of the heart. The form of hypertrophy

is a matter of speculation, and whether it is simple

or eccentric is a question of interest both to the

physiologist and to the physician. Another natural

result of this condition is the more forcible action

of the heart and an increase of the violence with

which the valves and the other mechanical structures

perform their functions. This violence is liable to

produce local inflammation at the points of areas of

valvular impact or contact and at the sites of trac-

tion of the chordje tendineas. These localities are

thus prepared for the deposition or the infiltration of

the morbid elements of the blood, with consequent
stenosis and valvular insufficiency. The resulting

irregularity or roughness of the endocardium also

affords a suitable surface for the deposition of the

so-called "vegetations" to which the excess of fibrine

is peculiarly favorable. These conditions may be in-

dependent, or associated with the results of the

hypertrophy, which may be followed, like the ute-

rus, by normal involution or the analogous conditions

of subinvolution, or that which is rarer, superinvolu-

tion, thus producing simple or complicated cardiac

hypertrophy or weakness with or without dilatation.

Again, if the process of involution be rendered ab-

normal by the presence of lithiasis or some other

disturbing influence, the result may be fatty, calca-

reous or other cardiac or vascular degeneration. To
the last specially mentioned condition the discovery

of lacunas of calcareous matter in the organism of

the pregnant female would indicate a special tend-

ency. The heart suffers mechanically also during

gestation by the encroachment of the gravid uterus

on the thoracic cavity, as is evidenced by the palpi-

tation which is sometimes produced when the preg-

nant female assumes the recumbent position, and
which is rapidly relieved by change of posture.

The influence of gestation upon the respiration is

not as distinct as upon the other functions, but al

though a certain compensatory change occurs in the

shape of the thorax by its increased anteroposterior

and transverse dimensions, it is obviously disturbed

by the growth of the uterus, and the inspiratory and
expiratory movements must be diminished. The
most marked change in the expired air is due to the

increased elimination of the carbonic acid, and proba-

bly of the water which is a natural consequence of

the respiratory needs of the second organism. The
most frequent disturbances of respiration are dysp-

noea, hiccough and irritable cough. A particular in-

terest is attached to the fact that physiologists have
recently localized the centre which is supposed to

preside over the formation of uric acid at a point close

to the respiratory centre in the floor of the fourth

ventricle. That this has any practical bearing upon

our present investigation is not very evident, but
when the principal difference between uric acid and
urea is the lesser atomic combination of oxygen jvith

the former, the relative position of the two centres

may have some causal relation to the presence of <he

acid in pregnancy. l^^

The phenomena presented by the chylopoetic sys-

tem in pregnancy are so numerous and important
that we can only briefly indicate their relation to our
subject. In the first instance we find that as gesta-

tion advances the pregnant woman generally con-
sumes a greater quantity of food and of a more
varied kind, a circumstance which is notorious for its

association with the gouty diathesis. She also suffers

from functional dyspepsia, cardialgia. eructation and
vomiting. The success which so frequently follows

the exhibition of anti lithic remedies in such cases

tends to indicate the nature of these disturbances.

The intestines furnish us with additional links for our
chain of evidence by the occurrence of diarrhoea,

often of an irritative character, and of constipation

symptoms which are frequent in lithiasis.

The hepatic disturbances are additionally interest-

ing owing to the weight of evidence which has been
adduced to convict the liver of being the chief of-

:
fender in the production of the lithiasis. There is

undoubtedly more than a causal relation between
pregnancy and hepatic disturbance as is evidenced
by the frequency of pigmentation and jaundice, acute
yellow atrophy of the liver, a disease which is asso-

ciated with gestation with significant frequency. This
fatal disease, as well as some other hepatic lesions, is

additionally interesting in our present speculation

owing to its causal relation, which it shares with pro-

nounced lithiasis or gout, to grave nervous depres-

sion, emotional disturbance and bad hygienic sur-

roundings.

The mechanical influence which the gravid uterus

exerts on the digestive organs is easily recogrized

with regard to the gastro-intestinal tract, hut unless

obstructive jaundice is produced in the later months
of gestation by the traction of the biliary ducts con-

sequent upon the upward displacement of the liver, it

is difficult to recognize it as an important factor. It is

hardly possible for the biliary ducts to be compressed
in the carefully protected position which they occupy,
first, in the transverse fissure of the liver, guarded by
the lobulous quadratus and in front of the vena cava,

then in the lesser omentum behind the duodenum,
and lastly, between the heart pancreas and the sec-

ond portion of the duodenum. It is more probable

that this phenomenon is the result of direct pressure

upon the liver, or some coincidental disturbance at-

tributable to the dyscrasiaorto an occult reflex nerv-

ous influence. So little is known of the spleen and
its relativities that we cannot expect to establish a

definite connection between it and the diseases of

gestation, but in that rare disease, leucocythremia,

we find that a very large proportion of the cases oc-

curring in females are associated with pregnancy.

The influence of gestation upon the urinary organs

is very marked owing to their anatomical association

as well as to the important duties which they perform

as the chief emunctories of the system. The quan-
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tity of urine is notably increased and the total

amount of the excreted solids is greater than in the

non-'-.-egnant state. The changes which take place

in- the kidneys vary from slight and transient hyper-

ceraia to the acute and chronic parenchymatous

more than a cursory notice. Morbid conditions of
the blood exercise a marked effect upon the nervous
phenomena owing to the consequent mal-nutrition of
the delicate nervous structures, and this may account
for the frequency of nervous perturbation during

nephrites of pregnancy. Almost all the pathological gestation. These nervous lesions which appear to

changes to which the kidneys are liable are associated

with gestation, but those which are most frequently

present are such as are usually found in lithiasis. It

has not been demonstrated that renal hypertrophy

accompanies normal gestation, but from analogy with

the conservative changes which take place in the

abiding organ when one kidney has been extirpated,

or destroyed by disease, we would expect to find

compensatory enlargement owing to the greatly in-

creased functional labor of these organs. We are

familiar with the idea that renal disease is easily in-

duced in those individuals upon whom nature has

bestowed organs which are barely adequate to their

ordinary necessities. When any unusual strain is

put upon them by exposure, disease, rapid increase

of weight, or overwork, the mediocre organs fail, and

we have another example of the close relation which

exists between weakness and irritability or disease.

That such a strain is considerable in pregnancy is

very obvious, arterial tension is increased, the amount

of solids and fluid passing through the organs is greater,

of the total vital force they experience a diminished

influence and the disastrous results are only too fre-

quent. It is very probable that the so-called puer-

peral diseases of the kidneys originate during gesta-

tion, and that the evil effects have only culminated

when the additional strain of parturition is imposed

upon the diseased and incapable organs.

The theory of the mechanical influence of the

gravid uterus by its pressure on the renal veins has

been ably refuted by more than one observer, with

whom, upon anatomical grounds, I entirely agree,

but I consider it more than probable that the ureters

have an etiological relation to this condition have
already been mentioned in connection with lithiasis,

but it is difficult to determine the proportion of

causality to be attributed to the one and the other of

those indissolubly associated or reciprocal factors.

The frequency ofinsomnia is interesting and may con-

stitute a clue to the investigation of the purely nerv-

ous group of symptoms. In the vomiting of preg-

nancy the closest investigation frequently fails to

discover any cause other than a nervous influence,

the nature and relations of which I have already dis-

cussed at some length in a paper entitled, "Causality

in Disease, " which appeared in the Bosloti Medical
Journal, of April 15, 1886.

I shall briefly refer to the conditions of the muscu-
lar and skeletal structures which we witness in preg-

nancy. That condition which is termed mollities

ossium, which is closely associated with child-bearing,

is peculiarly interesting as evidencing the powerful

influence of the nutritive demands made by the foetus

on the maternal system. In this disease the inorganic

elements being supplied in deficient quantity by the

digestive system of the mother, are absorbed from

her bones and carried by the blood to the placental

circulation. The presence of rheumatoid and other

arthritic lesions are notably frequent during the child-

bearing period and their occurrence after gestation is

often observed. The relation between these diseases

and lithiasis is generally recognized and affords addi-

tional testimony in favor of the nexus which I am
endeavoring to demonstrate. The frequency of

muscular rheumatism and spasm, or cramp, is also

notable, and their association with lithiasis is well

established.

As in the resume of lithiasis I wish to recall the
are subjected to such interference in the lower por

tion of the abdominal cavity where they lie on the
, , ,

psoas muscles or in the cavity of the pelvis in close persistent effects upon the system caused by the oc

contact with the cervix uteri, and where every modi- 1 currence of a single pregnancy which roanifestin|

fication of position and dimension must produce

mechanical effect. The results following the ligation

of the ureters in the inferior animals, which produces

grave structural changes in the kidneys and the copi-

ous accumulation of the urates and uric acid in the

blood and the tissues generally, clearly indicate the

consequences of any mechanical obstruction. This

is most liable to occur in the later months of preg-

nancy or during parturition, and it may explain the

appearance of eclampsia and other acute disorders,

especially in difficult or tedious labors. The remark-

able absence of the elevation of the general temper-

ature during the greatly increased metabolic activity

of pregnancy, and notwithstanding the fact that the

uterine temperature is higher than that of the system,

may have some connection with the great depression

of vital heat observed after ligation of the ureter.

The nervous system is peculiarly prone to abnor-

mal manifestations during pregnancy. The influence

of this system over all other organs of the body and

their reciprocal effects are too well known to require

g
themselves by various lesions not to be ascribed to

any other other influence and indicating the perman-

ent adoption by the constitution of a morbid action

which must be regarded as being closely related to

lithiasis. In endeavoring to establish a parallel if

not an identity between the constitutional tendency

produced by lithiasis and pregnancy, I have indicated

that both originate in a grave disturbance of nutrition,

they present a similar modification of the blood; the

pathological changes bear a close resemblance; the

prominent functional disturbances are broadly ident-

ical; the numerous sequels are similar; and lastly,

after one or more visitations the constitution is prone

to adopt the induced condition as a diathesis.



i887.] ECLAMPSIA. 709

ECLAMPSIA.

Read before the Section of Obstetrics and Gynecology, at the
Thirty-Eighth Annual Meeting of the American Med-

ical Association, jliine, iSSy.

BY WM. T. TAYLOR," M.D.,
OF PHILADELPHIA, FA.

Therapeutics, like dress, has its fashion, and often

the treatment of disease as well as the pathology
will change with the times. Nothing illustrates this

better than the theories of its nature, and the treat-

ment of eclampsia.

During the first half of the nineteenth century,

puerperal convulsions were treated almost exclusively

by free depletion, and all the works on midwifery
declared that that was the principal remedy, far

superior to all others; but after awhile, in conse-
quence of the do nothing system of Hahnemann,
and the moral precept against the shedding of

blood, which began to prevail amongst the people,
the doctors laid aside their lancets—which they had
always carried—and forgot their skill, so that as the

late Professor Gross declared, "bleeding became one
of the lost arts."

This is particularly unfortunate in the treatment
of convulsions in childbirth, which usually yielded

sooner to depletion, than by any modern improve-
ment. Although some cases do recover without
blood-letting, if they are well selected and properly
understood, yet even they will bear some depletion;
for in the formation of a new being, a large amount
of blood is required for this work, and the mother

j

will often lose a great quantity in childbirth, and re-

cover rapidly afterwards. !

The subject of eclampsia has been written upon
so often, that it has become a very trite theme, one
on which very little new can be said, yet a resume of,

its pathology and treatment may not be objectiona-

ble at this time, when the medical pendulum is oscil-

lating from one extreme to the other, and the treat-

ment varies with the age in which we live.

Eclampsia, which may occur to parturient women
during the later months of gestation, or when in

labor,is so named from the Greek en 'Xaf.ifia, to flash

out, because of the suddenness of its occurrence.

It is very rare, if it occurs at all, amongst the

Indian Tribes, for Dr. Engleman does not mention
it in his "Labor among Primitive Peoples," so that

it must be regarded as one of the results of civiliza-

tion, and a violation of nature's laws, during gesta-

tion, and in fact, from puberty when young women
are put in tight-fitting dresses and corsets, which
prevent a full development of the abdominal and
pelvic organs; and also as Dr. Goodell has shown in

his address on "The Dangers and Duty of the Hour,"
that faulty system of female education when the ex-

cessive brain work of young women often injures

and prevents physical and sexual development.
Then when gestation and labor occurs the over-act-

ing brain becomes engorged with blood, and if not
relieved by suitable remedies eclampsia may occur.

Puerperal convulsions are either sthenic or asthcjiic.

Hippocrates considered them "to take place from

^ Deceased.

repletion or depletion;" they are therefore caused
by plethora or anaemia, for an overflow of blood s^vay

produce convulsions, as in apoplexy; or an 'c\-

sanguineous condition of the blood-vessels may
cause them when persons or animals are bled to

death, so that the same condition may arise fnbm
opposite means; hence, the treatment must be
erned accordingly.

It is a curious fact, says Ramsbotham, that the

two perfectly opposite states, viz., too great a full-

ness of the vessels, and too great emptiness, will

produce in this respect exactly the same phenomena,
and I look upon a case of puerperal convulsions to

be in fact, one of apoplexy, only that we have super-

added to the common apoplectic phenomena violent

spasmodic contractions; and this symptom is de-

pendent upon the irritable and excitable state of the

nervous system, always in a greater or less degree
accompanying jjregnancy and parturition.

As these convulsions arise from two distinct, and
opposite conditions of the system, one in which ex-

cessive distention of the blood-vessels of the brain

or spinal cord, or both produce eclampsia by com-
pression; the other, in which from excessive loss of

blood, from haemorrhage, natural or artificial, the

nerve centres are drained of their blood, giving rise

to convulsions from anaemia, as first pointed out by
Marshall Hall. In the one case bleeding is remedial
by relieving the oppressed nerve centres and restor-

ing the balance of the circulation; while in the other

it only increases the evil. Another most important
and frequent cause is in the constitution of the

blood, which becomes changed from its normal con-
dition during utero gestation, by the mechanical
pressure of the gravid uterus or the intestines, the

renal vessels, nerves and kidneys; and the upward
pressure against the diaphragm prevents its free

action, and the perfect oxygenation of the blood,

which then becomes a morbid stimulant to the nerv-

ous system in consequence of the albumen in the

urine, and the retention of urea and other salts in

the blood.

The frequency of convulsions in primipara is ow-
ing to the fact, that the pressure is greater against

the kidneys and renal vessels, in consequence of the

rigidity of the abdominal walls; whilst in subsequent
pregnancies the muscles are more relaxed, and con-

sequently the congestion of the kidneys is not so

great—for that is the chief cause of albuminuria in

eclampsia; for this condition of the urine always ex-

ists in puerperal convulsions, as has been proved by
Drs. Lever, Simpson, and subsequent writers on the

subject.

Professor Braun, of Vienna, referring to the co-

incidence of eclampsia and albuminuria, says, "that

this has opened a new path to the knowledge of this

most dangerous disease, so that the eclamptic con-

vulsions of women during pregnancy, must be con-

sidered to be identical with the fits of adults, in

general, that are produced by urremia in the course

of Bright's disease.

Frerichs conjectured that eclampsia was caused

by the changing of the urea into carbonate of am-
monia in the blood, and that this was the cause of
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the death of the foetus; but of this he gave no proof,

^-n4 Dr. Hammond, by experiment, has disproved
ffls theory.

At a recent meeting of the Soci^t^ de Biologic,

MM. Doleris and Butte communicated the results

of some chemical and experimental observations on
five patients with eclampsia, and found in the blcod
a crystaline substance, which was toxic to rats and
sparrows in almost infinitesimal doses; and that the

proportion of urea in the blood was not excessive,

its amount being too slight to attribute to it the

cause of eclampsia.

From all the information we have on the subject,

we must necessarily come to the conclusion that the

cause of puerperal convulsions is undecided, and it

is yet sub jiuiice.

Dr. T. G. Thomas says, that eclampsia differs

from epilepsy; for the latter generally haj an "aura"
or warning like a cold vapor or sensation which
arises from some part of the body, and proceeds to

the head, when unconsciousness occurs, and the

subject falls in a fit— being affected with clonic

spasms, or alternate action of the flexor and extensor
muscles; whilst in eclampsia there is a rigidity of

the limbs, which are extended and bent backwards
as in opisthotonos. Epilepsy also occurs in both
sexes. He considers eclampsia to be caused by a

nephritis which he calls puerperal, as it arises only
during utero gestation; leaving the blood surcharged
with some noxious elements which the crippled

kidneys cannot eliminate; whilst we know not how
this nephritis is produced, yet when gestation ceases
to progress the renal trouble soon disappears. The
eccentric form of eclampsia may be caused by some
reflex action arising from some irritation of the

uterus or its appendages, the bladder, kidneys,

stomach or bowels, for when these viscera are re-

lieved the convulsions will often cease.

They may also be caused by some atmospheric
influence, and some writers say that they are more fre-

quent when there is "thunder in the air, " for then it is

more highly charged with electricity. An instance

of this kind occurred in my own practice, when an
attack of eclampsia was ushered in by a vivid flash

of lighting, and a loud clap of thunder preceding a
storm.

The premonitory symptoms are headache, giddi-

ness, drowsiness and a feeling of intoxication, with

a staggering gait, a ringing in the ears, a dimness of
vision, and even a total loss of sight, a numbness of
the arms and legs, with difficulty of articulation.

Stout, fat, able bodied women with short neck,

swollen limbs and bloated faces are particularly

liable to these convulsions; and if there is diplopia

with flashes of light, a sudden loss of hearing with a

feeling like a sudden blow on the head or a severe

sudden pain in the stomach, the attack is imminent.
Then unconsciousness occurs, the face becomes red

or inirplish, the conjunctiva; are injected, and the

pupils fixed, a violent jerking of the muscles of the

upper and lower extremities takes place with a rota-

tion of the head to one side, more often to the left,

has been my observation.. There is also a horrid

distortion of the face, with rapid breathing, causing

at times a loud hissing sound. The tongue is often

thrust between the teeth and severely bitten, so that

the bloody froth and saliva, which issued from the
mouth of the patient when writhing in these contor-
tions, presents a horrible scene to the attendants
and friends.

After a short time the fit passes off, and the

woman may recover her consciousness slowly, but is

not aware of what has occurred, yet complains of

her head, and soon the convulsions may return with
a repetition of the same condition; or she may re-

main comatose, with dull heavy stertorous breathing
during their intermission. The uterine contractions

will continue, and the child may be expelled from
the womb without her consciousness returning, or
even the attendants being aware of it, until it is

seen or felt between her thighs; it however, is gen-
erally dead.

If the coma continues the danger of a fatal termi-

nation to the case is greater than when there are in-

tervals of consciousness between the fits.

As to the treatment it depends on the character of

the convulsions, and the views the obstetrician may
entertain of their pathology. But in the hypeiamic
cases when the pulse is full and hard, the most
rational plan is to bleed promptly and freely at the

beginning of the attack, so as to make a decided
impression on the circulation, which alone can indi-

cate the amount to be taken, and therefore the pulse

should be watched. As the majority of cases of
eclampsia are in primipara, the rule is to bleed, for

as Dr. Goodell says, "an early, timely and full bleed-

ing invariably relieves intra cranial pressure, whether
caused by an effusion of blood or serum," and Dr.

Packard related a case to the Obstetrical Society of

Philadelphia, of convulsions and death from apoplexy
in labor, which was not bled, and the autopsy
showed the meninges of the brain to be deeply con-

gested, and all the tissues of the brain exceedingly

vascular. In the majority of cases of eclampsia the

symptoms so strongly resemble those of apoplexy
that venesection, either general or local, is not only
advised, but absolutely required, even if other

remedies are used.

After depletion an enema of castor oil and turpen-

tine will be useful, and if the stomach is loaded with

food an emetic will be necessary; whilst cold should

be applied to the head and neck, and the extremities

kept warm. When the fit is on we should prevent

the patient from injuring herself, by restraining her

from falling from the bed, or from striking her head
or arms against any hard substance; by placing

something between her jaws we prevent her biting

the tongue, which is often seriously injured by get-

ting between the teeth. Slapping the face with a

wet towel will sometimes excite inspiration, and
arrest the convulsion.

A vaginal examination should be made, and if the

head has descended within the pelvic canal, deliver

as quickly as possible with the hands or forceps; but
if the paroxysm has subsided, trust to the uterine ac-

tion to effect delivery, unless the presentation is ab-

normal. After bleeding, inhalations of ether or

chloroform are useful—an injection per rectum of
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chloral hydrate, or a hypodermic injection of morphia.

These remedies each have their advocates, who rely

on them wholly without venesection, but I believe

that the asthenic cases ojily can be cured without deple-

tion; for in such there is not that intense pain in the

head, which causes the woman to scream out vio-

lently—no redness of the conjunctiva;, nor full,

hard, throbbing pulse, but an anremic condition of i

the system when bleeding may be omitted.

Such cases can be relieved by inhalations of ether

or chloroform, with injections of chloral repeated from
time to time when the convulsions return. As
soon as the patient can swallow she should be given

bromide of potash to allay nervous irritability.

If labor begin, promote delivery by all proper means,
but if the fits have ceased and the uterus is quiescent,

let it alone and wait for its action, which may not

occur for several days, or even weeks after. We
should, however, improve the condition of the blood
by the use of iron and tonics, with diuretics to act

on the kidneys, of which nothing is better than

Basham's mixture.

Some cases which have occurred in my practice

will be related.

A young married woman of plethoric habit, had !

been affected with headache during- the latter part of
|

her first pregnancy, which was relieved somewhat by
a purgative, and the application of cups to the back
of the neck; was suddenly seized with a convulsion ;

at midnight, when a neighboring physician was
I

called on the emergency. On my arrival I found
her unconscious, with a full, hard pulse, and stertor-

ous breathing. She was bled freely, about two pints

being taken, which relieved her breathing, and re-
j

duced her pulse, which became quite soft and com-
pressible. This arrested the convulsions, only oc-

1

curring during the depletion ; she however remained
unconscious. An injection of spirits of turpentine

Sss with warm molasses and water was given every
two hours, until she had a copious evacuation from
the bowels, and cold was constantly applied to

the head. On vaginal examination there was no
sign of labor, and as there were no more convulsions

and she was breathing easier, we allowed her to rest.

On the next morning the os began to dilate, and in

a few hours it was fully expanded, but as the ex-

pulsive pains were feeble and ineffectual, I applied

the forceps and delivered her of a dead babe. An
anodyne of morphia, valerian and camphor was
given to produce sleep; but she did not recover her

consciousness until the following day, being un-

aware of what had occurred during the previous

forty-eight hours, her diminished abdomen alone re-

vealing to her the birth of her child. From this

time she recovered perfectly, and although she has

had several children since, yet has had no more
attacks of eclampsia.

J. K., after an easy labor, gave birth to a child at

5 P.M., the placenta coming away without any as-

sistance, but the hremorrhage was very slight. At
8 P.M. she complained of pain at the epigastrium,

with eructations, which were relieved with sulph.

morph. in aq. camph. She slept some but at 2 a.m.

she suddenly gave a sharp scream and had a fit of

eclampsia, which was followed by others. Being
summoned, I bled her copiously and had cupsNra-

plied to the back of the neck; injections of cal or

oil and turpentine were given, croton oil applied jto

the tongue; inhalations of ether were also used a'hd

ice placed on the head; but all proved ineffectiXal,

for neither Dr. Drysdale (who was consulted) nor
I could do anything to prevent her death, which oc-

curred just 24 hours after the birth of her babe.

A post-mortem examination was refused, but we
believed that a rupture of a cerebral vessel must
have taken place, for she was unconscious from the

first fit.

I was called by a physician to see a woman who
had a convulsion whilst in labor. As the head of

the child was pressing on the perineum I assisted

the delivery with my hands, which was soon followed

by the expulsion of the placenta, and several clots

of blood. Another convulsion occurred, but by ap-

plying cloths wrung out of hot water, to the vulva,

a free discharge took place. Ice-water was put on
the head. Her pulse was not full, yet she was un-

conscious, and had been so for several hours. She
was cupped on the nucha and temples, and an injec-

tion of oil and turpentine given. On the next morn-
ing the doctor found his patient not only conscious,

but in her right mind. Her recovery was perfect in

a few days.

E. B. had an attack of eclampsia at 2 a.m.; was
bled copiously, also cupped on the temples and be-

hind the ears ; became conscious and slept until day-

light. Labor began at 9 a.m, and a dead babe was
born at 10:30 a.m. No more fits, was soon" well.

S. H., aged 35 years, pregnant with her fourth

child, was very fat and full-blooded, complained of

headache and a "peculiar sensation extending from

spinal column to the back of the head. " Three
pints of blood were taken from the arms, and a sin-

apism placed along the spine. Labor began, but

the OS dilated very slowly, and when the expulsive

pains set in she again had headache, and whilst the

child's head was passing through the inferior strait

she was seized with eclampsia. The bandage was
loosened and the vein reopened at the arm. An-
other fit occurred as the head was coming through

the soft parts, but it ceased when the dead child was

born. She remained unconscious for about an hour

and then inquired for her babe, but was not told of

its death. This apparent improvement was of short

duration, for more convulsions followed, when a cup-

per was sent for, and the assistance of my friend,

Dr. Stewart, who came promptly. Cups were ap-

plied to the nucha and down the spine. Inhalations

of ether were used and her bowels were opened by
injections of oil and turpentine; yet the fits contin-

ued. Twenty grains of bromide of potassium were
given by the mouth—for at times she could swallow.

Her pulse was 112, but compressible; the tempera-

ture 104^, the breathing labored. The urine drawn
by a catheter was full of albumen.

Four hours later the pulse was 130, temperature

104^, breathing heavy, stupor increasing. A blister

was put on the back of the neck ; warm cloths were

applied to the pubes to increase the lochial discharge,
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which was scant; but all our efforts were useless, for

o jj^,stupor and convulsions were soon followed by
> J|f^i.a and death. No autopsy was permitted.

C. I., aged 24 years, being in the seventh month
of utero-gestation, was oedematous over the whole
body, and had severe headache, for which she took
brbmide of potash and diuretics, which relieved her
considerably. On January 16 she was seized with
(Convulsions and became unconscious about mid-
night, when a neighboring physician was called in,

who attempted to bleed her, but was unsuccessful.

The convulsions occurred every few minutes; she
would turn her head to the left side and bite her

tongue, so that bloody froth was issuing from her
mouth. Her pulse was full and hard, her breathing
stertorous, and her face congested at times. She
had been in this condition about two hours when I

arrived. A leecher had been sent for, who applied
leeches to both temples and the nucha, from which
the blood flowed freely. Cold water cloths were
placed on the head and warmth to the feet. Ether
was given by inhalation, which controlled the fits

somewhat ; but several hours elapsed before they
ceased and she became conscious. During all this

time the os uteri was firmly contracted, and showed
no signs of labor.

She was affected with dimness of vision for sev-

eral days after, but under the use of diuretics and
bromide of potash the dropsical efiusion gradually
subsided from her limbs and body, and by the help

of quinine, iron, and generous diet she soon recov-

ered, and resumed her household duties. Labor,
however, did not occur until February 8, when "the

waters broke," and a putrid fatus was expelled from
the uterus without any trouble, which was soon fol-

lowed by the placenta.

H. Y., a primipara, of nervous temperament, was
suddenly seized with eclampsia at the beginning of

her labor. Her pulse was compressible and herface
pallid; the jerking of the limbs and the twitching of

the muscles of the face, with the turning of the head
to one side, occurred frequently. There was no
stertorous breathing, but she was unconscious.
An injection of 3j hydrate of chloral in 3iv of wa-

ter immediately arrested the convulsions and she be-

came quiet. An examination per vaginam showed
the OS dilatable, and a face presentation, which was
changed to an occiput anterior of the vertex; but
during my manipulation she became restless, and I

was obliged to repeat the chloral. Feeling the ne-

cessity of a speedy delivery, and as the os was well

dilated, I applied the forceps and brought the child's

head through the bony pelvis quite easily; the body
was born naturally without any help, and the pla-

centa soon followed, but the child was dead. The
mother was still unconscious, but being put comfort-

ably in bed, rested quietly. There was no return of

the convulsions. She was not aware of what had
occurred until 24 hours had elapsed, when, feeling

sore, she inquired of the nurse what had happened
whilst she was asleep. Her recovery was rapid.

This was an asthenic case, and relieved without de-

pletion.

On considering the symptoms of eclampsia, and

the conditions of the patients, the majority of ob-
stetricians have concluded that depletion, either gen-
eral or local, is the best treatment, followed by pur-

gatives and opiates, with inhalations of ether and
injections of chloral; that speedy delivery will often

stop the convulsions. Post-mortem examinations
have revealed nothing positive as to the cause or
pathology of eclampsia.

TREATMENT OF CHRONIC SUPPURATIVE OTITIS

MEDIA.

Read in the Section on Ophthalmology, Otology and Laryn-
gology, at the Thirty-Eighth Annual Meeting of the

Afnerican Meaical Association, jfnne, i88f.

BY SETH S. BISHOP, M.D.,
OF CHICAGO.

The object of this paper is two-fold: First, Xo

elicit a discussion of the subject which shall set forth

the latest and best methods of treatment; Second, to

protest against a mode of treatment that has been
highly lauded of late. I refer to what is called the
dry treatment, in which the external meatus is filled

and even packed, with a powder that is to remain
from one visit to another. Although the principle

involved did not recommend the practice as being in

accord with good surgical doctrine, the favorable re-

sults reported induced me to try it, as I have a habit

of trying all new methods which promise any im-
provement on the old.

The plan proposed was to remove all the pus from
the drum-head and meatus with dry absorbent cotton,

inflate the middle ear, again remove what discharge

was forced through the perforation of the membrana
tympani by the inflation, and then blow powder into

the middle ear, and fill the external meatus with the

same. It was even urged that the powder should be
put in, a little at a time, and each layer packed, one
upon the other, until the meatus was full. It was
claimed that in this way the discharge was speedily

stopped; and it was—that is, the exit was stopped as

is a bottle with a stopper, so that the contents could
not escape. But suppose you want the contents of

the bottle to escape, as you probably do, how is this

to happen unless you taj) it at the bottom, as one
does in the nasal douche? This is just the condition

l)resented by an ear tamponed in this so called dry
method. The discharge can hardly escape through
the solid packing of powder which the absorption of

moisture converts into a dense plug. The purulent

discharge does not dissolve it even if a soluble pow-
der is employed, and when iodoform or bismuth is

used solution is clearly out of the question. What
results? The formation of jnis does not often cease

at once. It fills the middle ear. nd finds exit through
the Eustachian tube, if the tumefaction is not too

great. When the lube is not patulous the damming
up of the sewerage of the tympanum will naturally

force the pus through the mastoid antrum into the

cells, after the middle ear has filled. A very serious

aggravation of all the symptoms is likely to follow.

That thismethod is contrary to a very important prin-
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ciple of surgery must be patent to all. An abscess

should not only be opened, but should be kept open
until the pyogenic process ceases. It is a fallacious

doctrine that air can or should be excluded from the

middle ear in this manner. Air will gain access to

this cavity through the Eustachian tube and furnish

pathogenic germs. Free drainage should be main-

tained through the canal built by Nature, in order to

avoid a complication of the existing trouble with

mastoid disease. Moreover, it is problematical

whether one ever thoroughly cleanses the middle ear

of pus by this dry method, even if the perforation

be an unusually large one. The cotton is not likely

to enter the tympanic cavity and it is not desirable

to have it for there would be danger of entangling

the ossicles in its meshes and dislocating or removing
them.
The most rational and successful treatment I have

tried is the following: Cleansing the external meatus
and middle ear thoroughly with injections of a

1-10,000 solution of mercuric bichloride; inflation by
the Politzer method, or catheterization; iodine vapor

if stimulation is required ; drying the part with ab-

sorbent cotton and dusting them with finely pulver-

ized boracic acid containing ^ of i per cent, of mer-

curic bichloride, or if this should cause any unpleas-

ant sensation, iodoform or boracic acid may be
substituted.

Hydrogen peroxide is valuable for cleansing the

ear when there is a large amount of debris present

in the form of pus mixed with epithelial scales, or

cheesy concretions. In addition to its excellent

mechanical effect due to effervescence, the oxygen
liberated destroys bacteria. The latter result is also

effected by the sublimate solution which in one-half

the strength mentioned will destroy bacteria in ten

minutes. The inflation ought to expel the fluid con-

tents of the middle ear. In cases of brief duration

iodine is not required, but in very old cases, when
the vital forces seem to have lost their powers of

recuperation and resistance to pathogenic germs,

tissue changes—the process of absorption and nutri-

tion—may be favorably influenced by the judicious

use of iodine vapor. Drying the parts before dust-

ing them with the powder leaves the patient more
comfortable than the chilling effect of evaporation

does. The powder when slightly wet becomes hard

and produces a feeling of stiffness, and sometimes of

soreness. Then if the powder be left dry we are ena-

bled to determine at once when the discharge ceases

It is not necessary to fill the ear with powder. If

enough be insufflated to barely cover the suppurating

membrane, all is accomplished that can be expected
from the remedy, and the functions of the ear are

not materially interfered with—an important consid

eration with many patients. This treatment leaves

no obstruction to free drainage, and in no manner
invites mastoid trouble. When the disease has just

passed from the acute to the chronic stage the bora-

cic acid powder had better be used without the bi-

chloride, for the latter may cause some disagreeable

crackling sensations and even pain. But in the

strength mentioned it is not likely to do so unless

there is considerable inflammation.

At the meeting of the Illinois State Medical Soci-

ety, held in this city three weeks ago, the efficacy of
iodoform as an antiseptic was called in question.

While the experiments of Heyn and Rovsing, of
Copenhagen, show that iodoform is inert in the pres-

ence of bacteria while the remedy remains in a dry
state, de Ruyter has proved that iodoform in the

presence of the fluids of suppurating surfaces under-

goes chemical decomposition during which new
iodine compounds are formed. The splitting up of
the iodoform, its partial solution and absorption, re-

sulted in the destruction of the ptomaines, the pro-

duct of pathogenic microorganisms, and hence the

arrest of pathological metamorphosis. The labora-

tory thus confirms the practical conclusions which
years of experience have forced upon the profession.

In conclusion, let me add in support of the method
here outlined, that no routine treatment has ever
yielded the uniformly satisfactory results in my hands
that this has. Were there time to enter into more
minute details it would be interesting to consider the

variations of treatment required by necrosis, etc., but
that would extend beyond the scope of this paper.

Numerous illustrative cases might be adduced from
my records, but I will mention but one that I have
now under observation, in which the hearing was nil

from chronic nonsuppurative inflammation of the

left middle ear, and the voice could be heard only

by shouting in therieht ear, in which chronic suppur-

ative inflammation had existed for over forty-nine

years. I removed from both nostrils large polypi,

which had prevented nasal respiration for twelve

years. The treatment I have described stopped the

discharge in four days, and subsequent catheteriza-

tion, etc., restored some hearing in the left ear, and
so improved the right as to render conversation audi-

ble at a distance of fifteen inches.

719 West Adams Street.

RESECTION OF THE INTESTINE FOR FyECAL

FISTULA.

Read before the Chicago Medical Society, October j, 188f.

BY F. HENROTIN, M.D.,
OF CHICAGO, ILL.

About five weeks ago I was called to Pullman, in

this State, to see a patient. On my arrival I found
the patient affected with faecal fistula. The history

of the case was this : The woman had been affected

with an obstruction of the bowels about fifteen days
before I saw her. The obstruction was evidently in

the left inguinal region, as a mass was found there,

which the physician in charge tried to reduce. Fail-

ing in reducing it, she called in consultation a physi-

cian from Chicago, who went out there, and by dint

of manipulation they succeeded in reducing this

hernia. Immediately succeeding the reduction of

the mass in the groin, the patient complained of a

great deal of pain, and a truss was fitted over the

place where the hernia had existed. This truss

being somewhat tight gave rise to a great deal of

pain, and after two or three attempts at periodical

times to wear the truss it was laid aside. The parts
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by this time were considerably swollen and required
attention. In four or five days an abscess over the

part had formed. The pus was evacuated, and
within forty-eight hours there was seen a liquid

substance oozing from the wound, and this developed
into a well marked fa;cal fistula. (I should say that

this was a femoral hernia on the left side.) The
fistulous opening was, at the time I saw the patient,

very large and at the outer part would easily admit
the thumb. On e,Karaination I found the woman
very much emaciated, thin and extremely weak.
She had then had this fistulous opening running
about eight days; the parts around the opening
were excoriated and the edges of the wound were in

a gangrenous condition. The discharge from it was
excessive, and consisted of a greenish fluid exuding
in large quantities, and mixed with this was a
yellowish emulsive substance, having a slight fajcal

odor.

The weakness of the patient and her general con-
dition, -as well as the appearance of the wound,
made me decide upon an operation. Having given
the matter careful consideration I operated the

second day following. There was no opportunity to

do the operation under antiseptic precautions. The
surroundings were not the best for such an operation,

but as far as it lay in my power antiseptic precau-
tions were thoroughly carried out. The instruments
were all very carefully gone over beforehand, ard
the sponges and all material used was thoroughly
and carefully prepared. I decided upon simply
making an incision in the linea alba of the lower
abdomen, and taking out and detaching the bowel.

I made an incision about three and one-half inches
in length so as to get sufficient room, and entering
the abdomen I slipped a large sponge into the open-
ing, so that the end was immediately beneath the
attachment of the bowel at the opening; I also

packed in two or three little sponges at the side of
this long sponge, in order to protect the parts as

much as possible. The large sponge reached from
a little below the fistulous opening to the opening in

the abdomen, so as to cover the jiarts thoroughly.

I then detached the ring of the intestine by slipping

a finger around it and gradually working it apart,

and so was able to grasp the intestine and bring it to

the surface. To make sure that the intestine did
not slip, I hid introduced a female catheter through
the external opening four or five inches into the

bowel, so as to be perfectly certain of bringing the

parts to the opening without delay. Everything
worked very satisfactorily, and the bowel was
brought to the surface, and outside upon the abdo-
men in a very few moments. The only part in

which there was any difficulty was in detaching the
bowel from the opening. Never having tried the

procedure before, I was surprised at the amount of
force necessary to detach it. When I brought the

bowel to the surface I packed sponges around it,

and held the edges of the wound together in such a
way that I knew that there was no possibiliiy of
further infection during the fixing up of the bowel.
Much to my chagrin, when I had brought the bowel
to the surface, I found there was a very large and

jagged opening in the bowel, and that the efforts at

detachment had served it almost down to the

mesentery.

There apparently remained nothing to do but to

take away the part, resect the intestine entirely,

which I immediately did. Taking the bowel up
carefully (with these prepuce forceps) on each side,

about three-fourths of an inch beyond the furthest

point of the tear, I cut the bowel off square on the
I side of the tear, leaving one fourth of an inch

j

margin. These forceps answered the purpose ad-
mirably, each blade being covered with a soft rubber
so as to leave no impression on the bowel. I took
them off once or twice during the process of stitch-

I

ing, and found there was not too much pressure
being used, not enough to wound or injure the

;
bowel. Having cut off the bowel down to the

mesentery I thought it best not to injure the mes-
entery, which proved, I think, a great element in

the success of the case, and which has been further

proved to my own satisfaction to be the proper way
of procedure. When I reached the mesentery I

simply cut right straight across along the edge of the

mesentery, and left it as nearly whole as I could,

cutting directly in a line between the bowel and
mesentery. I then stitched up the intestine. After
stitching up the bowel and fixing up the mesentery
to my satisfaction, I returned the bowel to the ab-

dominal cavity, and looked for any debris or blood,
but not finding any stitched up the abdominal wall

tightly. I had the long narrow sponge left from one

i

opening to the other, and apparently not a drop of

J

oozing had taken place in the abdomen. I replaced

I

this long sponge with a flatter one before stitching
' the abdomen, so as to protect it from any bleeding
stitch holes, and in a short time had the wound
closed, and had the satisfaction of knowing that

there was no blood in the abdominal cavity.

I

As regards the original opening, I simply scraped

;
it oft' under Poupart's ligament, refreshed it, and in-

1 troduced through that opening my drainage tube,
' closing the central wound entirely. I also intro-

duced a second tube into a sinus that went up along
Poupart's ligament, along the inguinal canal.

The case did remarkably well. At no time was
there any temperature beyond a few fractions of a
degree above 100. She never even vomited. There
was no tympanitis, no bad symptom whatever. The
patient is now, after several weeks, doing quite well.

She was 59 years old and extremely delicate, but she

is apparently very nearly in her normal health except

that she has some colicky pains and occasionally a
loose stool; whether this is due to a stricture and
may prove permanent in character, I cannot say.

The after treatment needs no consideration. The
dressing jnit on was merely the ordinary dressing of

laparotomy after an ovariotomy—dry iodoform, an
antiseptic cotton ]iad and antiseptic gauze outside.

The dressings were only disturbed once every four

or five days. There was a little abscess in the ab-

dominal wall, but it gave no trouble and healed in a
few days.

The particular point I wish to bring to your at-

tention is the propriety of operation. The first item
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of importance, which was very evident, was the ex-

treme debility of the patient. She was naturally a

very weak woman, was 59 years of age; and what-

ever was to be done had evidently to be done soon.

Physicians who had seen the case and who as-

sisted me at the operation, were also of that opinion,

and they were possibly better able to judge than I

was as they had watched the case from the first.

The patient was evidently failing, the pulse and
general appearance indicated a great deal of weak-

ness, and in addition was this constant drain. I

cannot tell the amount because I did not see the pa-

tient long enough, but it was considerable; the

cloths and cotton padding, and dressings that were
put on had to be changed several times a day, and
when the abdomen was pressed above the wound
this greenish fluid bubbled up in large quantities,

mixed with a yellowish substance which I considered

to be chyme, or rather chyle. What else was to be
done? Of course we know that in a fistulous ojien-'

ing of that kind it is an ordinary thing to make a'

plastic operation of some kind, but in this woman
such an operation would have failed on account of

the amount of fluid and the character of the open-
ing, its edges being gangrenous, a pulpy greenish-

yellow. The only way in which that patient could

have been kept alive would have been to have given

her food by the mouth, and tried to find the lower
opening, injecting food in that portion of the bowel,

and it would have been very hard to tell which was
the lower opening. The anatomy of the abdominal
organs is such that we cannot always tell whether we
are going up or down under such circumstances.

But this case had to be taken care of, and something
done at once. The character of the fluid denoted
that the opening was extremely high up; there was
no dark substance, nothing that would represent

fcccal matter, no appearance to indicate that it was
low down, and the constant drain and the amount
of fluid indicated that it was high up, because we
know the villi of the intestines and lacteals take up
the fluid as it goes along, and the lower down we get

into the bowel the more the fluid disappears. For
these various reasons it seemed to me that the one
thing to do was an immediate operation; that in

view of the weakness of the patient, the character of

the fluid and the evident high situation of the fistula,

any other jirocedure would be followed by failure.

The reason of the resection of the bowel is evi-

dent to you all, on viewing the specimen. It cer-

tainly would not be very good policy to try and patch
up a bowel torn up in that way. As regards the

way in which the operation and the stitching of the

bowel was done and the way in which the mesentery
was treated : In taking the bowel out I found that

the serous coat was extremely soft and pulpy, and I

soon found, on trying to put a stitch through, that

the least little pull would tear through the serous
coat, and I really believe that a large portion of
cases of resection of the bowel, where the stitches

are taken as much as possible in the serous mem-
brane, are very liable to fail on that account. The
way I stitched up the bowel was this: I put one
row of stitches made of silk in the whole thickness

of the bowel, the three coats. I started in on the

edge on one side and then came out so as to bring

my free ends on the inside of the bowel. I then

tied. This was a very easy matter when the two por-

tions of the bowel were held up by the forceps, and
after thorough cleansing the two parallel edges were
sewed together, each stitch being put so that it

would fall inside when the bowel was brought around.

The stitches were placed a little over a sixth of an

inch apart, and I had no difficulty in going around
the bowel in that way, always going through each of

the three coats. When I got down to the last two
stitches I began on the outside and brought the nee-

dle through what was left of the ununited inside of

the bowel, then started another needle through the

same way and brought them both out and tied. The
last stitch I put in the same way, bringing out the

needles from each side through a little crevice and
tied as close as I could, and then it was easy to take

the knot and insinuate it between the edges of the

last two stitches, so that it was tied on the inside.

I then put in a suture of continuous catgut stitched

on the outside serous coat only. After each stitch

I had my assistant draw the catgut snug to hold the

ground I had gone over, and so managed to surround

the whole bowel without difficulty.

As regards the mesentery, I did not interfere with

it, but treated it in this way. Here we have a sec-

tion, this being the bowel above and this the mesen-
tery below. When I got down to this I stitched my
mesentery in this way, not going through to this side

so as to interfere with the circulation in this direc-

tion, and to make a V and hold it together in this

way. You can see the absolute security which it

gives. All authorities agree that interference with

the mesentery is what produces the liability to

sloughs, and they are extremely careful to tell us to

interfere with the mesentery the least we can. An-
other good reason for this treatment is that when the

parts are brought together and the mesentery is not

held its movements produce a strain on these two or

three lower stitches and cause them to cut through,

and at the same time allow fluids to pass out and
produce fatal results. So I stitched the mesentery
in order not to destroy any of it, and at the same
time hold it together so as to make the parts per-

fectly firm as a support to the bowel.

Another item that may or may not prove of im-

portance was this: In cutting the bowel down on
each side, having my clamp on, just before reaching

the mesentery I curved my section slightly toward

the side of the wound on both sides. It seems to

me this is of value, as this is apt to be a weak spot.

There being an accumulated amount of tissue here

you can with this thickness of tissue take in a stitch

on either side and hold them firmly so as to prevent

as far as possible any strain at that place. The larger

the amount of tissue the firmer the union will be.

One great factor toward the favorable issue of the

case was that the woman hardly stirred, and did not

vomit throughout the whole operation, and that the

bowels at the time were almost absolutely flat. That

has a great deal to do with the success of such cases.

It is a question whether in a certain proportion of
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cases of hernia of a certain variety it would not be
better to operate in tliis way. About a week ago I

was called to see a patient in Lake View wlio was
vomiting and had evident obstruction of the bowels.

On examining the patient I found a bunch of some-

thing peculiar in the groin in the inguinal canal on
the right side. It was evidently something coming
from the inside of the abdomen, but I could not

'

make out what it was. It did not have the appear-

ance of bowel and I was loth to manipulate it

very much. Yet the anatomical relations were such

that it evidently came from there. I tried in every

way to reduce it, but without success. I was so cer-

tain that it was not the bowel but was omentum that

I allowed 48 hours to go by in order to watch the

symptoms. At the end of 48 hours, and after vari-

ous attempts at reduction, on Thursday I cut down
on it and found, coming out of a very small opening,

a piece of strangulated omentum. The condition of

the patient was such that it was with great difficulty

that we could stay in the room and operate on ac-

count of the stench from his vomiting. He lived a

great distance from my home, and possibly I did not

operate early enough. During the night the patient

had a free stool, the first he had had for a week, the

stercoraceous vomiting stopped, and for 48 hours he

did well. The patient is alive yet and has a fair

show, but the vomiting has recommenced and he

does not look very well.

Now, how much of the omentum is injured? I

cut off the omentum as close as I could; pulled it

out as far as I could before it was cut and tied it at

the internal ring, and after tying it carefully with cat-

gut I cut it off and put back the stump. How much
of thai omentum is gangrenous behind that ligation?

Of course the condition of the patient may be due

to something else. I introduced the finger right into

the abdominal cavity, and there is no greater danger

in making the incision in the middle line and stretch-

ing the opening from the inside carefully with the

finger and pulling out the omentum to see what you
are doing. Our President told me that he once tied

and cut off an omentum in an umbilical hernia. The
patient died and the post-mortem examination showed
this omentum stretched and twisted around and stran-

gulating the intestines, and of course the patient was

not relieved by the operation. The two cases taken

together suggest the propriety in some cases of hernia

that have stood for a long time, that were originally

acute cases and probably omental, but where, from

the length of time the hernia had existed, there was
reason to suppose that there was considerable injury

to the bowel or omentum, as to whether it would not

be the best thing in these cases to open the abdomen
carefully in the middle line, because you can reach

down in the groin and, after stretching the internal

and if necessary the external ring, bring out the

strangulated parts and see plainly what is necessary

to do.

On examination of the specimen before you one
thing is plainly discernible : I was not mistaken as

to the locality of the injury. There are no certain

ways of always knowing the exact i)ortion of the

bowel affected. The lower part of the duodenum

does not differ particularly from the upper part of
the jejunum, but we know that the higher up we are

the greater is the amount of folds of rugje so-called

valvular conniventes that are around the bowel.

When I operated on this bowel it was nothing but a
mass of corrugated folds on its mucous aspect, and
though this specimen has been more or less changed
in appearance by being immersed in diluted alcohol,

you can see all along on the inner side the rugse that

are still present, showing about the only way that I

know of to distinguish the upper part of the small

intestine. Of course the anatomical relations of the

bowel differ in different persons. However, from its

appearance and location, I suspect that this specimen
is a portion of the jejunum.

ARTIFICIAL RIPENING OF CATARACTS.

ReaJ before the Chicago Society of Ophtlialmology and Otology,

BY BOERNE BETTMAN, M.D.,
OF CHICAGO.

This is a subject which has not received the recog-

nition from fellow-colleagues that its importance de-

serves. Only a few articles and comments, scattered

here and there, can be found relating to the relief of

persons having non-mature cataracts. The third

number, Vol. xl, of Knapp's Archives, contains a

communication from the able pen of Prof. Forster,

of Breslau, entitled "On the Maturity of Cataract."

Forster calls attention to the annoyances patients

are subjected to who are afflicted with cataracts of
slow development. In many persons the process of

degeneration extends over a period of months and
years, leaving them in a helpless condition, and in

many instances obliging them to forego the enjoy-

ments of life and resign life-supporting and profita-

ble positions.

So long as the cararact is not mature, an operation

is contraindicated. So long as the cortical substance

is still firmly adherent to the capsule, extraction of

the lens cannot be performed with perfect safety to

the patient, for, as Forster correctly states, the re-

maining layers of cortical substance will imbibe

aqueous humor, swell, and give rise to iritis and other

dangerous complications. In order to produce
more rapid degeneration of the lens substance, he

proposes trituration of the cortex. The procedure
consists of gently rubbing the cornea with the blunt

end of an instrument, usually a strabismus hook or

iridectomy forceps. The pressure exerted upon the

cornea is transmitted to the lens, loosening and
splitting the still adherent and semi-opaque cortical

lens fibres. These, in the course of days and weeks,

become perfectly opaque. The object of the opera-

tion has been accomplished ; the cataract is mature.

I was very much impressed by Prof Forster's arti-

cle, and resolved to try his method whenever occa-

sion permitted. I have used the expedient quite

often, but have modified it to suit my individual

tastes. Instead of rubbing the cornea, I bring the

pressure to bear directly upon the lens, by pressing

against the capsule with a spatula, usually employed
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to replace prolapsed iris. I prefer this method to

the one recommended by Forster for the following

reason : Trituration of the lens always follows an
iridectomy. After the escape of aqueous humor iris

and lens move up against the cornea; the iris con-

tracts and the pupillary field becomes small. When
the blunt instrument now is rubbed against the cor-

nea the pressure, unless limited to the small pupil-

lary area, will not only break down the lens fibres,

but will subject cornea and the delicate iris tissue to

an unnecessary irritation. I therefore, as before

mentioned, carefully pass the spatula into the ante-

rior chamber, and if necessary behind the iris, and
gently stroke and press the lens in any direction.

Great care must be observed not to exert too

much pressure, otherwise a dislocation of the lens

might ensue. The flat side of the instrument should

always be held against the lens surface. If tilted so

as to bring the edge to bear upon the capsule, it no
doubt would rupture the latter. It is unnecessary

to add that the strictest antiseptic precautions are

religiously adhered to, and that the eye should be
fixed in case the patient shows an unruly disposition.

This, however, is rarely necessary, owing to the an-

esthetic effects of cocaine. The distribution of

opaque lens fibres and general breaking up of the

cortex can readily be seen with the naked eye dur-

ing the operation. The mother of pearl sectors

split, break into pieces, and are forced from their

former positions. In the course of a few days, yea,

even after twelve hours, the entire appearance of

the lens has changed. Its anterior surface has now
a uniform mottled appearance. When illuminated

it frequently resembles a bag entirely filled with a

granular mass. In successful cases it becomes en-

tirely opaque, cutting off" the yellowish reflex from
the nucleus.

This delicate manipulation has rendered me great

service, and has rescued many of my patients from
a condition which, to say the least, was unpleasant.

The results of trituration of the lens are usually

very marked, and in some cases may be termed in-

stantaneous. Vision equal to from -^^ to jj^, i.e.,

counting fingers at from three to four feet, can be
reduced to qualitative perception of light in twelve

hours. In the majority of cases, in fact in every

instance where the trituration has been thoroughly

accomplished, the lens can be extracted in from
three to six weeks after the preliminary operation.

During the removal of the opaque lens, the cortical

matter escapes as a semi fluid, flocculent mass. The
pupillary field is easily cleared of cortical remnants,
and the danger attributed to the lodgement of trans-

parent particles of lens substance in the wound or

on the iris, is entirely overcome.
A few examples may suffice as illustrations :

Case I.—January, 1883. Mrs. S., aet. 60. Left

eye, nuclear cataract. Motherof pearl sectors in

cortex. Amber-colored nucleus. Slight reddish re-

flex from fundus. Counts fingers at five feet. Right

eye, incipient cataract ; fingers at ten feet.

June, 1883. Condition not materially changed.
Sight in left eye has decreased ; fingers at eight feet.

Left eye vision perhaps a trifle less than in January.

The patient being very anxious for an operation, I

proposed preliminary iridectomy and trituration of

cortex. She readily consented. Operated June 5.

June 25 1. lens, to all appearances, perfectly mature.

July 15. extracted the lens. Recovery rapid and
uncomplicated. V. = -|^.

Case 2.—Sept., 1886. Mr. H., contractor, »t. 62.

Immature cataract, both eyes. Unable to walk about,

since two years, without attendant. Vision, both
eyes; counts fingers at four feet. Nuclear cataract.

Reflex from fundus dull red.

Oct., 1886. Iridectomy and trituration of cortex,

right eye. Six days later cannot count fingers, only

able to discern movements of hand. I extracted

the lens three weeks after the first operation. The
lens and cortex were easily removed. On the fourth

day I found my patient out of bed playing cards.

He left the hospital two days later with vision equal

to If.
Case J.—Under observation three years. Imma-

ture nuclear cataract, both eyes. After much per-

suasion he yielded to my frequent demands and per-

mitted me to mature the right lens. Vision before

operation, counts fingers at a distance of three feet.

Twelve hours later nucleus no longer visible, cov-

ered by a layer of white opaque cortex. No iris

shadow. Removal of lens and subsequent recov-

ery, with good vision, after a lapse of three weeks.
The conclusions arrived at in this paper are as

follows : The operation is a feasible one. It is

easily executed. There is no danger accompanying
it. Its results are always marked and' rapid. The
subsequent removal of the lens is made more facile,

and danger from secondary complications after ex-

tractions are greatly lessened.
Central Music Hall.

MEDICAL PROGRESS.

Surgical Tuberculosis.—In regard to tubercu-

losis of bones and joints (see preceding numbers of

The Journal) Votkmann goes on to say:

27. Wounds from operations on joints and bones
often become tuberculous before perfect healing is

accomplished; fistulas and drainage openings fill

with fungous granulations, parts of the wound already

healed re-open, and new tuberculous abscesses form.

In such cases very energetic treatment is to be recom-

mended; renewed scraping out, cauterization with

the thermo-cautery, wide incisions, and particularly

tamponning of the open, perfectly cleansed wound
with antiseptic gauze (particularly iodoform and sub-

limate gauze). The last measure is probably the

most effective, and in the most severe cases should

not infrequently be put in practice immediately after

the first operation. But I do not consider it advis-

able to carry the principle of open-treatment of

wounds too far, since we often get primary union

after these operations.

The main thing, however, is not to wait too long

for the second operation in tuberculous recurrences,

in order to prevent the disease gaining too much
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ground, and to interfere immediately when a new re-

lapse appears. It is often necessary to make as

many as 4 or 6 operations, and more, at intervals of

a few weeks, always narrowing and circumscribing
the diseased area, in order to get a perfect and per-

manent cure.

28. It seems that the operation for joint, and par-

ticularly for bone tuberculosis, in consequence of the

entrance of tuberculous virus into the opened blood-

vessels, sometimes gives rise to the development of

an acute miliary general tuberculosis (most frequent-

ly running its course with basilar meningitis).

29. It has been a well-known fact, since the clin-

ical types foimerly known as tumor albus, atheroma,
Pott's disease, spina ventosa, etc., were first recog-

nized, that these affections even in the graver cases

have often terminated in spontaneous recovery, and
that the affected persons have reached advanced
age, notwithstanding the more or less impaired mo-
bility and function of the affected limbs, the cica-

trices of which show the gravity and extent of this

process. As all these disturbances represent only
varieties of tuberculosis of bones and joints, it is

entirely useless to discuss the possibility of their

spontoneous recovery.

30. Tuberculosis of tendon sheaths appears partly

as diffuse fungous affections of the sheaths, partly as

solitary knots (isolated tubercles). Since the tendon-
sheaths are generally situated close to the joints, it

is necessary to warn against confounding this affec-

tion, when a fistulous opening is established, with
caries of the joint or affections of the bone. The
treatment consists in cutting away the diseased
sheath, scraping out, etc.

31. Tuberculosis of Lymph Glands.—In all the

tuberculous affections thus far mentioned, the lymph
glands that derive their supply from the diseased re-

gion may be infected, and become tuberculous.

This affection, earlier called scrofulous inflammation
or cheesy degeneration, is a genuine tuberculosis.

The susceptibility of the lymphatic glands of the dif-

ferent regions of the body to the tubercular virus, is,

however, very different. The glands of the neck are

by far the most frequently affected, and then those
of the elbow; less frequently affected are those of
the axilla, and most rarely those of the popliteal space
and of the groin. It is a rare exception that tuber-
culosis of the inguinal glands is found, even in the
gravest tuberculous affections of the bones and joints

of the foot.

32. Very frequently, however, do simple hyper-
plastic, irritative and inflammatory swellings of the
glands, such as accompany inflammatory and ca-

tarrhal |)rocesses of the skin and mucous membranes
(and known as sympathetic or cosensual), later be-
comes tuberculous, when a certain constitutional

disposition (scrofulosis) and hereditary infection is

present. The glands do not subside when the affec-

tion that caused them to swell disappears; they be-
come larger, caseate and soften, and examination
after extirpation shows a true miliary and bacillary I

tuberculosis. This process, scrofulosis of the lymph
glands, is most frequently noticed after primary affec-

1

tions that themselves are regarded as scrofulous, as,
J

for example, ia the case of glandular swellings after

skin eruptions, chronic catarrhs, blenorrhceas, etc.

33. How far cheesy deposits not belonging to tu-

berculosis (not bacillary) may exist in the lymph
glands is not yet decided with sufficient certainty.

34. Tuberculous lymph glands are best removed
with the knife, and where we have to do with gland-

ular lumps (Lymphdriisenpakete), as is usually the

case, these should be removed on the same principles

as the affected axillary l}mphatic glands in a case of

carcinoma of the mamma. Scraping out the soft

tuberculous glands with the sharp spoon is insufficient,

since there still remains the diseased capsule of the

gland, at least, and generally also the swollen and
infected but not yet soft lymph glands in the neigh-

borhood, and they will cause a recurrence. It is not
always possible, however, to avoid the scraping out.

35. How far arsenic used internally may be effec-

tive in tuberculous (scrofulous) swellings of lymph
glands, can be decided only by further observations.—Langenbeck's Archiv, Bd. 33, Hft. i.

Mode of Fixation of the Scapula and Frac-
ture OF THE CoKACOiD Proces.s.—At the meeting
of the Royal Medical and Chirurgical Society on
November 8, Mr. Aeurthnot Lane read a paper
on this subject. He showed that in extreme flexion

of the shoulder joint the scapula undergoes a move-
ment of rotation upon an axis whose general direc-

tion is obliquely inwards and forwards, and that this

rotation is abiuptly limited by the impact of the

coracoid process upon the under surface of the clav-

icle. He illustrated the manner in which the fre-

quent performance of this movement under the in-

fluence of considerable strain deteimines in such
laborers the development of a coraco clavicular ar-

ticulation, the mechanism of which he had already

described in the Guy's Hospital Reports, 18S6. He
then referred to the very great difficulty which is

usually experienced in breaking down adhesions be-

tween the humerus or scapula, these adhesions being

in most cases the result of inflammation. The diffi-

culty arose from the inability to fix the scapula. He
showed that the scapula can be firmly fixed by flex-

ing the shoulder joint completely, the coracoid pro-

cess and clavicle being held forcibly in apposition,

and that when the scapula is so fixed against the

clavicle the humerus can be rotated forcibly upon
its own axis, and can be completely addiicted and
then abducted very considerably without the humer-
us being accompanied in its movements by the scap-

ula. In this manner all adhesions between the two
bones can be readily broken down. He then criti-

cised the statements made by surgical writers that

the coracoid process is always broken by direct vio-

lence, and referred to two cases quoted by the author

of the article on "Fractures of the Upi^er Extremity,"

in Holmes' System, to prove the truth of the above
assertion, which, he said, showed that the very re-

verse was true in this case, for the reason that when
the shoulder-joint is completely flexed it is ]iracti-

cally imjiossible to fracture the coracoid process by
direct violence. He also referred to the extreme
inaccuracy of published statistics of the relative fre-



i887.] MEDICAL PROGRESS. 719

quency of fractures of the several bones, and par-

ticu arly of the coracoid process and acromion. He
had never found a single instance of fracture of the

coracoid process in the dissecting room, but he had
observed that fracture of the acromion occurred

more frequently than fracture of any other bone in

the body. Mr. W. Adams agreed with the anatom-
ical and physiological conclusions of the author, but

he could not concur with the surgical conclusions,

for in an ankylosed joint it would not be possible

for the joint to be flexed. The difficulty of fixing

the scapula was not great. He had never found

any difficulty himself in fixing the joint firmly. There
often appeared to be plenty of movement, but this

was of the scapula, and not really in the joint. In

a few difficult cases the ankylosis could not be broken
down, and he should recommend that such cases be
left alone. Mr. Ci.ement Lucas said it was new to

him that the coracoid process could be fractured in

the way Mr. Lane had described, and the explana-

tion was very easy to understand. He agreed that

fracture of the acromion process was mo'e frequent

than was commonly supposed. Attempts at flexion

of the shoulder would inevitably bring the coracoid

process into contact with the clavicle, and so afford

the necessary point ifappui. Mr. Howard Marsh
thought the explanation of fracture of the coracoid

as likely to be the true one. He considered that

the difficulties of fixing the shoulder-joint were not

so great as the author had inferred. In breaking

down adhesions the use of anesthetics was most de-

sirable. If the joint be really fixed as determined
under anesthesia, he should advise that the case be
left alone, for any temporary improvement was most
likely to be followed by increased ankylosis and in-

crease of the joint disease. The acromion may be
apparently detached by the chronic rheumatic joint

disease. Mr. Lane considered that the changes in

the acromion were more frequently due to injury

than to a rheumatic process.

—

Laiicet,l>io\. 12, 1887.

Carbolic Acid in Trachoma.—Starting from the

supposition that trachoma is caused by a specific

microbe (as was first pointed out by Sattler; and
later on supported by independent researches of

Michel, of Wiirzburg, and E. E. Schmidt, of St.

Petersburg; see the London Medical Record, ky^x\\

1887, p. 166), Dr. J. Shtchepkin, of Krasnoiifimsk,

has attempted ( Vratch, No. 42, 1886, p. 479) to de-

stroy the pathogenic agent by means of injecting

into the palpebral mucous membrane two or three

drops of a 2 per cent, solution of carbolic acid.

Seven successive cases of follicular trachoma were
treated by him after that plan. In all of them, after

two or three injections (repeated at intervals from
three to twenty-two days), a complete and radical

cure was obtained, trachomatous grains, however
large, tracelessly disappearing in the course of a few
weeks. Since the carbolic injection is painful, a 2

per cent, solution of cocaine should be instilled into

the eye about five or ten minutes before the opera-

tion. Lachrymation and redness caused by the

latter disappear spontaneously in ten or twenty
minutes. Shtchepkin's successful results induced

Dr. E. P. Serebrennikova, a lady doctor attached to

the Permgubernskaia Zemskaia Infirmary, to try so
simple a method in nine trachomatous cases of her
own. As may be gatheied from her short communi-
cation in the Vratch, No. 32, 1887, p. 614, she is far

from being prepared to support his statements.

Follicles disappeared in only one of her cases-—in

that of a recent trachoma in an official of 24, where
the carbolic injection had given rise to intense local

inflammation. Even in this case the successful re-

sult is attributed by the author to the inflammatory
process, and not to a specific (antibacterial) action

of the drug. In the remaining cases, the injection

produced a more or less considerable oedema and
other inflammatory phenomena, which in two cases
attacked also the cornea, and intensified already ex-

isting pannus. After the reactive irritation had
been allayed, the conjunctiva was found to be in an
exactly identical morbid state as before the treat-

ment. Hence the author gave up any further ex-

perimenting in that direction. It is just possible

that such a striking difference between the result of

the two authors might, at least partly, depend upon
a difference in the procedures respegtively adopted.

While Dr. Shtchepkin lays great stress on injecting

into the most superficial layers of the mucous mem-
brane ["it is the most essential condition," he says,

"therein the operator's whole skill consists"]. Dr.

Serebrennikova seemingly always injected into the

submucous cellular tissue.

—

British MedicalJournal,
Nov. 12, 1887.

Antifebrin in the Febrile Diseases of Chil-

dren.—Hidowitz reports the use of antifebrin in

fifty-three cases, including four of scarlatina, eleven

of measles, eleven of measles with subsequent pneu-

monia, two of measles with tuberculosis, two of fa-

cial erysipelas, four of croupous pneumonia, two of

lobular pneumonia, two of pleuro-pneumonia, four

of bronchitis, three of tuberculosis, four of follicular

tonsillitis, three of gastricismus, one of acute intes-

tinal catarrh. An interesting fact is that at the end

of ten or twenty minutes after the medicine was
taken the temperature began to decline, and con-

tinued steadily until it reached its lowest mark. Af-

ter remaining at this point for a short time it began
to rise again. The rapidity with which the temper-

ature declined seemed to depend not so much upon
the size of the dose as upon the peculiarity of the

child and of the disease. Another observation was
the very favorable effect upon the general condition

of the children. Those who had previously been
restless and fretful became quiet and soon fell asleep.

In several instances the severe symptoms connected

with collapse were qi ickly relieved after the inges-

tion of the medicine. Scarlatina and erysipelas

were more rebellious to the antipyretic action of the

drug than any of the other diseases in which it was
used, the temperature falling only a few tenths of a

degree. In pneumonia occurring as a complication

of measles, in croupous and lobular pneumonia, in

measles complicated with tuberculous affections of

the stomach and intestines, the antipyretic action of

the drug was prompt and energetic. The pulse be-
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came fuller, its frequency being diminished, though I joint is involved, when it should be 1-5000—by
not always in proportion to the decline of the tem-

i
means of a small English catheter with a syringe at-

perature, the respiration became deeper and more
j
tached, cocaine ansesthesia, and the use of silk-worm

quiet. The drug was given in the form of powder,
j

gut suture, two sutures being necessary in the aver-

age tendon, one being carried transversely through

the tendon and the other antero-postenorly.

—

Annals

of Surgery, August, 1887.

and in doses of 1^2 grains to children three or four

years of age. To older children, 3 or 4^ or even

7/^2 grains were given. Small doses usually sufficed

for poorly nourished children, the reaction being

much more energetic than in more robust children.
|

Oil of Turpentine in Diththeria.— Rose, of

As much as 30 grains were given in the course of a I Hamburg, has treated 58 cases, with a mortality of

day. The antifebrin never produced any percepti-
1 5 per cent., as follows: He gave oil of turpentine

ble effect upon the duration of the disease. In some
j

three times a day in teaspoonful doses, mi.xed with

cases of croupous pneumonia its use was accompa- • spirits of ether—.5iv of ether to i teaspoonful of oil

nied by profuse perspiration, with cyanosis of the
;
of turpentine. A teaspoonful of a 2 per cent, solu

face and the ends of the fingers

airics, October, 1887.

-Archives of Pedi-

SUDDEN QiDEMA OF THE GlOTTIS AS A FiRST

Symptom of Cirrhotic Kidney.—B. Fraenkel re-

ported an interesting case of this kind before the

Berlin Medical Society. The patient was suddenly

tion of sodium salicylate was also given every two
hours. Externally an ice-bag was used, and gargles

of a I per cent, warm solution of chlorate of potas-

sium. This treatment gave the following results:

1. Rapid lessening of the pulse-rate and of the

temperature; 2. Rapid alleviation of the subjective

symptoms; 3. Shortening of the duration of the ill-

seized with dyspncea, and when the author saw him' ness; 4. No exacerbation of the local process after

he was sitting on a chair and complaining of the want I the first dose of turpentine
; 5. Only once was there

of breath. A Jaryngoscopic examination showed
|
danger of suffocation, and tracheotomy was done,

swelling of the epiglottis and of the aryta;no-epiglot- 1 Rose thinks that pencilling the throat as done in

tidean folds. As the patient was stepping into the
!
private practice, is generally useless. He uses great

carriage to be taken to the clinic, where tracheotomy
j

caution in pushing the turpentine in anaemic cases,

was to be performed, he dropped dead. At the and in patients with weak hearts; and excessive car-

autopsy intense cedema of the epiglottis and the

arytajno-epiglottidean folds was found. There was
diac

The
action, from
food given

any cause, was carefun^ treated,

in his cases consisted of bouillon,

very marked contraction of the left kidney. The ' old port wine and milk; and ice and aerated fruit

right kidney was enlarged and in a condition of
|

juices were given to quench thirst. The turpentine

parenchymatous swelling. The immediate cause of

death was cedema of the larynx caused by the con-

dition of the kidneys. There was absolutely no

effusion in any other part of the body. The patient

had never shown during life signs of any disease of

the larynx. The whole duration of the disease was

not more than an hour. The patient must certainly

have suffered with albuminuria for some time, as the

urine removed after death was rich in albumen. In

the discussion that followed, A. Baginsky remarked

that such a condition was observed also in the acute

nephritis following scarlatina. De Bary, of Frank-

fort, had been the first to describe acute cedema of

the glottis as a first symptom in scarlatina nephritis, beats due to a direct stimulant action on the heart.

was discontinued when the patient was free from
fever. In ordinary cases doses of from 3 to 5

drachms were used, and no intoxication was seen.

In one case paralysis occurred, but the patient re-

covered under the use of chlorate of potassium.

—

Therafeutische Monatshefte, October, 1887.

Physiological Action of Oil of Turpentine.
-—At the close of an article on this subject Dr.
HoBERT Amory Hare gives the following summary

:

I. The oil of turpentine in small doses, resembling

those ordinarily given in practical medicine, pro-

duces an increase in the number of the cardiac

Since then a few cases of the kind had been recorded
—Ne^v York MedicalJournal, "^ov. 19, 1887.

Treatment of Ruptured and Divided Ten-
dons.—Dr. C. H. Wilkin presents a table of thirty-

two hitherto unpublished cases, of which twenty-

eight were treated by suture, with good results in

twenty-two and benefit in all. He considers the

injury in two classes, simple and compound. While

in the former almost all authorities seem to agree

that rest and position are sufficient, yet it would

seem that a better result and certainly closer apposi-

tion could be obtained by the use of the suture; of

the propriety of the suture in the comi)ound variety,

there can be no question. The plan of treatment

recommended, is first thorough cleansing of the part

and irrigation of the sheath of the tendon with a

i-iooo bichloride solution—except when the knee-

2. In larger doses it produces distinct slowing of

the pulse, due to a stimulation of the pneumogastric

or inhibitory centre.

3. That its influence on the vasomotor system, if

at all, is very slight, either with large or small doses.

4. That poisonous doses (5 c.c. to 10 c.c.) ("L.

80 to 16- ) produce death by cardiac failure when
injected 'irectly into the jugular vein.

5. Th the drug in small doses increases reflex

action sc \ewhat, but in large doses decreases it, the

increase ..eing due to a stimulation of the spinal

cord, and the decrease due to depression of the

sensory side of the cord and afierent nerves.

—

Med-
ical Ahws, Nov. 19, 1887.
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SATURDAY, DECEMBER 3, 1887.

HEART-PUNCTURE IN CHLOROFORM NARCOSIS.

The last contribution to the subject of cardi-

centesis, and the most complete, is a paper read by

Dr. B. a. Watson, of Jersey City, at the last meet-

ing of the American Surgical Association. The

paper is all the more valuable from its containing

the details of sixty experiments made on dogs, forty

of the animals being injured and twenty uninjured

at the time of the experiments. The experiments

were made for the purpose of determining the possi-

bility of arousing the heart into action, after its ac-

tion had been stopped by chloroform narcosis, by

the introduction of a needle into the organ. It will

be remembered that the operation of cardicentesis

was first proposed and performed by Dr. B. F. West-

brook, of Brooklyn, in 1882, though previous to this

time, the heart had several times been punctured

unintentionally without bad results.

In all these experiments commercial chloroform

was used. In the first 50 cases the chloroform was

administered rapidly, and atmospheric air was, so

far as possible, excluded from the animals; in the

remaining 10 cases the chloroform was given slowly,

and contained a large percentage of air; in the first

50 cases, then, there was a certain degree of asphyxia

with the narcosis. In the last 20 cases artificial res-

piration was used with special care, the animals in

these cases having suffered no traumatism. Of 47

cases in which the cessation of the heart's action and

of respiration as the result of the narcosis was

noted, in 44 the heart's action ceased before respira-

tion, in I case the heart continued to pulsate one

minute after respiration had ceased, in i case the

heart pulsated for thirty seconds after the animal had

ceased to breathe, and in i case respiration and

cardiac action ceased at the same time. In 34 ex-

periments chloroform was administered rapidly,

and without the admixture of atmospheric air, the

average continuation of respiration after the cessa-

tion of cardiac action was nearly forty-one seconds,

the maximum being two minutes and the minimum

five seconds. In the 10 cases in which chloroform

was administered cautiously, and with a free admix-

ture of atmospheric air, there was not a single case

in which the heart stopped before the animal ceased

to breathe.

The punctures made in the 60 experiments were

as follows: In the right ventricle, 38; left ventricle,

6; right auricle, 6; superior vena cava, 3; inferior

vena cava, 2; apex of the heart, 2; not stated, i.

The resuscitations that followed these punctures

were: right ventricle, 9; right auricle, i. The first

40 experiments gave 4 recoveries, and the last 20

gave 6; but it is to be remembered that the first 40

dogs were suffering from traumatism, and that the

experiments were made for the purpose of determ-

ining the effects of cardicentesis, while the experi-

ments in the last 20 cases, were made for the purpose

of showing the efficiency of cardicentesis, when

used in these cases in connection with artificial

respiration.

In regard to the effects of a puncture of the heart

in chloroform narcosis, a study of the paper shows

that of the 60 punctures in two only did the heart

fail to respond, the puncture being made in one of

these cases one minute and thirty five seconds after

cessation of cardiac action, and the needle was so

firmly held by the tissues through which it passed

that it could not be swayed by the feeble pulsations

of the heart; and in the second case the puncture

was made four minutes after cessation of cardiac ac-

tion, and one minute after cessation of respiration.

The report shows that needle-puncture alone was

sufficient to arouse the heart to action in 22 cases,

the average time that had elapsed between the

heart-stop and the puncture being one minute and

twenty seconds—the longest period being two min-

utes, the shortest one minute. In two of these

cases the action excited continued, the other func-

tions were retJstablished, and the animals recovered.

A most important question is, Can the heart that

has ceased to beat be excited to action by needle

puncture? A careful reading of the details of the

experiments will leave no doubt that in the 22 cases

the hearts's action had really ceased, and that the

puncture did not simply stir up to increased action

a heart that had almost stopped. In almost all of
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the experiments it was noted that cessation of the

heart's action commonly occurred before cessation

of respiration ; but when the needle previously in-

troduced into the heart this order was reversed.

Should the puncture be carried into a cavity of the

heart in order that blood may be abstracted? From
the conditions found after death from chloroform

narcosis "it may be rationally claimed that blood

may be advantageously drawn from the right side of

the heart in chloroform narcosis. I am, likewise,

fully assured that this procedure is not only theoret-

ically correct, but also entirely practical and highly

advantageous. What more rational treatment can

be adopted in cases of chlorotorm narcosis than the

puncture of the heart and the abstraction of blood."

In cases in which respiration and the heart's action

have ceased the urgent indications are to restore

these functions as soon as possible; and the indica-

tions are so urgent that a resort to measures that

would not otherwise be justifiable may be said to be

demanded. The only deaths in Dr. Watson's experi-

ments that maybe fairly charged to the puncture are

those due to the puncture of the vena cava. Punc-
tures of the auricles were sometimes followed by con-

siderable haemorrhage into the pericardial sac, and

such wounds are by no means free from danger.

"The punctures made into the ventricles are not at-

tended by any hemorrhage from the interior of the

organ, but there are occasionally found a few drops

of blood within the pericardial sac, which has been
poured out from some wounded cardiac vein." Dr.

Watson draws the following conclusions in regard to

cardicentesis in chloroform narcosis

:

1. Puncture of the heart, especially the right ven-

tricle, stimulates muscular contractions and may be
advantageously employed in the treatment of this

morbid condition.

2. The best results are obtained when abstraction

of blood from the cavity of the ventricle is combined
with the stimulating effects produced by the entrance

of the aspirator needle.

3. Puncture of the right ventricle is a safer and
more efficient operative procedure than puncture of

the right ventricle.

SECTS AND SCHOOLS OF MEDICINE.

The New York Medical Times (homoeopathic) for

November, 1887, says editorially:

"The two greater so-called schools in medicine
seem to be failing entirely in their duties to each
other and to the public ! There has been and is now
a regular system of boycott going on in both of them
toward such of their associates as dare to have opin-

ions respecting ethics at variance with what these
schools choose to dogmatically lay down as guides
in their relations with one another.

"In practice thegreatmajority of both these bodies
are in substantial accord so far as the use of thera-

peutic means is concerned; that is to say, all as'sert

their willingness to adopt that means which will best
subserve the interests of their patients.

"In the Old School class, many seem afraid to em-
ploy small doses, even when confident of their supe-
riority, for fear of the homoeopathic designation, and
the homreopathic class fights shy of the large dose,
even when absolutely called for, for fear that they
may be termed allopaths! Both these sects are thus
doing themselves and the public an injury, and all on
account of the sectarian designation.

"How much better it would be for both of these
parties to come out honestly and squarely and admit
that there are occasions when small doses would be
best, and that there are other instances when the
larger, even the largest, may be required, depending
entirely upon the effects to be obtained, and the

mode of selection will be easily admitted, as it will

be determined also by the end desired. The Old
School undoubtedly occupies the higher relative

plane in the controversy by being free from secta-

rian designation, but still as a body it h-"; a great re-

sponsibility at this juncture, and one thut it should
not shirk nor attempt to temporize with.

"It is highly improper to use the expression 'prac-

ticing both ways,' and if there were no sectarian

designation there would be no opportunity to make
such a statement

!"

Exactly so ! And if there were no parties arro-

gating to themselves a "sectarian designation" or

attempting to delude the people into the belief in

"Old Schools" and "New Schools," there would be

no occasion for any "system of boycott." And if

the editor of the Medical Times is correct in saying

that "in practice the great majority of both these

bodies (regular profession and the homoeopathic)

are in substantial accord so far as the use of thera-

peutic means is concerned," why continue to use a

"sectarian designation" for either? He justly con-

cedes the fact that what he calls the "Old School"

is "free from a sectarian designation," and as that

embraces eight-tenths of all the practitioners of med-

icine in this country, why do not the remaining two-

tenths abandon their antiquated pretensions concern-

ing special designations and special schools, and be

content with the fair title of Doctor of Medicine? The
matter is entirely in their own hands. They selected

theirown exclusive "sectarian designations," and they

can abandon them whenever they please. But so

long as any number of medical men choose to desig-

nate themselves by a "sectarian" name as a. trade

mark for the iniblic, they should not complain if all

other medical men leave them entirely alone, so

long as they adhere to such exclusive trade mark.
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Yellow Fever.—Reports from Tampa, Florida,

to November 23, state that during the preceding

two days there had been 5 new cases of yellow fever

and I death, although the temperature had been be-

low the freezing point. On the 24th no new cases

and no deaths, and the nurses from Savannah and

part of those from Key West had been sent home.

The whole number of cases reported during the

progress of the epidemic is 380 and 71 deaths.

Appointment.—The Chair of Surgery in the Rush

Medical College, made vacant by the recent death

of Professor Moses Gunn, has been filled by the ap-

pointment of C. T. Parkes, M.D., already well known

as the Professor of Anatomy in the same College.

SOCIETY PROCEEDINGS.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Special Meetin,^, September 77, iSSy.

The President, Thomas M. Drvsdale, M.D., in

THE Chair.

Dr. Geo. Granville Bantock, F.R.C.S. Edin.,

London, England, made some

remarks on the removal of uterine fibroids ev

abdominal section.

He said that the tumor that formed the te.xt for his

remarks had been removed the day before, from a

single woman at. :^(), a patient of Dr. Joseph Price,

and weiged between 5 and 6 pounds. At first sight

he had doubted the propriety of operating, because

there seemed to be no indication for interference

beyond the rate of growth of the tumor, and because

the patient, as he had been assured by Dr. Price, very

much minimized the extent of her sufferings. The
matter was thoroughly explained to her; the danger

of the operation was made clear, and it was pointed

out that if operation were necessary at some time,

she would never be in a more favorable condition for

it. The patient was aided by her mother in coming
to a decision, and he was struck by the readiness with

which they both decided in the affirmative. This was

so far fortunate; for it would be seen that the tumor

had in its upper part already undergone cystiform de-

generation (here an incision was made into the cyst

before the Society, giving exit to over half a pint of

a thin sero-sanguinolent fluid). He was happy to

say that the condition of the patient was most satis-

factory.

Dr. Bantock then proceeded to the general subject

of the removal of uterine fibroids by abdominal sec-

tion, which he said was a very important one. He
pointed out that operators were to be divided into

two schools; the one preferring to treat the pedicle

by the intra-peritoneal method, the other preferring

the extra peritoneal. The advocates of the former

based their arguments on the success which has re-

sulted in the operation of ovariotomy, fiom the in-

troduction of the intra-peritoneal ligature of the

pedicle. But it was scarcely necessary for him to

show how fallacious such reasoning was, for the con-

ditions were so dissimilar. It was true that there

were many different forms of ovarian pedicle: it

might be large or small, long or short, broad or nar-

row, thick or thin; but they were all essentially of

the same character, and capable of being more or

less easily secured by ligature, which might be con-

fidently relied on if properly applied. On the other

hand, the uterine stump is very different. It is com-

posed of muscular fibre, white and yellow elastic

tissue, forming a structure so peculiar that, under

the pressure of a ligature tied with as great a strain

as it will bear, it yields before the compressing force

to such an extent that in a few hours the ligature may
be quite loose. This occurs even when the pressure

is exerted with the aid of a screw, and he pointed out

to those who were present at the operation that at

the first tightening of the screw there was complete

arrest of the bleeding for the time, but that at inter-

vals of ten or fifteen minutes the screw would take

a turn or more with facility. In this way an amount
of constriction was attainable which, if attempted at

once, would probably lead to the breaking of the

wire or the cutting of the tissues. He had just come
from the meeting of the American Gynaecological

Society, where he had read a paper on the subject of

the treatment of the pedicle, and where the opposite

school was so well represented in the person of Dr.

Martin, of Berlin, and he had the satisfaction of feel-

ing that, for the time at least, he had established his

position.

Now the pedicle in this operation varies very

much, not in the nature of the tissues forming it, but

in the extent and manner in which the parts are in-

volved. Thus the tumor may spring by a distinct

pedicle from the fundus, or some part of the free

surface of the uterus. In such a case the application

of the extra- peritoneal method is very simple, and

his results have been uniformly good; for in thirteen

of these cases, all the patients recovered. On the

other hand, of all the cases of this kind treated by
the ligature and intra-peritoneal method, five in num-
ber, only one was successful. Moreover, he had at-

tempted the method in several cases and had been

obliged to resort to the extra-peritoneal method after

failure of the ligature, though preceded by compres-

sion with very powerful forceps. When the body of

the uterus is extensively involved in the growth, then

matters may be very much complicated. The broad

and ovarian ligaments may be so lax that it is a sim-

ple matter to include ovaries and uterus in one en-

circling loop. Such a case is little more difficult

than an ovariotomy done with the clamp. But the

ovarian ligament may be so short on one side that it

has to be ligatured separately. That had to be done

in the case that furnished the occasion for these re-

marks. As a rule it is advisable, in such a case, to

secure the uterus and other ovary first, to transfix the

stump with the supporting pins placed across the ab-
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•dominal wound, to cut away the tumor, trim the

stump, and then remove the ovary, lest in tightening
the instrument any part of the ovarian pedicle should
be pulled through the loop of the ligature. In the

case under consideration it was not necessary to ob-
serve this order, as the broad ligament on the left

side was very lax, while the ovarian ligament was
very short. On the right side the ovary could be
raised quite out of the pelvis. Sometimes both ova-
ries are thus tied down and have to be secured sep-

arately. The same precautions must be observed.
But the disease may involve the whole body of the

uterus properly so-called. Then we must make a
pedicle, and this is the most difficult state of things

to overcome. It was for such a state of things he
had devised his method of partially enucleating the

body of the uterus and the lower portion of the
tumor. The large vessels of the ovarian plexus are

secured on each side by two pairs of forceps or stout

ligatures, the lower of each pair being placed an inch
higher than the level of the proposed constriction.

Then the peritoneal investment is divided all round
on a level between the upper and lower forceps, and
reflected downward toward the cervix and nearly to

the level at which the loop of the serre-nceud is to

be applied. In doing this it is necessary to seize the

peritoneal edges with forceps placed at intervals of
about an inch. When the reflection is completed
these instruments are collected and raised up and
the wire loop is applied outside of the peritoneum.
Sometimes, and especially when it is desirable that

the patient should not lose much blood, it is well to

throw an elastic ligature around the uterus and broad
ligament as soon as the division of the peritoneum is

effected. Applied in this way, it serves to draw in

the broad ligaments toward the uterus and to enu-

cleate the tumor. It is to be removed as soon as the

serre-noiud is applied—above or outside it, of course.

In this way an inch or more in the length of the ped-
icle may be gained. Remember, that in this method
it is necessary to have the stump so long that the

whole of the constricted portion must be outside the

peritoneal cavity; in which position it is to be re-

tained by the transfixing pins which pass through the
stump just outside the wire loop and rest on the

parieties on each side of the wound. While the

peritoneum is being reflected, the tumor should be
held up by the assistant, and thus it rises gradually
out of the pelvis with the pelvis with the uterus.

One precaution to be observed very carefully in

these cases, is to transfix with the pins before cutting

away the tumors. He once lost a patient through
the non-observance of this precaution. The last

steps are to cut away the uterine tissue to within a
quarter of an inch of the pins, and to trim the loose
peritoneum by cutting it away to within half an inch
of the loop and then stitching it from opposite sides

across the surface of the stump to hold it well to-

gether. Before closing the wound give the screw a
final turn if it will allow of it. Remember that the

distal portion of the stump must slough oft", that it is

desirable that the amount of this tissue should be as

small as possible, and that it is necessary to keeji it

out of the i)eritoneal cavity. You may have heard

great stress being laid upon the character of the

mucus in the uterus and cervical canal, and you may
have observed great care used in wiping it away and
setting aside the sponge employed for the purpose.
One operator has gone so far as to pass an iodoform
pessary down the canal for the purpose of disinfect-

ing. This is a practice with which he has no sym-
pathy; nor is it rational or founded on any sound
reasoning. He looked on it as a bugbear and re-

garded it as a means of withdrawing attention from
other and more important matters of detail. As to

comparative results, Martin had just reported 84
cases with a mortality of 25; while Dr. Bantoek was
able to point to 72 cases with only 12 deaths.

Listerism.—There is some misapprehension of the

value of terms. Some operations are termed asep-

tic ; but the result only can prove any operation to

have been aseptic. All operations are or are not

performed upon an antiseptic method. Dr. Bantoek
has now discarded all antiseptic agents. When Lis-

terism was first introduced, he used it in all its details,

and continued to do so until he lost a patient, and
had others affected by, what he felt sure was car-

bolic poisoning. An easy and sure test for this is

the absence of sulphates from the urine. In one
case of carbolic poisoning the temperature rose to

107° and the patient was almost moribund; by means
of wet sheets and ice packing the temperature was
brought down to normal in eight hours and she re-

covered. In one fatal case the kidneys were found
congested; there had been acute suppression of

urine. After this experience he gradually reduced
the strength of the carbolic washing fluid to i per

cent. Coincidently the proportion of sulphates in

the urine increased and there was an absence of high

temperature and other symptoms of hitherto unknown
origin. Now, as i to 40 is the weakest solution that

can be useful as a germicide, a i per cent, solution

could serve no good purpose, and the carbolic acid

was omitted altogether. Afterward he tried doing
without the spray and results steadily improved. Of
his last 100 ovariotomies only three had been lost,

and of the last 78 only one. But ovarian statistics

do not apply to uterine operations.

Dr. W. H. Parish was present at the operation

the day before, and it was a complete illustration of

what is necessary in all operations. Fust, in saving

blood; Dr. Bantoek was very careful to use haemo-

static forceps to secure every bleeding point in the

abdominal wound before opening the peritoneum.
The same economy of blood was observable in every

step of the operation. Great care was also taken to

avoid shock from cooling the intestines by the con-

tact of air and consequent evaporation. Large flat

sponges were pressed in to cover the intestines and
prevent their escape or the entrance of blood or dis-

charges into the peritoneal cavity. He is extremely
careful about the cleansing of his sponges before re-

introducing them into the wound. In placing su-

tures, he fir^ passed several silkworm gut stitches

close to one another near the stump. After the

wound was entirely closed it was covered with clean

absorbent gauze, a pile of this was jilaced over the

stump. The whole was secured with a cotton binder,
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using no adhesive plaster. So while using no germi-

cide at any time, every care was taken to make the

operation an aseptic one. Would Dr. Bantock con-

sider it safe to transfix, ligate and drop the pedicle

in case of a uterine fibroid having a thin pedicle as

long as a finger? Dr. Parish had done so on one
occasion and the patient died.

Dr. Bantock replied that a uterine fibroid with a

finger-like pedicle he had never seen. He has ob-

served none smaller than half his wrist. He thinks

the extra-peritoneal method safer in every case.

Dr. Longaker made some remarks on securing

the peritoneum over the base of the stump, and
asked what kind of suture Dr. Bantock preferred for

that purpose?
Dr. Bantock said that any kind of suture would

do; it was merely to secure a neat stump that would
not spread out over the wound. He prefers fine

silkworm gut for sutures. He introduces his needle

from within, close to the edge of the peritoneum, and
makes sure of a hold in muscle or aponeurosis and
then through the subcutaneous fat and skin '-

a firm hold and prevent future hernia.
^

(To be concluded.)

CHICAGO MEDICAL SOCIETY.

Stated Meeting, October j, 1SS7.

The President, Wm. T. Belfield, M.D.,
IN THE Chair.

Dr. F. Henrotin, read a paper on

RESECTION OF THE INTESTINE FOR F/ECAL FISTULA.

(See page 713,)
Dr. D. \V. Graham : The method of treating the

mesentery and of stitching the ends of the bowel
together raises legitimate questions for discussion

;

but if this case proves anything it proves that the

doctor was correct, although he deviated from what
is generally considered the best method. I have
never been able to see why a V-shaped piece of mes-
entery should always, and necessarily in exsection

of intestine, be taken out. Certainly it is safer not

to do so, safer in regard to the establishment of the

circulation in the bowel, and therefore ought to give

better results. The apparently superfluous fold of

mesentery can be taken care of in some such way,

as was done in this case, and rendered harmless. In

regard to the stitches, it is impossible to say whether

the patient's chance of recovery would have been
better with the Czerney-Lambert stitch than the one
which was used; the patient having got well, the in-

ference is that this method is safe.

I had an experience in opening the abdomen in

strangulated hernia. It was a case that had been
strangulated for nearly a week. The attending phy-

sician had etherized the patient on Saturday and re-

duced the hernia, apparently. When I saw the pa-

tient on Thursday following, there was stercoraceous

vomiting, very marked, great tympanitis and all the

signs of obstruction and strangulation, yet there was

no external appearance of hernia. On consultation
it was decided that the abdomen should be opened
in the central line. This was done at once, and on
introducing my hand I found a knuckle of intestine

in the internal ring. On attempting to reduce it

from within some force was cautiously used, more
than I now think ought to be used when strangula-

tion has existed any length of time. This failing, it

was decided to cut down upon the inguinal canal and
approach the hernia from that direction. The
knuckle was found and released by the proper in-

cision, was carefully examined and judged in a con-
dition to be returned. I am satisfied that in that

case the bowel could not have been freed by traction

from within without rupture. The question raised,

of attempting to reduce hernia by laparotomy and
traction from within, was discussed not long ago by
a London surgeon in one of the medical journals.

I have no doubt that certain complications of stran-

gulation can be better managed by laparotomy, but
I am sure that if we attempt to reduce many ordin-

ary hernia; in this way we will get into trouble.

Dr. a. B. Strong : I only wish to say one word
in regard to the manner of suturing the intestine.

It simply shows that the manner of suturing makes
no difference so that you manage to bring the serous
surfaces together. The sewing together of all the

coats of the intestine was something new, but the

operator fortified that with a row of sutures bringing

together simply the peritoneal coat, which I think

was the essential thing. Sutures through the entire

bowel of course added strength to the gut. I must
say in reference to the mesentery that I never could
see any special reason for taking out a V-shaped
portion of it, it seems to me that the manner in

which it was treated was preferable, as it would in-

crease the strength of the bowel.

Dr. Henrotin, in closing the discussion said

:

When I came to the mesentery it folded up so natur-

ally that I had no hesitancy in putting in my stitches

very carefully on one side only so as not to interfere

with the circulation. I allowed no stitches to go
through and strangulate the mesentery. I knew
that if the mesentery was moved it would stretch the
bowel and strain the stitches. In regard to the

stitches, Gregg Smith (who has just published a work
on abdominal surgery) is the man who told me how
to put them in. It seems to me if you take a con-
tinued stitch and bring the serous surfaces together
only, that it tears easily. And when it is necessary
to return the bowel at once, and the patient tosses

about much in bed immediately afterwards, unless

you take considerable of the muscular coat and make
a firm union the stitches are liable to tear through.

I had two or three of my serous stitches that were
about a sixth of an inch in length tear through and
I had to commence over again. I would like to
know one thing: would the turning in of the bowel
and the consequent lessening of the caliber have a
tendency to produce stricture of the bowel after-

wards? If not, I feel certain that this is the best

method, and do not think there is much danger of
stricture high up in the small intestine from such
operations.
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Dr. Elbert Wing exhibited a specimen of

TUBERCULAR ULCERATION OF THE LARYNX.

This specimen comes from a case that was posted

at the County Hospital this afternoon; a man 35
years old, with chronic tuberculosis of the lungs.

For a long time he had had symptoms of tuberculo-

sis of the larynx and the diagnosis was made by
means of the mirror. The only spot of special in-

terest about the post was this larynx and the oesopha-

gus. Both lungs were considerably involved in tu-

bercular infiltration and ulceration, with large cavities.

There was also tuberculosis with ulceration, of the

intestines limited to the colon, and the hypertrophy

of the glands of the mesentery. There is one ulcer

of considerable size at the base of the epiglottis on
the left side between the epiglottis and the tongue.

The anterior surface of the larynx below the epiglot-

tis clear down to the edge of the arytenoid cartilage

is one immense ulcer, the floor is irregular, the vocal

cords, both true and false, are almost entirely lost

through ulceration and erosion. There is also evi-

dence of rather marked trachitis, which would be as-

sociated with such a case. The mesenteric glands

were uniformly enlarged, most of them the size of a

small bean, and a point of interest in their location was
that those that lay immediately along the bowel were
the largest. In looking up the subject I find no refer-

ence of any consequence to tuberculosis of the

larynx, except in Eichhorst and Strumpell. The lat-

ter says that in 25 per cent, of the cases of tuber-

culosis of the lungs there is also tuberculosis of the

larynx. He says these statistics are vitiated because
careful observations are not uniformly made and a

great many cases do not come to the post mortem
table. Eichhorst quotes a writer, VVilligk, who re-

ports 13 1 7 cases of tuberculosis examined in which
13.8 per cent, had involvement of the larynx. This

man claims that 49.6 per cent, of all cases of tuber-

culosis of the lungs have also tuberculosis of the

intestines. This specimen is of special interest be-

cause so large a surface is involved. Theoretically,

it is of some interest to remember that there may be
ulceration of the larynx associated with tuberculosis

of the lungs in which the ulcers are not tubercular.

SUDDEN GLYCOSURIA UNDER GASEOUS ENEMATA.

Dr. Frank Billings called attention to some-
thing that happened in a case in which he had been
giving gaseous enemata for pulmonary tuberculosis.

The patient had been treated for about two months
and has taken about fifty enemata. Two weeks ago
he suddenly complained of great thirst, and at the

same time said he had to rise several times at night

to urinate. An examination of his urine showed a

specific gravity of 1.040. Dr. Billings did not know
just how much he passed in 24 hours, but it was a

great deal. This glycosuria certainly occurred sud

denly, and he thought that perhaps it might have
some connection with the enemata. In medical
books we find it stated that diabetes has a certain

relation to tuberculosis. It may be the predisjiosing

cause, or, conversely tuberculosis may excite dia-

betes. He immediately stopped the enemata and
placed the patient upon arsenite of bromine, and

small doses of codeia. Two days before the meet-
ing the specific gravity was J. 025, and the patient

does not rise at night to urinate.

SUDDEN DEATH AFTER URETHRAL INJECTION.

Dr. W. T. Belfield related an accident that hap-

pened to a member of the Society, and which is likely

to happen to any one at any time. A physician cut

a slight stricture of the urethra about ^-^ of an inch

behind the meatus. It was done under cocaine with-

out trouble or pain. The doctor had the patient

come to his office every second day to pass a sound,
and each time gave him an injection of a 4 per cent,

cocaine solution, about 2 drachms, before introducing

the sound. On the seventh day after the cutting the

patient complained of being very nervous; had been
nervous for several days and had not slept at night.

The sound was introduced that day under cocaine as

before. On the ninth day he returned, and an injec-

tion of cocaine was given. The patient reclined on
an ordinary office chair and the doctor turned away
to procure his sound and warm it while the cocaine
should exercise its influence on the urethra; in less

than a minute alter the cocaine was given the patient

complained of dizziness and fell back on the chair.

Another physician in the outer office was called and
together they did what they thought necessary, ad-

ministering stimulants, and using a galvanic current,

but in three or four minutes after the injection was
given the young man was dead. He was about 28

years of age, and had been in good health so far as

is known. At the post-mortem examination the body
was thoroughly examined, the brain included; there

was absolutely nothing abnormal found except that

the kidneys were enormously congested; they were
so blue that they looked like an ordinary spleen.

The cause of death is open to conjecture; probably
the patient was suffering from urasmia, and any irrita-

tion of the urethra would have provoked the result;

certainly death could not have resulted from cocaine
poisoning, since sufficient time for its absorption and
circulation had not elapsed; nor is it plausible to

assume that there had been an accumulation of the

drug from the previous urethral injections. Doubt-
less an injection of distilled water would have pro-

voked the same result. Whether the urine had been
scanty or albuminous the attending i)hysician could

not say.

suffolk district medical society.
Section for Clinical Medicine, Pathology and

Hygiene.

Dr. F. I. Knight, Chairman.

Albert N. Blodgett, iM.D., Secretary.

Hegula?- Meetini^, Wednesday, October 12, J887.

( CottiliiJid from page 702.

)

Dr. F. W. Stuart read a paper on

A case of so cali.kd vicarious menstruation.

The case which I am to report to-night I -.ivv at

the Carney Hospital, from October, 1885, to M irch



1887.] SOCIETY PROCEEDINGS. 727

I, 1886, during the terms of service of Drs. E. O.
Otis and J. J Minot, and afterwards at the patient's

home, until a few weeks before her death. It was
suggested to me that the case was very interesting,

and that it might be well for me to report it, since I

had followed it longer than any other physician. I

am indebted to Dr. Minot for the use of the careful

notes he made during the time the patient was
under his care.

I first saw the patient in October, 1885. She was
then fifteen years old, and the following history was
obtained: Her grandfather, father, four paternal

uncles and aunts, and two paternal cousins, had
died of phthisis, and two more cousins were then "in

consumption." The patient had never been strong

since 3 years old, had vomited often, and had fre-

quent "sick headaches." She was always feverish,

vomited every night if she ate a hearty supper, and
so had been accustomed to limit that meal to a glass

of milk. The bowels were always constipated, and
she took pulv. glyccyrhiz. co. continuously. She
frequently had sore eyes. In 1882, she had typhoid
fever.

November 24, 1884, the catamenia appeared for

the first time, lasted two days, were unattended by
pain, but since that time the patient had never men-
struated. At the next catamenial period, she vomited
everything she ate for two or three days, and the

vomiting was repeated at each period, when she also

had a feeling of weight and soreness in the lower
abdomen. At times, she had a pain in the right

ovarian region, when a "bunch" could be felt there,

though both pains and "bunch" occurred at non-
menstrual periods. She had no trouble with micturi-

tion. In May, 1885, she had an epileptic fit. Ac-
cording to the hospital records, she was treated, in

April, for a naso-pharyngeal catarrh, where a note is

made, stating that a few days previously she had had
an haemoptysis, though in October she did not refer

to it. From December, 1884, to June, 1885, she

vomited only at catamenial periods, never be-

tween. In June, the vomiting began to be much
more frequent and severe, anything but milk being
vomited. In .September, after long vomiting, she

raised a little blood, and this was repeated several

times. She complained of great pain immediately
after eating, and vomited without any signs of nausea
appearing.

Such was the history of the case up to October,

1885, though there seemed to be a large element of

hysteria in the case, and her truthfulness as regards

symptoms appeared rather doubtful. The patient

was pale, ansemic, and poorly nourished, but physical
examination was absolutely negative, with the excep-
tion of localized tenderness in the epigastrium. The
diagnosis, it was thought, rested between gastric

ulcer and vicarious menstruation. She was put on
pancreatinized milk, and all went well until the end
of the month, when the usual symptoms appeared,
and even this milk was not retained. She now
visited a "clairvoyant doctor," and afterwards a
quack in New York City, who told her she had an
imperforate hymen, which must be cut. She wished
advice as to the cutting, but examination showed a

normal hymen, as was to be expected from the

history of a previous menstruation. On December
24, she visited the hospital after one of her attacks,

and from that time up to March i. careful notes of
her condition were kept. On that date, December
24, she stated that, during the attacks, she had pain
in her stomach as soon as food was swallowed, and
this pain increased, and was accompanied by a loud,

rumbling noise. She never belched wind, or passed
any per rectum. After two or three hours of this

pain she vomited, but evidently not undigested food.
She never vomited directly after taking food, nor in

less than two hours after its ingestion. After vomit-
ing, the pain gradually passed away in about one
hour.

December 22. She was sitting quietly, began to
choke, and then raised some blood, less than a tea-

cupful she said. She did not vomit at all, but
coughed.
On the night of December 23, and the morning of

December 24, while fasting, she raised dark, thick
blood. She had no cough ; usually ate no breakfast

;

has had night-sweats. She sat up late nights, ate
very little, danced a good deal, and slept poorly.
Examination, superficial, owing to the recent haem-
optysis, showed the patient to be small, poorly de-
veloped, pale and annemic. No enlarged glands
were to be seen or felt. Auscultation gave an almost
puerile breathing, and expiration slightly prolonged.
There was localized tenderness, limited to a small
area over the epigastrium. She was told to take
peptonized milk every two hours.

December 25. She raised blood four times. Each
time she first beg.an to choke, and then raised the
blood, which was greater in amount than at any
time before. She had considerable cough; com-
plained of pain in the lower abdomon. The pep-
tonized milk was retained. She was given ext.

ergota; fl. Her mother stated that the vomiting oc-
curred at about the 24th of each month, and lasted

one week. She did not think the patient vomited
in the intervals. The blood seen before the last at-

tack was mostly streaked through the vomitus, but,
at the last attack, was as stated by the patient.

December 31. The patient said she felt better.

There had been no vomiting, and no raising of blood
since the 25th. Her weight, which had been ninety-

two pounds, was now reduced to eighty-seven
pounds. Examination gave a percussion note a little

higher in the second interspace on the right than on
the left side. There was also a slight difi"erence in

the back, between the scapula and the spine, the
left being the higher. Auscultation gave nothing
abnormal. Heart normal. The lower thorax was
long and pointed. There was marked tympanitic
resonance on the left side of the upper abdomen.
There was nothing to be seen or felt. There was
tenderness in various spots, in the epigastrium,
about the umbilicus, and about the edge of the ribs

on the left side. She was given malt and the syrup
of the hypophosphites.

January 12. She stated she had been thirsty of
late, and had vomited after drinking much water.

January 15. She had severe pain for two hours
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after eating some turkey; and then vomited, but the

pain lasted about three hours longer.

January 19. Seemed better; had not vomited or

raised blood in the few days past. She had, from

the vagina, a discharge of a yellowish matter,

streaked with blood. She complained of pain in

both iliac regions.

January 20. Was unable to urinate, and a sitz

bath and spts. jetheris nitrosi were given.

January 22. X^omited a little after a breakfast of

beefsteak, but the vomitus consisted only of bile.

Urination was all right.

February 3. She stated that- she had been away
on a visit, and, at night, was laughing, when she be-

gan to cough, and raised a tablespoonful of dark,

clotted blood. She did not vomit. During the

night she awoke with a "pain in her belly," and the

next morning, after taking some milk, she vomited.

The vomiting continued all day, but the next day

the patient was better, complaining only of a sharp

pain in the lower abdomen. She had more discharge

from the vagina than formerly. An examination of

the chest showed nothing abnormal. The patient

was referred to the gynecologist, who reported

everything normal about the external genitals, and

would examine further only under ether. From the

history he obtained, he was inclined to think the

case one of vicarious menstruation.

February 19. The patient returned, and stated

she had been quite well up to the nth, when, after

going to the city, she vomited sour food, but no

blood. On the 12th she was better, but vomited

again on the 13th, up to which date she felt well, but

then she had pain in both groins, so severe that she

was doubled up. Before and during the pain, she

had passed bloody urine during several hours, and

at frequent intervals afterwards, she passed a urine

which was pale, clear and not bloody, but in small

quantities. For a few days, the pain returned in

the afternoon, though she passed no blood.

On this date, the 19th, the patient said she felt

well, though she was weak, and had no appetite.

She said she always had diarrhoea during the attacks

of vomiting, but at other times, she had marked

constipation. Walking and riding in the horse cars,

she said, always brought on the pain, though she

could ride in a carriage without experiencing any

trouble. She was very nervous, easily startled, and

said she had "nightmare."

On Feb. 23 she presented no definite symptoms.

I have alluded to treatment a few times, but have

not intended even to outline it. Symptoms were

met as they arose, but the main object kept in view

was to give a thorough course of tonics, which was

done by the exhibition of iron, arsenic, extract of

malt, and syrup of the hypophosphites almost con-

stantly.

After March ist the patient did not return to the

hospital, and, indeed, discontinued treatment. I

was, however, interested in the case, and made weekly

calls to kee]) myself informed as to her condition.

This did not seem to change much, though she grew

weaker constantly, and coughs, night sweats, and loss

of strength became the predominant symptoms.

Towards the end of April I again examined the

chest, and found evidences of consolidation at both
apices. The patient now developed a fever, which
remained for weeks at about 102.5', diarrhoea of a

very severe character set in, and the patient rapidly

sank, and died in about two months.
Unfortunately, no autopsy could be obtained.

I feel some diffidence in giving my opinions re-

garding a case so difficult of diagnosis as this. Still,

I will venture to offer a few remarks concerning the

diagnosis.

In the first place, it is certain that the patient

died of a florid form of phthisis. I do not think

that she had a gastric ulcer. To be sure, there was
vomiting, sometimes hjematemesis, and localized

tenderness; but, opposed to this, the patient never
vomited until two or three hours after the ingestion

of food, and the blood vomited only streaked the

vomitus. Beyond this, there were days when she

retained hearty food, and the gastric symptoms were
limited to certain periods.

I believe, then, we are to consider three affections

as possible during the earlier part of the trouble,

namely, vicarious menstruation, the hysterie gas-

trique of the French writers, and phthisis.

No one of these meets the case satisfactorily. The
manner of vomiting, and the character of the vom-
itus—partially digested food, streaked with blood

—

suggest the hysterie gastrique. But later, there was
hemoptysis; that is, the blood was coughed up, rot
vomited, came probably from the respiratory, not
the digestive tract.

Vicarious menstruation may occur from both tracts,

but there had been normal menstruation, and the ab-

sence of the menses was anly to be expected in one
so poorly developed and anremic. Again, the vom-
iting of blood was only a comparatively late symp-
tom, and, notwithstanding the patient's assertions,

no direct connection with menstrual trouble could
be definitely established. In December she coughed
up blood, but did not vomit; in January she vomit-

ed, but raised no blood in any way, and there was
an apparent attempt at menstruation ; and in Feb-
ruary there were no definite symptoms. Both of

these affections are extremely rare, and both offer

such difficulties in the way of diagnosis, that it is

only after a very careful study of the case that one
is warranted in making such a diagnosis. Either

may have obtained and been followed by phthisis.

It is a question with nie whether there was ever

any disease beyond phthisis. To be sure, it is hard
to reconcile all the symptoms of this patient with

this view, especially when such careful observers as

the gentlemen mentioned failed to find signs; but it

is the one disease which every one connected with

the case constantly looked for, and it is the one
which caused he patient's death. The uncertain-

ties of the case prevent an absolute diagnosis, and
were a constant source of annoyance in treating the

case.

Dr. Blodgett said : I would like to ask if any
medical person witnessed the expectoration of blood
at any time?

Dr. Stuart: No; it was something that we at-
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tempted to do; I gave notice to the mother to call

me at any time that the patient raised blood. My
office was only a block from where she lived, but

they never sent for me. The mother was hysterical,

as well as the girl, and we thought she lied a little

more than her daughter did. That was one of the

elements that was pretty hard to determine. It was
hard to say whether she vomited the blood or raised

it by coughing. She insisted that the voraitus was
streaked with blood after severe vomiting. That we
could see ourselves. She afterward said she coughed
up thick blood; that we never saw.

Dr. J. L. Foley asked whether the blood were
dark or scarlet?

Dr. Stuart replied that the patient said it was
dark. If it were from the air-passages of course we
would expect it to be bright.

Dr. Blodgett said : I have had the opportunity
of examining three cases where the presence of
blood was important. One of these was a case

where the blood was expectorated by the patient, to

the great alarm of the family and the consternation
of the physician, who could find no legitimate cause
for it. It was finally made evident that the patient

wilfully and voluntarily produced the blood from
somewhere within the oral cavity. It was satisfac-

torily determined that the blood did not come from
the stomach or lungs, but from some mucous tract

above the cesophagus or trachea. A second case
which came under my observation was one in which
it was believed by the medical man and by the pa-
tient that an actual haemoptysis had occurred, in

which the blood followed coughing and was produced
in a fresh or comparatively fresh condition, although
never frothy. That was finally, by close study, found
to be due to an oozing from the nasal or pharyngeal
mucous membrane, which trickled down into the lar-

ynx, and then was coughed from the upper portion
of the respiratory tract. No symptoms have fol-

lowed the accident, and they have for many months
been carefully watched for. Once or twice it has
been noticed in other members of the same family,

but it seems to be due to a peculiarity of the patient,

and not to organic disease.

The third case was one in which, absolutely, blood
was lost in large quantities; sometimes in quantities

estimated at from a teacupful to half a pint. I have
never seen the haemoptysis going on, but I have seen
the blood which was produced after the expectora-
tion had ceased. This blood was supposed to come
from the lungs. In consultation, a physician of great
experience and eminence pronounced it blood of pul
monary origin. On one occasion I was fortunate
enough to see the blood which was formed in distinct

coagulse. The nurse, who was competent, said that

it was found in the mouth in that form, so that the
finger had to be used to break up the clumps. This
showed that it did not come from the lungs, but from
some other part of the body; and I came to the con-
clusion that it all came from the stomach. The au-
topsy showed that it came from the exudation of
blood through the wall of the stomach without ulcer-

ation. There was no other source from which it

could have been derived. The lungs were diseased

but there were no cavities, and no signs of a pul-

monary origin of the hsmorrhages. There was no
crackle, which usually follows the effusion of blood
into the pulmonary tract. These three cases have
been of interest as presenting three conditions, in

each of which the expectoration of the blood was the

principal symp'.om, each of which seemed to analyze

itself into a different form from the others, and that

is the reason why I asked the question whether any

I

medical person had seen the expectoration going on
in this particular patient.

Dr. Vickery : I would like to ask Dr. Stuart how
regularly, according to her own statement, the loss

of blood was. Was it at just the right. time?

Dr. Stuart: Everything depends on how a man
reckons the right time. She said that she began
about the 18th to feel bad, on the 23d she began
to vomit, the vomiting lasted just one week, and then

it all let up until the next iSth. This was the same
whether the month had twenty-eight or thirty-one

days.

Dr. Vickery: How many montlis were there?

Dr. Stuart: From October to January. At
each period the symptoms differed. She came to

the hospital in October, and said that she had had
the vomiting in September. We took her word for

that, and then the question was whether she had gas-

tric ulcer. She was told to go home and eat a good
hearty meal. She came back and said: "Doctor,

the moment I took it I vomited. " We put her upon
pancreatized milk. Her vomiting began in June,

but she raised no' blood then. In December she

"coughed" up the blood, but did not vomit any. In

June she had made an apparent attempt at menstru-

ation. At one time previously she had had a dis-

charge of blood from the anus.

Dr. Vickery: The haemorrhage was seen?
Dr. Stuart: Yes; she did have hemorrhages.

Each time there was blood somewhere.
Dr. Buck : Did she have a small thorax from

tight lacing?

Dr. Stuart : No ; she never wore corsets.

Dr. Vickery: I don't think the slightest belief

should be given to hysterical patients. One once
brought me some live earth-worms which she de-

clared she had vomited. That well illustrates the

unreliability of this class of patients.

Dr. Stuart: The chief interest seems to centre

upon this; the girl was an only daughter. The
mother was a widow and thought everything of the

girl. The father died of phthisis. There was phthi-

sis everywhere in the family. We asked the ques-

tion. Is this phthisis? We found no signs in the

lungs. The question of vicarious menstruation was
raised. It seems to me that the whole thing from

beginning to end may be phthisis. A physician in

Boston told me he was called to see such a case out

of town. He found the patient with marked signs

of phthisis; cavities in both lungs. The attending

physician, who was a man with a large practice, said

that it was vicarious menstruation, and that when
puberty was established the child would get well.

In this case I can only suppose that she had phthisis,

and we did not get the signs. Dr. Bowditch exam-
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ined her once. She was examined by several other
gentlemen, all of whom pronounced her entirely free
from signs. Still, I believe that phthisis was there.

I think the whole thing was phthisis.

Dr. Foley: Did she have any of the symptoms
of phthisis, as distinct from the physical signs?
Dr. Stuart: She was feverish all the time, she

said. She also had night sweats. She said she did
not have much cough, but I do not think any reliance
was to be placed on that.

Dr. Knight: How long from the first blood to
the appearance of physical signs?

Dr. Stuart: Seven months, from October to
April.

Dr. Knight: It seems to me it must have been
the experience of all physicians who have seen such
cases, that patients not infrequently have hajmoptysis
come on sometimes for months or years before the
appearance of physical signs. I have frequently
met such cases. It is quite the rule, I should say,

for patients to have haemoptysis, and then phthisis
after six months. It seems to me that it is not in-

consistent with the development of tuberculosis.
Supposing when you first examined the case you had
found physical signs in the lungs. The question of
menstruation would not have entered your head.

Dr. Stuart: Certainly not.

Dr. Knight: Why the difference?
Dr. Stuart: She was so positive that it occurred

so regularly. They questioned her vomiting blood
as she said, but certainly I saw vomitus that was
streaked with blood.

Dr. Knight: Do you think that gynecologists
would accept the fixed date?

Dr. Stuart: No; I do not think so. My view
of the case was that it was phthisis. That the vomit-
ing that we had here was hysterical. That the
periods came so was due to the hysterical condition
of the patient. I don't see why a phthisical patient
might not vomit every three or four weeks. It is

very easy for a man to be misled, I think. In this

case vomiting occurred every three or four weeks in

the course of the phthisis. In regard to the ques-
tion of hysteria, it was admitted by the other phy-
sicians who saw her, that her statements were all

open to doubt. It does not stand on my own
authority.

Dr. Blodgett then exhibited the following new
instruments:

A stethoscope, with a membrane arranged in
the bell extremity

in such a manner as to intensify the sounds. Of its

efficacy he could not speak, as he had not tried it.

It also had the merit, the advantage of which was
first pointed out by Dr. Haven, of having the flexible

tubes so long that the examiner may keep at a
greater distance from the patient. The value of
this is seen especially in the case of children, and
patients infested with vermin, or in persons in whom
the breath is unusually off"ensive.

the avitreous thermometer.
Its chief advantage is in the fact that it will not

be readily broken. Some of the members would

criticise it on the ground of cleanliness, since it has
lines of union which would be difficult to keep free

from impurity.

a new double catheter.

The return current is by a series of channels
formed by the urethral wall on the outside, and
grooves in the metal on the inside. It may answer
a useful purpose when it is desired to wash the
surface of the urethral membrane.

A series of antiseptic instruments with an
adjustable handle,

which allows the metal portions to be readily re-

moved, and thus be subjected to cleansing processes
that the ordinary handles would not permit. The
instruments were kindly loaned by Messrs. Leach &
Greene.

FOREIGN CORRESPONDENCE

LETTER FROM PARIS.
(from our own correspondent.}

Effects of the Subcutaneous Injection of the Septic

Vibrion— Toxicity of non-febrile Pathological Urine—Treatment of Ingrowing Nails-—Nature and Origin

of Leprosy-,—Dupuytren's Contraction andProgressive
General Paralysis.

At a recent meeting of the Society de Biologic

Drs. Charrin and Roger read a paper giving the re-

sults of their combined researches on the effects de-

termined on dogs by the subcutaneous injection of

septic vibrion. This microbe, according to these

authors, does not cause the dog's death, as it does on
the rabbit and the guinea pig, but only a local lesion.

They further stated that the first inoculation gener-

ally confers immunity on the animal, and with one
exception, the dogs operated on became refractory

to a second inoculation. M. Chauveau, Professor of

Experimental and Comparative Medicine at the

Faculty of Lyons, asserted that these results are

quite similar to those he has obtained with the mi-

crobe of gangrenous septicaemia, which is analogous

to the septic microbe.

In a very interesting paper by Dr. V. Feltz on the

toxic power of non-febrile pathological urine, the

author, in referring to a previous note in which he
demonstrated that the toxic properties of febrile urine

are far greater than those of non febrile urine, ex-

plained that this fact does not result from the density

of the former. He has made a series of experiments

upon the noxious action of febrile urine, taken from
glycosuric, albuminuric and icterous patients, and
trom patients who were cachectic through cancer or

anaemia. ' 'he urine employed was quite fresh, fil-

tered, and analyzed. He then heated it to the tem-

perature of a dog's body and injected it into its vein.

The result showed that glycosuric urine of non-

cachectic patients is not more toxic than normal urine.

Icterous urine resulting from serious renal lesion, and
urine of (latient's aftected with cancerous cachexia or

serious anaemia, are considerably more toxic than

normal urine. The symptoms observed during the
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experiments, the kind of death which follows, the

disturbances revealed at necropsy are similar to those

observed when normal urine is injected in sufficient

quantities to cause death. From this the author con-

cludes that it is the augmentation of the noxious

principles that determines the degree of toxic action

of pathological urine, and that the salts of potassium

contained in urine are the principal agents isuraemic

poisoning.

Dr. Patin, of Boulogne, has published in the Ga-
zette des Hopitaux a note on the treatment of ingrow-

ing of the nail, and as it is a most painful affection,

any remedy for its cure or relief without operation

will always be welcomed by suff^erers. The treatment

consists in first giving the patient a hot foot-bath,

rather prolonged, and after having thoroughly wiped
and dried the part, Dr. Patin introduces into the

interstices of the nail, a solution of guttapercha in

chloroform (10 parts of the former to 80 of the latter)

which is known at the Hopital Saint-Louis under
the name of "traumaticine, " and employed therewith

success by Dr. Besnier in the treatment of psoriasis.

These applications are made frequently for the first

few days, and then at longer intervals. Great relief

is obtained by the ansesthetic action of the chloro-

form. If the patient would restrict the treatment

to these applications avoiding at the same time to

excoriate the flesh or to injure the nail by frequent

cleaning and scraping, if he has the patience to wait

until the nail had sufficiently grown to enable the

surgeon to cut it transversely in, taking care to blunt

the angles slightly, finally, if during some time he will

avoid, as much as possible, walking, and would use
\

shoes or boots sufficiently large, complete and durable

cure. It is easy to comprehend the rationale of this

treatment, but it is sometimes necessary in order to

complete this protective dressing, to cover the dis-

eased toe with sticking plaster, which should be re-

newed after each application. Dr. Patin asserts that

he has treated several cases by this method and with

perfect success.

Dr. E. Besnier, whose name has been referred to

in the preceding paragraph, is a dermatologist of

some repute. At a recent meeting of the Academy
of Medicine, this learned physician read a note on
the nature, origin and transmissibility of leprosy

which he concluded by the following propositions

:

Far from being a malady extinct, leprosy holds, on
the contrary, a large place in general and interna-

tional epidemiology, and it presents for this country
a direct interest. It is neither a spontaneous mal-

ady, nor an accidental or toxic affection; it is a mal-

ady exclusively human, specific, with a bacterian

element determined. It is transmissible in conditions

partly unveiled, partly still obscure; man seems to

be the only agent of this transmission; it is nearly

certain that it can be inoculated, during vaccination

for example; it is certain that man transports it from
one place to another and that it remains attached to

him, not to the soil; it is certain that it may be con-

tracted by heredity, but the heredity peril is infinitely

less than is still believed. Extiinsic conditions, such
as social misery, and sordid promiscuity, favor the

propagation of the malady; the inverse conditions

almost annihilate its contagious faculty. In these

conditions medicine can oppose to leprosy a prophy-

laxy which would be efficacious, based as it would be
on the progress of hygiene and general sociology,

without having recourse to the cruel procedures of a

past age, and in remaining faithful to the principles

of liberty and humanity which are the greatest glory

of our epoch."

Dr. R^gis, of Bordeaux, read a note at the last meet-

ing of the Association Frargaise pour I'Avance-

ment de Science, on the case of a patient suffering

from Dupuytren's malady coexisting in progressive

general paralysis, which the author summarizes as

follows: I. Dupuytren's malady (retraction of the

palmar aponeurosis) is really, as there is a tendency

to believe, the manifestation of a general state which
is nearly always that of arthritism and not a local

affection of traumatic origin. 2. The manifestations

of gout and those of general paralysis may coexist

and be confounded in the same subject, so that one
is forced to conclude as to the reality of a morbid
relationship already admitted to a certain extent, and
which new facts will certainly confirm and more and
more elucidate. Another member observed that

diabetes frequently accompanies the retraction of

the palmar aponeurosis. a. b.

LETTER FROM LONDON.
(FROM OUR OWN CORRESPONDENT.)

An Acid that Destroys Siveet Taste— Vomiting of
Gall-Stones—Netv Method of Ventilating—Hainato-

metra tvith Degenerating Fibro-Myoma—Diseases of
the Bible—Indian Hemp in Persistent Headache.

A new acid has been extracted, from the leaves

of the plant known to botanists as gymnema sylves-

tra, by Dr. D. Hooper. It is a plant of the family

of asclepiadia;, which grows in India. A few drops

of the acid well diluted are found to cause all sense

of the sweet taste of sugar to disappear as if by
magic. For instance, if gingerbread were eaten,

only the taste of the ginger was perceived ; if a sweet

orange, only the acid flavor of the citric acid. But

what is still more curious, not only the sweet taste

of substances containing sugar is effaced, but bitter-

i
ness is also destroyed at the same time. Hence, if

]

a person takes sulphate of quinine after a few drops

of the acid, it merely tastes like so much chalk or

plaster of-Paris. The effect in question lasts, as a

I

rule, for one or two hours, and then the sense of

I
taste returns to its normal condition. The active

principle of the leaves of this plant appears to be
soluble in water, alcohol, ether and benzol. The
aqueous solution of the substances soluble in alco-

hol has a decided acid reaction, and the author ex-

tracted an acid from it not unlike chrysophanic acid

in some respects. .To this new product has been
given the name of gymnemic acid, and its anti-

sweet and anti-bitter properties are considered by
Dr. Hooper to point to its becoming a valuable ad-

dition in prescribing, and in a short time he intends

to publish a paper upon its various actions and uses.

An interesting case of vomiting of gall stones has

just occurred under the care of Dr. F. M. Pope.
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When first seen the patient, a stout woman with

fresh complexion, had marked tenderness and a

sense of resistance in the right hypochondrium, he-

patic dulness was not increased, and there was no
humor. The urine contained no sugar or albumen;
she had had vomiting at frequent intervals for about
five weeks. Two days later she had a considerable in-

crease of pain, accompanied with internal strabismus

and slight convulsions; however, she was not un-

conscious. During the day she vomited two gall

stones of about five-eighths of an inch in diameter,

with six or eight facets on each, and several smaller

ones. For the next two days she both vomited and
passed several gall stones, but eventually died, col-

lapsed through combined vomiting and diarrhoea;

twenty-four days after Dr. Pope first seeing her. At
the post-mortem examination nothing abnormal was
seen in the abdomen, no general peritonitis, no ex-

cess of peritoneal fluid, but on raising the liver

the gall bladder was found to be situated in a
circumscribed abscess cavity, formed by the adhe-

sion of the neighboring organs. The gall bladder
itself was in a sloughy condition, and several ragged
openings existed at its fundus, some small stones

had escaped into the cavity. There was a circular

opening half an inch in diameter, with well-defined

edges, leading from the gall-bladder into the duo-
denum, at about three-quarters of an inch below the

pylorus. The cystic and common ducts were pa-

tent, and one or two small stones were found in

the duodenum. The stomach was healthy, and there

was no ulceration from the gall-bladder into it. The
rest of the abdominal organs were healthy. The
total number of stones vomited weighed 170 grains;

those passed per rectum 103 grains. The case is

considered by Dr. Pope to be excessively interest-

ing, as showing that a gall stone may enter the du-

odenum and then pass backwards into the stomach.
A new system for ventilation which is coming

rapidly into vogue is the D. C. Green system. The
principle of the invention is the bringing of a small

stream of compressed air to bear at any point of a

large tube by means of an automatic nozzle, the

compressed air forcing out the nozzle, according to

the degree of pressure, and thus liberating itself in an
annular current at the base of the cone. This cur-

rent is about 3 per cent, of the air contained in the

tube or chamber in which it escapes, but it induces
a strong current of the remaining 97 per cent, fed

from the external atmosphere, so that a strong breeze
is made to pass through the tube within which the

nozzle is fixed. Exhausting nozzles are used as well

as injecting ones, so that while fresh air is supplied
foul air can be removed. As no fans or large pipes
are required, the system seems especially applicable

to vessels and mines, because the compressed air

can be taken any distance and set free where ever
the nozzle is placed.

Mr. W. A. Meredith at the recent meeting of the

London Obstetrical Society, reported an interesting

case of hajmatometra associated with a degenerating
fibro-myoma, which he had treated by su|)ra-vaginal

hysterectomy. The patient, aged 46, had for some
years been subject to a large abdominal tumor, and

severe menorrhagia. In 1883 she was seized with

pleurisy and confined to bed for eight weeks, since

when menstruation had ceased. She had continual

abdominal tenderness and spasmodic pains in the

tumor until the latter part of last year, when she en-

tered the Samaritan Hospital. The abdomen was
then occupied by an enormous semi-solid growth.

The vaginal portion of the cervix uteri was soft, but

unenlarged, and its canal occluded. The tumor con-

sisted of an enormously distended uterus with a de-

generating fibroid in its anterior wall, in which was
a cavity communicating by a large oval aperture with

the uterine cavity, both were filled with altered blood.

The entire mass weighed isfts, and probably con-

tained originally at least sftjs of blood. Mr. Mere-
dith considered that sudden occlusion of the cervical

canal, probably due to inflammatory action, caused
the sudden and persistent retention, rendered per-

manent by partial rotation of the elongated uterine

cervix during the patient's confinement in bed in 1 883.

Sir Risdon Bennett, M.D., has published a small

work entitled, "The Diseases of the Bible." In the

briefly interesting and instructive little book Sir Ris-

don naturally travels over some rather -dangerous, or

at least contentious ground. In the introduction the

author at once directs attention to the fact that the

Bible, although dealing largely with methods and
suggestions for the prevention of disease, really says

very little indeed respecting remedial treatment,

when once any ailment has distinctly manifested it-

self To the precautions inculcated of old for the

benefit of the Israelite we are even now indebted,

according to Sir Risdon Bennett. On this head he
says: "Sanitary laws are laid down in the most spe-

cific and detailed form, and the Mosaic sanitary code
may be said to constitute the basis of modern sanitary

legislation. Rules relating to food, clothing, per-

sonal cleanliness, intercourse with the sick and con-

tact with the dead, and various matters connected
with social life, are given in minute detail, the value

and import of which, for the most part, it is easy to

see.

"

Dr. Stephen Mackenzie says that in doses of one-

half grain Indian hemp, night and morning, and con-

tinued for some time, is the most valuable remedy he

has met with in the treatment of persistent headache.
G. o. M.

DOMESTIC CORRESPONDENCE

LETTER FROM NEW YORK.
(FROM OUR OWN CORRESPONDENT.]

The Sphygmograph— Chronic Progressive Caries

of the Bones of the Foot—Analgesic Value of Recent

Antipyretics—Dressing for " Green-stick" Fractures

of the Clavicle.

The fifth special meeting of the Fifth District

Branch of the New York State Medical Association

was held at the Pavilion Hotel, New Brighton, Staten

Island, on the 15th of November, and was one of the

most successful of the series that have been held

from time to time during the past three years. The
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papers presented were excellent, and the discussions

of the various subjects brought forward in them of

more than ordinary interest; while from a social

point of view the occasion was a most attractive one.

It is the aim of these meetings to bring together in

pleasant intercourse members of the profession from
different parts of the District, and all the arrange-

ments for the one in question were of the most sat-

isfactory character; a result due to the exertions of
the committee having the matter in hand, which con-
sisted of Drs. F. U. Johnson, Alfred T.. Carroll, and
W. C. Walser, of Staten Island.

The scientific proceedings were opened by Dr.

Carroll, who in his lucid and finished style made a

forcible plea for the more general employment of the

sphygmograph; pointing out the causes why the re-

sults hitherto obtained with it were often so unsatis-

factory. His remarks, which were on the clinical

significance of sphygmographic tracings, were illus-

trated by a large number of examples, and among
them were two from patients suffering with exoph-
thalmic goitre, the tracings from which, so far as he
was aware, had never before been taken.

While the sphygmograph, he said, could never
supersede the trained ear of the auscultator in car-

diac disorders, it might guide his examinations, and
perhaps modify his prognosis; and, in addition, in '

some instances, it might serve to localize an internal

'

aneurism with a precision unattainable by any other

means. It was well known that the intensity of a

murmur at one of the valvular orifices was not inva-

riably proportionate to the gravity of the lesion which
induced it, and, except where the attending circum-
stances of aggravated cases aided our judgment, we
were often uncertain as to the exact condition pres-

ent. Here the sphygmograph might come to our re-

lief with a mechanical measurement more accurate
than our unassisted senses. Variations of muscular
tension inappreciable by the most delicate and prac-

ticed touch, degrees of obstruction or regurgitation

otherwise unascertainable, were graphically recorded.

Too much, however, ought not to be expected from
the sphygmograph. Its tracings in a given form of

disease were not identical and diacritic; they were
only generically similar. It was not to be consid-

ered as a means of diagnosis but, like other so-called

"instruments of precision," as a frequently useful aid

to diagnosis. Some years ago, in a paper published
in the New York MedicalJournal, he had endeavored
to point out the extent and limitations of its utility;

his present purpose was chiefly to call attention to a
hitherto unnoticed source of misconception in re-

gard to its registrations.

One of the principal drawbacks to the general
recognition of the value of the sphygmograph was
the very ingenuity expended in its improvement,
which had resulted in the invention and adoption of
several different patterns of mechanism, each of
which gave a tracing differing somewhat from those

of the others with the same pulse. Hence, since

the significance of every part of the hieroglyph de-

pended on its conformity with or departure from a

known normal standard, it was necessary for the

more recondite indications of any sphygmogram to

be told by what instrument it had been taken; and
without this information, and knowledge of the nor-
mal performance of the particular pattern of instru-

ment employed, it was impossible to compare the
results of different observations and to profit by pub-
lished records. Having referred to the differences
in the different varieties of sphygmographs, some of
which he exhibited, Dr. Carroll stated that the rate

of speed at which the slip was made to move would
also materially modify the sphygmogram.

In view of these facts, and to establish sphygmo-
graphy in the professional estimation which it mer-
ited, he said, in conclusion, that it was desirable

—

since it was not likely that any standard would be
universally adopted—that all who published records
of their work should not only mention the instrument
which they employed, but give in addition, for com-
parison, its tracing of a normal pulse.

Dr. Walser, of Port Richmond, read a paper on
"Chronic Progressive Caries of the Bones of the
Foot, with Cases and Presentation of a Patient."
The two cases referred to were of extreme interest

and rarity. In one of them, a female, the trouble
had commenced at the age of lo months, and in the
other, the patient presented, who was a male, at the
age of 22 years. In both instances the origin of the
trouble was very obscure; there being no syphilitic

or other diathetic history. The disease was com-
paratively painless; in the case of the woman, in

which it did not extend beyond the feet, completely
so. In the man who was presented it also involved
the tibia, and the only pain that he complained of
was referred to that region.

Dr. S. H. Benton, of Brooklyn, made a valuable
contribution to the subject of the analgesic efficiency

of the recent antipyretics. He said that his atten-
tion was first drawn to the anodyne properties of
antipyrin in November, 1886, when he found that

this agent, given in a temporary febrile condition,
relieved headache in a case of two years' standing,
in which a very large number of remedies had been
tried in vain. After three months of treatment by
antipyrin, given when indicated for pain, the head-
ache, which was located in the right mastoid region,

permanently disappeared. Soon afterwards Dr. Ben-
ton tried antipyrin with excellent results in the case
of his own wife. She was suffering from an attack
of hemicrania, accompanied with a severe brachial
neuralgia, with which she had frequently been troub-
led during the past three or four years. Since then
Dr. Benton had several times repeated the antipyrin
in similar attacks, and always successfully. While
he could not say that she had been permanently re-

lieved, it was a fact that the interval between the
attacks had become much longer than formerly, and
she had not complained of the pain in the brachial
plexus for two months.

Having related a case of locomotor ataxia in which
antipyrin gave much relief, he said that he was not
sure that one would be justified in continuing the ad-

ministration of such agents for an indefinite period,

as would doubtless be necessary in the pains of loco-

motor ataxia. It was said, he continued, that the
action of antifebrin and its analogues has a destruc-
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live action on the blood corpuscles, as well as a
|

tendency to produce fatty degeneration of the heart,

and if this were true, the continued use of these rem-

1

edies would be pernicious medication. This theory,
|

however, was new, and might be without foundation
j

in fact. It was supposed that all these new antipy-

!

retics caused a reduction of the temperature by '

their action on the thermic centres of the spinal
1

cord, and if this were the case, their analgesic prop-
j

erties could no doubt also be ascribed to the same
|

action. 1

Dr. Benton said that his experience with antipyrin

and antifebrin as analgesics had not been extensive,

but he had used them enough to be assured that they
\

were of decided service in many cases. The disa-

greeable effects from their administration in his hands

had been so infinitesimal as not to be worth men-
tioning. He said he gave them by the mouth most

often, but had also given them hypodermically with

satisfaction. Some writers had stated that the sub-

cutaneous method of administration caused great

distress at the point of insertion, but he had not ob-

served this. It seemed to him that if the needle

were inserted deeply and the parts rolled freely under

the thumb immediately after the withdrawal of the

syringe, little or no pain would be experienced.

While in some cases, however, the administration
[

of antipyretics as analgesics had seemed to have a
j

desirable effect, and their superiority over other

remedies used was demonstrated, he had used anti-
j

pyrin and antifebrin in many more cases of painful

troubles where he got no observable effect whatever.

He thought it was only fair to give both sides of the

question. Thus, in three cases of sciatica of long

standing the patients derived no benefit whatever

from either of these agents; although in one other

case the pain seemed to be modified by them. In

six cases of hemicrania at the menstrual period very

little, if any, effect was observed. In two cases of

facial neuralgia no benefit was derived, and in one
case of dysmenorrhea in a young lady there was the

same negative result. While, therefore, judging from

his somewhat limited experience, there was no doubt

in his mind that antipyretics used as analgesics were

often of great service, and would grow in favor in

the estimation of the profession, he thought that we
must not expect too much of them. In many in-

stances they would disappoint us; but the same was

true of quinine and many other standard drugs.

Dr. Carroll gave a demonstration of an admirable

dressing for green-stick fractures of the clavicle, in

which the necessary pressure over the fragment was
secured by a compress held in position by the simple

turns of an ordinaryroller bandage passed in a figure

of eight under the axillae and over the shoulder near

the seat of fracture. A paper by the President, Dr.

Edwin Barnes, of Dorchester County, on "The In-

dividuality of Disease," was, on account of the late-

ness of the hour, read only by title.

The concluding portion of the meeting was de-

voted to appropriate memorial exercises in honor of

three distinguished Fellows who had died since the

last meeting, Drs. Alonzo Clark, James C. Hutchin-

son, and Jared Linsly; and biographical and eulo-

gistic papers were read by Drs. John Shrady, S. T.

Hubbard, Ellsworth Eliot and J. W. S. Gouley.
p. B. p.

SALICYLATE OF LITHIUM.

Dear Sir:—Allow me to call your attention to a

few misleading statements in the issue of The Jour-
nal, on page 637, in the letter from London. Your
correspondent speaks of two new salicylates attract-

ing attention, or being recently introduced into ther-

apeutics, namely: salicylate of mercury and of lithia

(lithium). It is especially to the latter I beg to call

your attention.

1. The lithium salicylate (LiO, HO, C„. H,, O,,

HO.), is not a comparatively new preparation; it is

officinal in the U. S. P. of 1880, and has been exten-

sively used both on the Continent and in this coun-
try in doses ranging from 1 to 4 grams in 24 hours,

as a remedy for rheumatism, especially of a subacute

or chronic type, and also in gouty diathesis.

2. It is not insoluble, being instead deliquescent,

and to keep it, it is necessary to use a very well

stoppered vial. The U. S. P. says, "very soluble in

water and alcohol."

3. The process recommended by your correspond-

ent is faulty in two respects : a. The salicylic acid

in the amount recommended is too great, if as pure

as can be obtained, as 60 to 65 grams would suffice

to saturate the lithium carbonate used. /'. Distilled

water cannot be used as a medium for washing, as it

will dissolve the lithium salicylate very readily.

4. The dose recommended is too great under usual

circumstances. During an administration of the drug

for nearly five years I have found the most suitable

dose to be i gram three or four times a day in a glass

of water, but even in that dose it will often prove
noxious, causing distress of stomach, tinnitus aurium,

vertigo and dizziness.

As to salicylate of mercury the correspondent is

probably correct, although, when making a small

quantity of the salt, I find it to be reddish grey in-

stead of greyish-white; but probably this is due to

the process. I found it insoluble in water and only
sparingly in alcohol. Yours very respectfully,

Oscar A. Fliesburg, Kf.D.
Hudson, Wis, Nov. 17.

THE SUDDEN DEATH OF DR. CHANDLER.
Dear Sir:—The courteous and able reply of Dr.

Babcock to my note, as to the manner or cause of

death in cases like that of Dr. Chandler, deserves

cordial acknowledgement and a word of explanation.

Dr. Babcock very properly refers to the lack of clin-

ical and post-mortem data, the absence of which
gave perhaps chief occasion for my interrogatory.

The query was not as to the pathology of the special

case of Dr. C, but rather a general proposition, how
a lesion of the heart so slight in its i)revious effects

could cause instant death. The writer's personal

relation to Dr. C.'s illness was limited to the exam-
ination mentioned, which did not include the heart.

As to the presence of a mitral systolic murmur, the

certainty of which Dr. Babcock is inclined to ques-
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tion, I need only to say that my authority was a
medical gentleman of this city whose methods of in-

stituting physical examinations differ widely from
those presumed by Dr. Babcock. It is, however, a
pleasure to state that the diagnosis evolved by the

able reasoning of Dr. Babcock is nearly identical

with the writer's, viz., that in the enfeebled condition
of Dr. Chandler his exertion in e.xtracting the pa-

tient's tooth (often a great exertion) induced ven-
tricular over-distension, from which the heart was
unable to rally. In other words, a fatal faint and
not "heart disease;" if otherwise, why should death
from heart failure in chloroform narcosis or puerpe-
ral cases of instant death from heart failure upon the
accession of gravity upon the blood column, from
change of position, not be "heart disease" as well.

H. C. Markham, M.D.
Independence, la., Nov. 22, 1887.

NECROLOGY.

JOHN PIERCE, M.D.

John Pierce, M.D., of Edgartown, Mass., was
born in Lebanon, Ct., Nov. 25, 1805, but in 1808
became a resident of Monmouth, Me., where he re-

ceived his academical education, died at his resi-

dence, March 22, 1885. He studied medicine with

the late Gov. Hubbard, of Maine, and at Bowdoin
College, where he graduated in 1833. He practiced

his profession in Whales, East Pittston and Gorham,
Maine, and while in the last named place was com-
missioned surgeon to accompany the troops called

out on account of the trouble over the North-east

Boundary question. In 1839 he removed to Edgar-
town, where he was in active practice until 1879,

and where he resided to the time of his death. For
eight years he was surgeon in charge of the United
States Hospital at Vineyard Haven. He was ex-

amining surgeon for the Government, of applicants

for pension ever since the war of the Rebellion, was
also medical examiner for Dukes County, from the

time that office was first established. Since 1840
he was member of Massachusetts Medical Associa-

tion and held various offices in that organization.

He was for many years a member of the Masonic
order, and was the first master of "Oriental Lodge"
of Edgartown. For twenty years he was a member
of the school committee. He also filled other im-

portant positions in the town. He was for many
years an active, worthy and highly useful member of

the Methodist Episcopal Church, holding the office

of Superintendent of the Sunday school, member of

the Board of Stewards, Treasurer of the Methodist
Episcopal Church, Chairman of the Board of Trustees

up to the time of his decease. He became a member
of the American Medical Association in 1849.
Not only did Dr. Pierce present in his own person

a high type of physical and intellectual manhood,
but he also came of good stock. His great grand-

father, Timothy Pierce, of Plainfield, Ct., was a Judge
of Probate, a Colonel of Militia, and a member of

the Governor's council; his great grandfather was
Benjamin Pierce, of Brooklyn, Ct., a Captain in the
Revolutionary War; his mother's father was Dr.
Williams, a prominent physician of Mansfield, Ct.

Dr. Pierce married Miss Chloe McLellan, of Gor-
ham, Maine, daughter of the late Alexander Mc-
Lellan, Esq. As his own successors he leaves two
sons—John N., a graduate of Wesleyan University
and a member of the Massachusetts bar, and Frank-
lin W., a graduate of Yale College and of the med-
ical department of the University of the City of New
York, now practising his profession in Barnstable,
Mass.

J. N. p.

BOOK REVIEWS.

The Practice of Medicine and Surgery applied
to the dlsea-ses and accidents incident to
Women. By Wm. H. Byford, A.M., M.D. Pro-
fessor of Gynecology in Rush Medical College
and the Woman's Medical College; Surgeon to
the Women's Hospital, of Chicago, etc. ; and by
Henry T. Byford, M.D., Surgeon to the Women's
Hospital, of Chicago, Gynecologist to St. Luke's
Hospital, etc. Fourth edition, revised, rewritten
and very much enlarged, with over 300 illustra-

tions. 8vo, pp. 800. Philadelphia: P. Blackiston,
Son & Co. 1887. Chicago: W. T. Keener.

This standard work has been so long and so favor-
ably known that it is only necessary to point out some
of the new and original matter wherein it differs from
the preceding edition. The limited and unsatisfac-
tory instruction in special subjects given in the med-
ical colleges of this country, make the addition of
three chapters of a preparatory character of great
value to the young physician and the student. Be-
sides various interesting and original investigations
these chapters contain information that can other-
wise be acquired only by the reading of a number of
different works, several of which are rather inacces-
sible and purchased by the specialist only.

In the chapter on lacerations of the perineum a
critical study is made of fresh and cicatrized lacera-

tions and various forms of denudation are described,
each adapted to a particular lesion. The authors
favor certain kinds of flap operations in which only
cicatricial tissue is removed. The whole subject, so
intricate to the student, is rendered remarkably clear

by a number of original illustrations found through-
out the book, which take the place of those familiar

drawings seen in every work on gynecology. The
subject of displacements of the uterus is treated in

a comprehensive manner, occupying much more
space than in former editions, as do likewise the
chapters on oophorectomy and diseases of the Fallo-
pian tubes, all of which will be read with great inter-

est by reason of the clearness of style and lucid
manner in which they, as well as all of the chapters,
are written. Among the great amount of new ma-

j

terial contained in this edition, we may mention the
, senior author's method of treating cysts of the broad

I

ligament, of draining of pelvic abscess per rectum,
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of performing Alexander's operation, and an opera-

tion for shortening the sacro-uterine ligaments. Not
all will agree with the recommendation to treat pel-

vic abscess through the rectum, nor to separate ad-

hesions of the retroverted uterus through an incision

in the cul-de-sac, yet in this age of innovation and
rapid advance in surgery, new procedures must not

be too hastily condemned.
To the many members of the medical profession

throughout the country who are well acquainted with

the ability, the knowledge and energy of Byford the

younger, it will be a genuine pleasure to see his name
on the title page as co-editor of the present edition.

The book, in brief, is a text book for the student,

a guide to the practitioner, a counselor to the special-

ist, and an honor to the gynecological literature of

America.

A Theoretical AND Practical Treatise on Astig-

matism. By Swan M. Burneit, M.D., Professor

of Ophthalmology and Otology in the University

of Georgetown ; Ophthalmic and Aural Surgeon

to the Garfield Hospital, and Director of the Oph-
thalmic and Aural Clinic at the Central Dispensary

and Emergency Hospital, Washington, D. C. With

59 diagrams and illustrations. 8vo, pp. 245, St.

Louis: J. H. Chambers & Co. 1887.

This work is the only one of its kind. It is de-

voted entirely to the study of the nature and correc-

tion of astigmatism. The subject is an important

one not only to specialists but also to the general

practitioner. The relation between so-called nervous

diseases and errors of refraction has become gener-

ally recognized. Reflex annoyances dependent upon
ametropia are daily observed, and the attention of

physicians cannot be too forcibly drawn to the im-

portant role played by optical defects in the causa-

tion of these neuroses. The author has defined the

fundamental principles necessary for a proper under-

derstanding of astigmatism, in a clear and concise

manner; all the facts are treated in a popular style,

enablmg the student to grasp readily a subject usually

considered difficult. In the chapter on the use of

atropine for the detection of errors of refraction, the

doctor emphasizes an opinion that latent hyperme-
tropia of a low degree should not be considered ab-

normal, for, he says, "The result of an examination

of the refraction of a large number of children rang-

ing in age from a few hours to 10 and 12 years, seems

to point to the fact that in the human eye we have

from infancy to adult life a gradual evolution from

the hypermetropic to the emmetropic and myopic
condition." In many cases all of the hypermetropia

is overcome by the natural tonicity of the ciliary

muscle, which can not be regarded as pathological

and interpreted as a muscular spasm. AH methods
of examination are reviewed. A special chapter is

devoted to the investigation of the "shadow test,"

known as keratoscopy and retinoscopy; for which

however the name of skiascopy (shadow-test) as

suggested by M. Egger, is substituted. An appendix

containing a statistical record of 806 astigmatic eyes

will undoubtedly be of great value to scientific inves-

tigators in search of reliable material.

Treatise on Diseases of the Skin. By T. McCall
Anderson, M.D., Professor of Clinical Medicine
in the University of Glasgow. With colored plates

and numerous wood engravings. Octavo. 650
pages. Cloth, $4.50; Leather, $5.50. Philadel-

phia: P. Blakiston, Son & Co. 1887.

This is the most recently published work on the

subject and is worthy of a place among the other

numerous text books on dermatology. The wide
experience and eminent character of the author will

command attention. His American publisher has
made a handsome volume which it will illustrate with

about seventy cuts. The scope of the work is the

same as that of others on the subject. Particular

attention is given to the discussion of diagnosis and
treatment. It is a noteworthy fact that Dr. Anderson
is not a specialist but a general practitioner. He
has had, however, unusual opportunity for the study

of diseases of the skin. 11,000 consecutive cases

of various skin diseases are analyzed by the author.

Considerable space is devoted to diseases of the

hairs. Among other things we notice that in the

healing of deep ulcers the author does not recom-
mend sponge grafting which has been introduced by
his fellow-countryman Dr. Hamilton, but thinks

that such grafts often rather delay and retard healing.

MISCELLANEOUS.

The North Central Illln'ois Medical Association,
will hold its fourteenth annual meeting in the City Hall, at

Streator, Tuesday, December 6, 1887, beginning at 10:30 A.M.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DITTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT U. S ARMY, FROM NOVEMBER 19. 1887,

TO NOVEMBER 25. 1887.

Col. Glover Perin, Asst. Surgeon-General, retired from active

service November 17. 18S7, by operation of law. S. O. 26S,

A. G. O., November 17, 1887.

Col. A. K. Smith, Surgeon, assigned to duty as attending sur-

geon in New York City.

Lt.-Col. J. R. Smith, Surgeon, ordered for duty as Medical Di-

rector, Dept. of Dakota.
Major S. M. Horton, Surgeon, granted six months' leave of ab-

sence, on surgeon's certificate of disability.

Capt. W. H. Arthur, Asst. Surgeon, gr.anted two months' leave

of absence, with permission to apply for two months' exten-

sion, to take effect on the arrival at Ft. Niagara, N. Y., of

Asst. Surgeon Paul R. Brown.
First Lieut. J. K. Kean, Asst. Surgeon, granted two months'

leave of absence, to take effect about December t. S. O.

269, A. G. O., November iS, 18S7.

Capt. Paul R. Brown, Asst. Surgeon, ordered to Ft. Niagara,

N. Y.

Cai)t. John O. Skinner, Asst. Surgeon, ordered to Ft. Ontario,

N. Y.

Capt. Chas. Richard, Asst. Surgeon, ordered to post near Den-
ver, Col.

Capt. E. C. Carter, Asst. Surgeon, ordered to Willct's Point,

N. Y. S. O. 270, A. G. O., November 19. 1SS7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
NOVEMBER 26, 1887.

P. A. Surgeon F. S. Nash, detached from duty at the Smithso-

nian Institute, and ordered to the Washington Navy Yard.
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ADDRESSES.

ADDRESS TO THE MEMBERS OF THE REGULAR

MEDICAL PROFESSION OF LOUISIANA.

BY JOSEPH JONES, M.D.,
PRESIDENT OF THE LOUISIANA STATE MEDICAL SOCIETY.

Gentlemen:—The tenth annual session of the

Louisiana State Medical Society will be held in the

town of Monroe on the third Wednesday in April,

1888, and subjects of paramount importance to the

Medical Profession will be presented for considera-

tion and discussion. We briefly formulate some of

the questions now at issue, with the hope that they

may receive the earnest consideration of the medi-

cal profession.

I. THE ESTABLISHMENT OF A STATE MEDICAL
LIBRARY,

for the preservation of the archives of the Society,

the diffusion of medical knowledge, and the promo-

tion of original scientific research in all the depart-

ments of medical science.

The object sought to be accomplished is the col-

lection, classification and preservation of the manu-

scripts, documents and publications bearing upon

the eventful history of the medical profession of the

Mississippi Valley from the first settlement of Lou-

isiana in 1699 to. the present day.

Every fact, document or publication that relates

to the history of epidemics, and to the origin, cause

and prevention of endemic and epidemic diseases in

Louisiana and in the Mississippi Valley, should be

carefully preserved in permanent form, and in a per-

manent building, and this building should also serve

the purpose of a Central Hall, for the meetings of

the State Medical Society at stated periods. It is

believed that facts of great value, and rare docu-

ments and works, are scattered over this land, which

if gathered together and sheltered within the ample

folds of a permanent building, would prove of ines-

timable value.

It is the earnest hope of the patriot and friend of

progress that each member of the Louisiana State

Medical Society, and of the entire medical profes-

sion of the South and Southwest, will view with

favor this important enterprise, and contribute doc-

uments, works, original^ researches, and practical ob-

servations for permanent preservation in the medical

archives.

We cannot build and maintain a library without

money. Without the generous response of the med-
ical profession this useful and benevolent project

will remain unaccomplished.
Dr. J. S. Johnston, of Alexandria, by his generous

gift, during the meeting of the Louisiana State Med-
ical Society on the 12th of April, 1887, of a square

of ground for the building of the library, has set a

noble example to the medical profession.

II. MEDICAL EDUCATION.

When we consider the importance and elevated

character of the science of medicine—its object, the

preservation of the health and lives, and the healing

of the diseases, and the amelioration of the physical

and mental sufferings of our fellow human beings

—

its extent embracing a knowledge of all science^—it

is evident that medical education should engage the

earnest attention of the entire medical profession.

The advances made in all the branches of knowl-

edge, and especially in the science of medicine, dur-

ing the past century, have exceeded in extent and
value those of all past ages; and it is no longer pos-

sible to compress its vast domain within the narrow
limits of seven Professorships, or to compress its cir-

cle within the brief span of less than thirty months.

The present age owes its wonderful progress to

experimental scientific research.

The value and perfection of modern educational

systems are due, to a large extent, to practical de-

monstrations in the great field of physics, chemistry,

physiology, pathology, therapeutics, and clinical

medicine.

Universities of learning and science must be re-

garded as composed of two distinct bodies. On the

one hand must be ranged the organizing powers and
executive officers—the Trustees z.-a^ Professors; and
on the other, the greater and more useful body, the

grand army of the Alumni. The voice of the latter

should not be silent, but should speak in thunder

tones, demanding a firm, wise and steady enlarge-

ment and practical advance of the colleges and uni-

versities all along the lines of literature, art, and
science.

III. PUBLIC AND INTERNATIONAL HYGIENE.

The medical profession of Louisiana should be
foremost in the great work of perfecting and unify-

ing the health and quarantine laws of the individual

States and Territories of this great Republic. The
confusion, alarm and terror of the inhabitants of en-

tire communities and States, following local out-

breaks of yellow fever on the Atlantic and Gulf
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Coasts, and the threatened importation of cholera

from Europe, reveal an imperfection of sanitary laws

and knowledge, and of defencelessness against in-

vasions of foreign pestilence. This condition of

the disorganized sanitary forces of the United States,

can only be fitly compared with her dismantled fort-

resses and rotten navy.

It is high time that the medical profession and

the civil authorities of the individual States and Ter-

ritories should be aroused to the necessity and im-

portance of united action for the discussion, perfec-

tion and inauguration of comprehensive measures

for the exclusion of foreign, and the eradication of

domestic, pestilence. This unification and perfec-

tion of the sanitary and quarantine laws of this Na-

tion can be effected, not by the combined wisdom

and action of the legal representatives of the sover-

eign States, acting in concert and assembled in gen-

eral convention. Let the accomplished, learned

and patriotic physicians of Louisiana take the lead

in this work, which has for its aim the preservation

of the lives of the people, and the advancement of

the material, social and moral welfare of our country.

IV.—PUBLIC schools; their hygiene; and the in-

troduction OF the study of chemistry.

The first duty of the managers and officials of the

pubhc schools of Louisiana, should be to perfect

their hygienic arrangements, which in many locali-

ties are proven to be defective and detrimental to

the health of the teachers and pupils. The sci-

ence of chemistry has contributed more to the phy-

sical and industrial progress and wealth of the human
race than all other branches of human knowledge.

Chemistry is the basis of hygiene and physiology,

and it has furnished facts of inestimable value to the

agriculturist, to the mining engineer, and to the man-
ufacturing chemist.

The introduction of the study of inorganic and or-

ganic chemistry into the public schools of Louisi-

ana, will not only aid in the intellectual training of

the children, but will aid materially in the agricul-

tural and mineral progress and development of the

State.

P:—The Hygiene, Diseases and Treatment of Pris-

oners in the penitentiary, prisons and Jails of Lou-

isiana.

VT.— The establishment afa School for the Educa-

tion and Training of Nurses; and the consideration

of the means by which the nurses employed in the Char-

ity Hospitals of Ne7ii Orleans and of other cities may
receive regular and Just compensation for their ser-

vices.

Vn.— Tlie revision, amendment, perfection, and re-

enactment of the acts of the General Assembly of Lou-

isiana relative to the Practice of Medicine in Louis-

iana.

In this connection, the protection of the public

against unqualified and unprincipled practitioners of

medicine and jiharmacy, and against the irresponsi-

ble and indiscreet sale of alcoholic liquors, drugs

and poisons by druggists, should receive careful con-

sideration, with a view of influencing legislative

action.

VIII.—ORGANIZATION.

Of the 992 registered physicians in the State of
Louisiana, up to January i, 1887, 773 are classed as

regular; and of this number only 176 are members of
Louisiana State Medical Association. Of the fifty-

nine Parishes of Louisiana thirty-four, or a little over
one-half, have representatives in the State Medical
Society.

These figures furnish an argument for renewed ac-

tivity on the part of the members of the parent or-

ganization, to secure the organization of Parish
Medical Societies. The members of the medical
profession throughout the - State are most earnestly

and respectfully urged to organize societies and send
delegates to the meeting in Monroe.

IX. ORIGINAL CONTRIBUTIONS TO MEDICAL SCIENCE.

The value of the transactions of medical societies

depends primarily and almost exclusively upon the

contributions of their members to the various branches
of medical science. It is earnestly hoped that the

Transactions of 1888 will be enriched by the care-

fully recorded experience of the physicians of Lou-
isiana, relating to general medicine, general surgery,

obstetrics, gynecology, therapeutics, materia medi-
ca, anatomy, physiology, pathology, diseases of chil-

dren, ophthalmology, dermatology, hygiene, clima-

tology, diseases of the nervous system, dental and
oral surgery.

No State offers a richer or wider field for the care-

ful and comprehensive study of disease; its chief

city, situated at the mouth of the most important
river in the world, offers, in its Charity Hospital, a
vast field for clinical study in all the branches of

medicine and surgery; its Delta has furnished, and.

still furnishes, the most important area for the study

of the relations of chmate and soil to the develop-
ment and propagation of all the various forms of

malarial disease. Here yellow fever has committed
its greatest ravages; and here it has received the

careful study of learned and humane physicians.

Every fact relating to the history, origin, propaga-
tion and treatment of yellow fever and Asiatic chol-

era, typhus and typhoid fevers, malarial haemorrhage.

Oriental leprosy, hydrophobia, scarlet fever, diph-

theria, and other endemic infectious and epidemic
diseases, in the different parishes, cities, towns and
villages of this State, should be recorded by the prac-

ticing physicians, and presented in the form of cases,

essays, and monographs, for publication and perma-
nent preservation in the archives of the State Society.

COMMITTEE ON ESSAYS.

The committee on essays as now constituted con-

sists of the following members : Dr. I. J. Newton,
Bastrop, Chairman; Drs. R. H. Day, Baton Rouge;

J. W. Dupree, Baton Rouge; H. D. Bruns, New
Orleans; C. D. Owens, Alexandria; W. D.White,
Abbeville; Smith Gordon, Alexandria; W. L. Dick-

son, New Orleans; R. W. Seay, Pilcher's Point;

Thomas Hebert, New Iberia.

The physicians of Louisiana are respectfully re-

quested to forward the titles of their essays, mono-
graphs, papers, and cases, at the earliest practicable
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moment, to the accomplished and energetic chair-

man, or to any one of the eminent medical men
composing the committee on essays.

In the past much good has been accomplished by
the labors of the chairman of this committee, and
its members have demonstrated their devotion to

the best interests of our profession by their valuable

contributions to its literature.
'^156 Washington Avenue, 4th District, New Orleans, La.,

November, 18S7.

ORIGINAL ARTICLES.

THE CAUSE AND TREATMENT OF INFANTILE

ECZEMA.

Read in the Section on Diseases of Women and Children^ at the

Thirty-Eighth Annual Meeting of the Ameriean Aledical
j

Association^ June^ iSSy.
\

BY JOHN V. SHOEMAKER, A.M., M.D., !

OF PHILADELPHIA, PA.

Infantile eczema is one of the most common dis-

eases of early life. It is always a distressing and
frequently an obstinate affection, remaining for

weeks or months; but as a rule, it is much more
amenable to treatment than the eczema of adults.

It m.ay occur at a period during infancy, but it is

most frequently observed during the first six months

of infantile life, at the time of weaning, and during

the process of dentition.
1

It may appear in a variety of forms. In somei
cases it is characterized by the development of a

variable number of erythematous spots, or blotches

upon the face, scalp, and other portions of the body.

In others the eruption is purely papular ; in still

others it consists solely of vesicles situated upon a

reddened inflamed base, or both lesions may be in-

termingled. The pustular variety is characterized

by the formation of pustules of various sizes, either '

alone or commingled with vesicles, papules and
vesico-papules. The disease may involve any or all

portions of the integument, but it most frequently

attacks the face, scalp, neck, chest, buttocks, and :

the upper and lower extremities. It pursues a varia-

ble course. The papular and erythematous forms

usually disappear by resolution, but they may pass

imperceptibly into the chronic squamous stage of

the disease. The surface then presents a dull red

infiltrated appearance, and is covered with a number
of minute epidermic scales.

The vesicular and pustular varieties rarely term-

inate in resolution. As a rule, the vesicles and

pustules burst within a few days after their develop-

ment, exposing a raw weeping, bleeding surface, from

which a sero purulent fluid ex .des, and dries into

large firm yellowish crusts. When the scalp is the

seat of the eruption, the hairs are matted together

by the exudation, and the entire seal)) becomes
covered with yellowish masses, forming the condition

known as crustalactea. As the disease progresses

the irritation increases, so that the inclination to

scratch the parts become almost irresistible, and pa-

tients tear the surface with their fingernails even

while asleep. This, of course, inrr°' ^=

tion and enla/ges tl.c uiSciweii'Srea. After an inter-

val of several weeks the morbid action may cease,

spontaneous repair take place, and the crusts drop
off, disclosing a healthy but somewhat reddened
surface. LTsually, however, unless appropriate treat-

ment be instituted the disease passes into the chronic
stage, and remains for months or years with oc-
casional periods of amelioration and exacerbation.

Infantile eczema is due practically to one of four

causes: i. Insufficient or improper food. 2. Im-
perfect assimilation. 3. Deficient excretion. 4.

External irritation.

fnsjifficient or fmproper Food.—This is one of the

most frequent exciting causes of the disease. If the

mother's milk is scanty in quantity, or poor in

quality, or altered in character by pregnancy, passion,

menstruation, anxiety or disease, the nutrition of
the child will suffer, and eczematous or other erup-

tions speedily appear. If the child is handfed, and
given unsuitable and indigestible articles of food, or,

if the cow's milk upon which it is nourished is so

diluted with water as to be deprived of its value the

same result will follow.

Imperfect Assitnilation.-—This is another potent
factor in the production of the disease. The food
may be perfect in all respects, but if owing to dis-

turbances of the digestive tract a considerable por-

tion of it is either rejected by vomiting, or hurried

out through the intestinal canal before digestion, and
assimilation are complete, the blood will become
thin, the nervous system will suffer, and various
cutaneous eruptions appear.

Deficient Excretion.—Deficient excretion is not as

frequently chargeable with the development of in-

fantile eczema, as it is with many other cutaneous
disorders, but many stubborn cases spontaneously
disappear when the normal functions of the various

excretory organs are reestablished.

External frritation.—This is frequently the un-
suspected cause of numerous cases of infantile ex-

zema. Among the common sources of irritation

may be mentioned, woollen or flannel clothing, light

clothing, dyed clothing, wet diapers, scratching, and
the too frequent washing of the body and scalp with

soap and water. The eruption is often aggravated by
the use of quack preparations, or ointments recom-
mended by obliging friends and neighbors.

Treatment.—The general principles upon which
the successful treatment of infantile eczema must be
based, are, to improve the nutrition of the patient,

correct any disorder of digestion or excretion tha.

may exist, and protect the affected surface from
further irritation and endeavor to restore it to its

normal condition. The measures to be employed in

each case will vary with the cause of the disease,

and the extent, variety and stage of the eruption.

In som.e cases attention to diet and hygiene will be
sufficient to effect a cure. In other cases local or

constitutional medication will be required, while in

obstinate cases both local and constitutional reme-
dies must be employed. In mild cases of the

erythematous or papular variety, in which the de-

ficient character of the food supply is plainly appar-
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ent, immediate 'mprovement can often be obtained I

by simply giving a sun.o.cut quar-!'.fy of ?;ipropriate

nourishment. There are several ways of accomplish-

ing this. If the mother is nursing the child, and her

milk is scanty or impoverished, she should be placed

upon tonics and a liberal diet, and directed to give

the child a definite quantity of cow's milk in addi-

tion to her own at stated intervals throughout the

day. I have notes of several cases in which a rapid

and decided improvement in the character and
amount of the mother's milk, and a disappearance

of the eruption from her child followed a liberal

diet, conjoined with the use of the formulae

:

B. Tinct. ignatice. gtt. x.

Tinct. serpentaria; 5 *J'

Tinct. cinchona; 5 j.

^. Sig. Teaspoonful in water before meals and at betltime.

If, unfortunately, the infant cannot be nursed by
its mother, the best substitute for its natural food is

pure undiluted cow's milk, unmixed with any other

substance whatever. More than thirty years ago
Dr. X. S. Davis declared before this Association,

that the practice of diluting the cow's milk given to

infants was the direct cause of incalculable suiTering

and innumerable deaths. Careful observation has

convinced me of the truth of Dr. Davis' asser-

tion. Time and again have I been called in to see

infants of from ten weeks to six months old. who
were crying continually, pining away, and in addition

were covered with various forms of eczematous
eruptions. On inquiring what the little patients

were fed upon, answers were one part milk and three

parts water, one part milk, one part flour, and five

or six parts water. In one case the unfortunate
child was being slowly and unknowingly starved to

death upon one part milk and eight parts water.

My orders in every case were to at once give each
child plenty of pure undiluted cow's milk and nothing
else for food. For some I directed 2 grains of pepsin
to be given in addition with each feeding. No
other medication was employed or required, and in

every case the eruption spontaneously disappeared
in from a few days to two weeks.

In other cases it will be found that the trouble is

due to the child being gr\-en potatoes, pies, pastry,

pork and all sorts of table-food, preparatory to being
weaned, or to assist it to cut its teeth. The child's

stomach is unable to digest such food, its gastro-

intestinal canal is disordered, and various eruptions
appear that are charged to dentition. Dentition is

a perfectly natural process, and in the overwhelming
majority of cases is accomplished without any reflex

or direct disturbance of the system. The cases of

eczema attributed to it are numerous, but they are

really due to errors of feeding and disorders of
digestion.

Cases of infantile eczema, due to imperfect diges-

tion and mal-assimilation, require to be studied care- •

fully. Those in which there is a deficiency in the
1

gastric juice, are benefited by the administration
with each feeding of from ^2 to 2 grains of pure
pepsin, or from 2 to 5 grains of lactopeptine. Nux
vomica in doses of from one-quarter to two minims
of the tincture three times a day is also valuable. 1

Minute doses of the chloride of iron, or of hydro-
chloric acid, sometimes yield better results than
ciil.cr T'ep'sin or nux vomica. If diarrhoea exist,

small doses of opiuir. or i^ovei's powders, with an
astringent tonic, like cinchona or geranium, will be
of the utmost value. In some cases a change of air,

as to the seashore or the mountains, will be the most
effective remedy. Cod-liver oil will be found of
especial value in all patient's that are debilitated,

an.-emic, or that present any evidences of the scrofu-

lous diathesis. It may be given in halfdrachm doses
three times a day, or used as an inunction every
morning. In many cases, no other treatment will be
necessary. The syrup of the iodide of iron is also

valuable. The dose will vary from five to twenty
drops, according to the age of the patient. It may
be given in any convenient medium or in combina-
tion with cod liver oil.

Quinine is also an eflFective remedy, especially in

malarious districts and in cases in which the eruption

manifests itself during the spring and autumn months.
It may be given in the syrup of yerba santa, in doses
of from J 2 grain to 3 grains once or twice a day. Very
often in cases arising from gastro-intestinal irritation

or complicated by constipation, marked and rapid

improvement can be obtained from the use of minute
doses of calomel, alone or combined with a small

quantity of jalap resin.

B. Hydrarg. chlor. mitis g"" j-

Resina? jalafKe grs. j.

Sacchari alb:e grs. x.

iti;. Make 6 powders.

Sig. One powder every other day.

Podophyllin and leptandrin will also be found ser-

viceable. Castor-oil is a time-honored and an effec-

tive remedy. Small doses of syrup of rhubarb or

carbonate of magnesia are frequently beneficial. In

acute cases accompanied by fever and an increase

of the circulation, aconite is potent for good. It will

be noticed that I have said nothing as to the use of

arsenic in the treatment of the various forms of in-

fantile eczema. The omission was intentional. Ar-

senic is sometimes requisite in the treatment of

obstinate forms of eczema in adults, but in the ec-

zema of childhood it is not only unnecessary, but

frequently injurious. For many years I have not

employed arsenic in cases of infantile eczema which
have come under my observation. I would advise

that arsenic be avoided in the treatment of infantile

eczema, as its use is often productive of more injury

than any benefit it may produce on the disease.

Lofal Treatment.—In cases in which the itching is

a marked s)-mptom, various soothing and anti-pruritic

lotions and ointments may be employed. Those
which I most frequently order are

:

B. -Vcidi carbolici grs- ij.

Hydrarg. chlor. mitis
E'.-

*•

Ung. tinci oxide benz 5j.
tij. Ft. ungt.

H. Creasoti m iij.

Aquae giij.

IJ. Ft. loto.

B. Chloral hvdrat gr. v.

Aqux menth. pip 5ij.

lijj. Ft. loto.
t

\
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1883, the eye re-

mained about tnc-sirovement car began to project a
little more. The_ same general plan of treatment
was continued, as no operative procedure seemed to

be called for. The tumor continued to grow from
this time rapidly, and on July 21, an examination
detected a smooth, somewhat yielding tumor on
pressing the finger into the orbit beside the eyeball.

It seemed to be in the pyramidal space, inclosed by
the recti muscles, but its exact nature could not be
determined. Another examination was requested at

an early date. This was, however, delayed until

September i, when the patient was brought to me
just as I was about to depart on a journey. The
tumor had grown even more rapidly than before, and
the exophthalmus was extreme. The general health
was good, and the enlargement of the glands in the

neck had about disappeared. I advised immediate
operation, but it was decided to defer it until my re-

turn, which was expected in two weeks. This was
unavoidably delayed, and it was not until September
27 that the operation was performed.
The patient being etherized, an incision was made

through the conjunctiva and fascia, and the tendon
of the internal rectus divided close to its attachment
to the globe. The wound being enlarged above and
below, the finger was introduced, and a large tumor,
involving the nerve, was found to exist, and extend-
ing deep into the orbit. The conjunctiva, fascia and
tendons were then all divided as in enucleation, and
the eyeball drawn outward. The nature of the tu-

mor now became apparent. It was of large size,

conical in shape, and involved the optic nerve, ex-

tending from its insertion into the globe backward
into the optic foramen. With blunt strabismus hook,
and other instruments, the tumor was carefully sepa-
rated from its attachments, and forcibly drawn for-

ward and divided with curved, probe-pointed scis-

sors, as far back as possible. The wound was dressed
as after an ordinary enucleation. The patient made
a rapid recovery, with no complications whatever.

There was a fair stump for an artificial eye, which
was fitted after some months, as he would not allow
one to be fitted sooner. Fearing a return of the

growth, several subsequent examinations were made,
but no enlargements reappeared anywhere in the or-

bit. On April 26, 1887, I received a letter from the
father in response to one I wrote to him inquiring as

to the present condition of the patient. He staled

that there had been no further trouble, no tumor
having reappeared in the orbit, and that the boy was
in good health, and had no trouble in wearing his

artificial eye. He was nervous and fretful by spells,

but was progressing well in his studies, and was ac-

tive in the usual sports of boys of his age. There
was still some slight enlargement of the glands of
the neck. As yet there is certainly no indication of
intracranial development of the tumor. The other
eye remains perfect.

From the appearance of the tumor I feared that

it already involved the intracranial portion of the

nerve, and that it was malignant in character. The
cut end did not look like normal nerve tissue, but
was swollen and softened. I gave a guarded prog-

nosis as to the final outcome. The very rapid growth
during the last few months added to the suspicion of

malignancy. An examination of the tumor showed
that it involved the entire substance of the optic

nerve, from its entrance into the bulb as far back as

the optic foramen. It was about i^s inch in its

longitudinal diameter, and about ij'^ inch in its

transverse diameter. In structure it is a round-
celled sarcoma.

Case 2.—Miss M. W., ajt. 19, Grand Rapids, Mich.,
entered my clinic April 4, 1885, giving the following

history: In May, 1884, she had an attack of frontal

headache, accompanied by vertigo and a dull, heavy
feeling over both eyes, with a slight pain in the left

orbit. These symptoms subsided in a few days, ex-

cept a slight dull pain in the left eye, which has con-
tinued up to the present time. Some time after this,

sight in the left eye commenced to fail gradually, and
the eye appeared to bulge slightly. This exophthal-

mus has continued to increase very slowly. She could
still read coarse print with this eye. The vision of
the right eye was \%. The ophthalmoscope showed
no abnormal appearance of the fundus, the disc

showing no change that could be decided as patho-
logical. The movement of the eyeball was unim-
paired and the protrusion was slight and directly

forward. The diagnosis was that a tumor probably
existed, lying close upon and perhaps involving the

optic nerve. As useful vision remained, and as there

was no rapid growth of the tumor indicating malig-

nancy, the patient was advised to wait until the size

of the tumor, rapid growth, or some other condition

should call for or warrant an operation for the re-

moval of the growth. As useful vision existed, and
as there was no prospect of removing the tumor
without sacrificing the eye, I did not think operative

interference then admissible. The patient agreed to

return if sight became obliterated and the tumor be-

came more painful, or increased much or rapidly in

size.

On March 30, 1886, the patient again entered the

hospital, stating that there had been but little change
in the eye until about two weeks before her return.

The sight of the eye then rapidly failed, and the eye-

ball became very prominent. The bulging had from
that time rapidly increased until the exophthalmus
had reached an extreme degree. The bulging was
directly forward and the motion of the eyeball unim-
paired. There was a constant dull pain in the eye.

My diagnosis was a tumor, probably of the optic

nerve. An immediate operation was advised.

On April 3, the patient was etherized and the oper-

ation performed with careful antiseptic precau-

tions. After a preliminary incision and division of
the external rectus, and extending the outer canthus,

an exploration was made and the tumor was found to

involve the optic nerve. I decided not to attempt

to save the eyeball but to remove it, together with

the tumor. Subsequent events proved this to be the

wisest course. The operation was completed by
carefully separating the eyeball and tumor from their

connections, drawing the tumor well forward and cut-

ting it off as far back as possible.

The wound was then treated as after ordinary enu-
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cleation. Notwithstanding the antiseptic precau-
tions, severe erysipelatous inflammation supervened,
and there were symptoms also of meningitis. There
was severe headache, and the temperature remained
at 103° for nearly two days. On the fourth day after

the operation the temperature fell to 101°, and in a
few days fell to normal. There was sloughing of
cellular tissue, which on the fourteenth day after the

operation had entirely separated, and the swelling

had subsided. A cavity was thus left that extended
to the bottom of the orbit and allowed inspection of

the optic foramen, which showed as a depressed sur-

face, with no indication of a return of the growth.
This opening gradually closed, but led to such de-

formity and shrinkage of the stump that no attempt
was made to fit an artificial eye. An examination of

the tumor showed it to involve the optic nerve from
a point commencing about half an inch back of the

eyeball and extending from that point back into the

optic foramen. The tumor itself was a little more
than i^ inch long and a little more than an inch in

its transverse diameter. A microscopic examination
showed the tumor to be a round- celled sarcoma like

that found in Case i.

The following drawings, prepared by Prof. C. H.
Stowell, who kindly made the microscopic examina-

Free Cells, from soft portions of Tumor.

tions for me, represent the character of the growth.

Prof. Stowell makes the following report of the re-

sult of his examinations of the tumors: "An exam-
ination of the tumors you gave me, and labeled Nos.
I and 2, results as follows : Both growths are of the

same structure. An examination of the cellular ele-

ments shows a vast number of small, round, nucle-

ated cells, with a few spindle-shaped cells. Sections

of these tumors show a stroma of delicate connec-
tive tissue. For the most part this framework is

quite scanty; in one of the growths, near the peri-

phery, it is quite firm and dense. In this delicate

fibrillar framework, there is a more or less granular

intercellular substance. Both of these growths rep-

resent a round celled sarcoma. Considering their lo-

cation, however, they might be classed with the
' gliomaia' of Virchow. As I fail to find evidences
of myxomata, and as the sarcomata are so marked,
each might properly be called a sarco-gUoma.

"

Stroma and Cells, from denser portions of Tumor.

In reply to my letter of inquiry the patient wrote,
on the 1 8th ultimo, that there has never been any pain
since her recovery from the operation. There has
been no return of the tumor within the orbit, and she
is perfectly well.

Sarcomatous tumors involving other structures of
the orbit, excepting when within the eyeball itself,

are, in my experience, very liable to recur, especially

in children, even when completely extirpated. When
not completely removed, the operation seems to

stimulate the growth.

In the cases here reported I had great doubt as to

whether or not the tumor involved the intracranial

portion of the nerve. As yet there seems to be no
indication of intracranial development. Certainly

it could not have been stimulated to more rapid

progress by the operation.

In a recent case reported by Vossius (1S85), where
a myxo-sarcoma of the optic nerve was removed, the

patient made a good recovery in six weeks, though
the neoplasm had apparently not been completely
removed from the optic foramen. Such cases would
seem to indicate that sarcomata of this structure

have a less malignant tendency than when involving

other tissue.

GASTRO-INTESTINAL HAEMORRHAGE IN THE
NEWBORN.

BY HENRY B. HEMENWAY, A.M., M.D.,
OF KALAMAZOO, MICH.

I desire to present the records of two cases of a
type of disease fortunately by no means common.
I am led to suspect that the malady may be far more
frequent than we know, owing to occasional diffi-

culty of detection by one not on the lookout. The
first case I report occurred in my own practice and in
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my own family. As I look back upon it, I see that

had I been as watchful as I might have been I would
j

have discovered the evil full 40 hours before the time
,

I first suspected it. That lost time was precious. I

!

will not say that had the case been recognized from
the first the little life would have been spared, but

surely its chances would have been better. I had
never known of such a case. A medical friend who
was present at the birth of the babe looked through

his entire library and only found a slight mention of

the disorder, with the comment that the disease was
so rare that more space could not be spared for its

discussion. Another, who performed the post-mor-

tem examination, a physician who has had a large

practice for many years, told me that the malady was
one heretofore unheard of by him. Still another, who
graduated in medicine in the "fifties," told me that

he did not remember ever to have heard or read of

such a case. The fifth doctor to know of this little

history was one whose hair the suns of more than the

allotted three-score years and ten have whitened, and
he has instructed a grandson in the practice of our

art. He had a vague memory of having somewhere
read or heard of such a case, but had never person-

ally known of one.

The fact that the ailment is not often met with is

no excuse for passing it over lightly. One may meet
it any time, and he will have no time to read up.

The rarity of the affection is therefore a reason why
it should be most closely studied.

I desire to report these cases for two reasons:

First, to prevent others from being as ignorant as I

was. Secondly, to learn from a discussion of the

subject by those of a wider experience than mine how
such cases may be prevented, and if they occur, how
they may be cured.

Case I.—At 4 a.m., Tuesday, March 24, 1887,
Mrs. H., primipara, Kt. 26, was delivered at term of

an apparently healthy female child, weighing about

4/^ pounds. The mother is a brunette 5 ft. 5^ in.

high, and weighing ordinarily only 115 lbs. Her
general health is and has been good, excepting a

tendency to that state called "nervousness." She
walks erect and with a free, easy gait. She has never
been in the habit of wearing corsets, and during the

time the child was being carried she did not wear her

clothes tight. Previous to her marriage she was
troubled with habitual constipation. After marriage
she had none of this trouble until she became preg-

nant. During that whole period she was obliged to

use various means for keeping her rectum empty.
Since childhood, in spite of this constipation, she had
not been as well as during this period. She had no
unusual nausea or bad feelings of any kind. She
could walk with ease and was much of the time in

the open air. For her constipation she took in the

line of drugs salts, aloin, strychnia, belladonna, oleo-

resin of capsicum, cascara sagrada, podophyllin and
senna. During the last months she used especially

an elixir containing the three last named drugs. She
is one of four girls—no brothers—all similar in build,

and healthy. Their father, a Scotchman, always
healthy until his last years, when he became rheu-

matic, died at the age of 51 of erysipelas. Their

mother, of Yankee and Virginian parentage, is to-day

in fair health. So far as known there is no hjemor-

rhagic diathesis in any member of Mrs. H.'s family,

further than that one of the sisters has been troubled
with menorrhagia, and for a time she herself was
similarly afflicted.

Mr. H., father of the child, dark-complexioned,
set. 30k.born in Vermont, height 5 ft. 8^ in., weight

138 lbs. Though never robust, yet has had good
health for the last dozen years. In constitution he
resembles his father, also a Vermonter, dark-com-
plexioned, never robust, height 5 ft. 8 in., weight 142
lbs. ; lived a literary life and died of pernicious ans-
mia at the age of 53. In the opinion of the late

Dr. J. S. Jewell, consultant, this ansmia was due to

capillary hemorrhages into the duodenum. Fre-

quently during the last year of his life, when he came
back from stool, he would say, "What passed me was
as black as your shoe. " The mother of Mr. H. is

still living, in good health, Kt. 59; she had two other

sons, no daughters. One child died at the age of 4
months of cholera infantum. The other is well, ajt.

17. Mr. H. never showed any tendency to hemor-
rhagic diathesis. By a former wife he had a daughter,

always strong.

Mrs. H. began to have pains about 10 p.m. March
23. Examination showed a vertex presentation, in

the L. O. A. positon. The first stage ended at 3:15
A.M., and the bag of waters broke about 3:45 the

next morning. In two or three pains more the head
was born, and the pain continued until the body was
also delivered. The cord was of ordinary length.

It was not tied until pulsation through it had about
ceased. The baby began to cry before her feet were
out, and at the same time she passed a large quantity

of what looked to be normal meconium. She was
tall and slim, and though small, she seemed unusually

strong. She took well to the breast, was bright and
slept well. She was neither rocked, walked with, nor
jolted, but laid down quietly to sleep. During this

day and the next she had several passages, all being
the same in general appearance.
On Friday afternoon she cried some and the nurse

thought she had colic. I could detect no bloating

of the abdomen, but prepared a little peppermint in

water, with instructions not to use it unless it was
necessary. We were unable to explain why the liver

should be so active. The crying increased. At 2

A.M. Saturday the nurse noticed that the water she

washed the child off with was tinged with red. I

examined the discharges, but could not detect any
trace of blood by the artificial light and unaided
vision. At 5 130 we could see the red coloration in

the discharges. At 2 o'clock I suspected, and at

5 130 I diagnosticated, capillary haemorrhage into the

small intestines. We then remembered that there

were two small red stains in what she had spit up. I

therefore concluded that hemorrhage had been tak-

ing place from the mucous membrane, probably of

the duodenum, for an unknown period before birth.

That it did not occur in the large intestine, nor as the

result of injury, was made probable from the fact

that the blood v^as so nearly digested.

In the line of treatment I could not get satisfac-
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tory information from any work consulted. I feared

to use strong astringents in the alimentary canal of

so young a patient. I advised, therefore, the appli-

cation of warm flannels to the feet, and the adminis-

tration internally of fluid extract of hamamelis, tr.

opium and fluid extract of ergot, and the occasional

administration of cold water. At first I gave the

medicines in the water. Later I gave the hamamelis
alone in 20-drop doses every half-hour, and water oc-

casionally between times. Friday p.m. and during
that night she did not nurse as well as formerly.

After giving her a few doses of medicine the dis-

charges checked, and Saturday forenoon and about
noon she nursed well and seemed stronger. After
that she did not nurse so well again, the discharges

came more frequently, and the strength failed con-

siderably. From that evening until she died she was
fed entirely by the spoon. Sunday morning her
breathing was regular and her pulse good. She
gradually lost strength until about 11 p.m., when she

seemed to be dying. I have never seen such a strug-

gle with death. Several times she seemed to be tak-

ing her last gasp, and then after a short rest the res-

piration would again begin. For five hours the battle

lasted, and at 4 o'clock Monday morning, just four

days from the time of birth, the little spirit left its

cage.

At 9 o'clock, five hours after death, my friend Dr.

J. M. Snook performed a post-mortem examination.

We found fair rigor mortis. There was nothing pe-

culiar in the external appearance except emaciation.

I regret to say that the thorax was not opened. We
found little adipose tissue. The colons were firmly

contracted, and the entire large intestine empty. By
inspection we could see no indication of disease ex-

cept in small intestine. We could find no apparent
obstruction to the portal circulation. The mucous
membranes of the stomach, duodenum and jejunum
were apparently healthy. In the upper portion of

the ileum the mucous membrane showed general ex-

travasation of the blood, the membrane being dark
and presenting numerous dots where the haemorrhage
had occurred. The lower portion of the ileum was
healthy, and also the mucous membrane of the colons.

It is not impossible that the disease had extended
farther up and that the medicines had partially cor-

rected the evil. We were inclined to think so.

There was no ulceration or perforation of the bowel.

Case 2.—Dr. H. B. Osborne, of Kalamazoo, has
kindly given me the history of this case from his own
practice. A well-formed child was born about 6 a.m.

one Sunday. The parents were about 25 or 30 years

old, both light-complexioned, and in good health.

Mrs. D., the mother, is quite inclined to be habitu-

ally constipated, and while carrying the child she oc-

casionally took cathartics and laxatives. She is

slight in build, but did not compress her body while

carrying the child. She has since had a child, now
several months old, that is well and strong. Mr. D.
lost a brother some time ago from consumption
brought on, he says, by exposure. So far as known
this is the only case of hereditary disease in either

family, and no member of either family has shown a

tendency to hajmorrhagic diathesis. Two months

before time Mrs. D. came near being confined as the
result of over-exercise. This child was born after a
comparatively short labor; breech presenting. After
the breech was born the labor was finished quickly
by the doctor. The cord was short, and at time of
birth there was some traction upon the umbilicus.
All seemed well, however, until Monday afternoon.
The doctor saw the child at noon and all seemed
well. I think he was called about 2 o'clock, and at
that time the nurse showed him a clot of blood that
had just been passed per anum. He administered
ergot in solution, and perhaps some other remedy,
but the child died about 8 o'clock Monday evening,
38 hours after birth.

Dr. O. was inclined to think that in his case the
hajmorrhage was caused by traction upon the umbil-
icus at time of birth. In my case I am inclined to
think that the trouble was due to the use of drugs to
regulate the mother's bowels. .That it was not due
to causes at birth is shown from the fact that the
haemorrhages probably took place before birth.

These ante natal hemorrhages may explain the light

weight of the child. It is not impossible, consider-
ing the grandfather's death, fhat there is an heiedi-
tary tendency in that direction.

[

In the line of treatment there is little to be said.

1

Were I to treat another case I would use hamamelis,
!
perhaps strengthened with a little tannic acid, and
ergot. I would put confidence in the former in pro-

[

portion as the trouble seemed to be high up. I
should aim to give i teaspoonful of the hamamelis
every hour, and about i drop of ergot per hour, ac-
cording to symptoms. I would use milk to sustain
the strength. I used in my case a little brandy, but
I was not pleased with its effect. What is needed
is food, not stimulants. Cool drinks should be
prescribed, as the effect of cold is refreshing and
salutary. The extremities must be kept warm by
artificial means if necessary. The child must be
kept quiet. If it is much restless or in pain I would
give tr. opii, gtt. j in water, according to symptoms.
Should the haemorrhage occur in the stomach, as
shown by haemorrhagic emesis, I might give a few
doses of mineral astringents, and were the trouble
clearly located in the large intestine I should prob-
ably give a moderately strong astringent enema.
Generally speaking, however, I think mineral as-

tringents are too irritating to use in this disorder. The
haemorrhage may be checked only to give place to a
more lasting and painful disorder.

LAVAGE IN THE TREATMENT OF GASTRIC

AFFECTIONS.

Read before the Philadelphia County Medical Srciety, November
Q, 1887.

BY SOLOMON SOI.IS-COHEN, M.D.,
OF PHILADELPHIA, PA.

Any agent, or any method that promises to enlarge
our therapeutic resources against those obstinate
conditions of "gastric catarrh," "functional dyspep-
sia," etc., that are a source of distress to the patient,

of annoyance to the physician, and of profit to the
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pepsin and patent-medicine manufacturers, deserves

at least a respectful consideration. The method
that I desire briefly to present to the Society this

evening—lavage, or irrigation of the stomach—has

been employed for many years in Europe, so that it

can no longer be considered to be merely on trial.

In America, however, it has not won general intro-

duction, nor am I aware that any discussion of it

has been had before this body. This, then, is my
excuse for calling attention to a subject in connec-

tion with which I have nothing new to communicate.
It needed not the discovery of omnipresent

bacilli, those evil spirits named "legion" of our

modern superstition, floating about, "seeking whom
they might devour," to enforce the value of cleanli-

ness. The surgeon long ago discovered that clean

surfaces would unite more promptly, that a wound
kept free from foreign substances and irritating se-

cretions, would undergo a more rapid and more sat-

isfactory course toward repair, than if the conditions

were otherwise. In the treatment of the more
readily accessible mucous surfaces, whether of the

eye, the nose, the throat, the vagina, or the urethra,

the importance of keeping the parts free from morbid
secretions, from the products of desquamation, and
other sources of irritation, is not a matter for de-

bate. The extension of the same principle to the

treatment of affections of the gastric mucous mem-
brane, is but a question of mechanical detail, not of

therapeutic justification.

Kussmaul, in 1867, employed a doubly-acting

stomach pump to irrigate the stomach with alkaline

solutions (Carlsbad water), and it is to this observer

that we are principally indebted for a study of the

method, mechanically and therapeutically. It is

said, however, by Dujardin-Beaumetz, that a French
physician, Blatin, had proposed the practice in 1832.

It is to another French observer, Fauche, of Paris,

who communicated his procedure to the Academy of

Medicine in 1879, that we chiefly owe the simplifica-

tion of the technique by the use of siphonage; a

process employed independently by Oser, of Vienna,

at about the same time. Others have variously

modified the details of instrumentation and practice.

Among those that have contributed most to the

popularization of the method, is Dujardin-Beaumetz,

who applied to it the name lavage, by which it is

now described.

The manner of performing lavage, recommended
by the latter observer, is that which I have followed

in the few cases in which I could induce private pa-

tients to submit to it. The results obtained in these

cases have been sufficiently encouraging to induce

me to continue, at least to propose it, wherever it

seems applicable.

The api)aratus and its employment are sufficiently

simple. An oesophageal tube with blunt, double-

eyed extremity, of flexible rubber, about twenty-

eight inches long, and from one-quarter of an inch to

a little less than half an inch in diameter—practically

an enlarged catheter, and made of similar (the one
exhibited having been made by 'I'icniann & Co., of

New York)—is attached by a small section of glass

tubing to a soft-rubber tube about one yard in

length, into the free extremity, of which a glass or
rubber funnel, of from six ounces to eight ounces
capacity, is inserted. Sometimes the free extremity

of the cesophageal tube is slightly stiffened.

The patient sits, or stands, facing the physician.

The cesophageal tube having been dipped into warm
water or warm milk, is placed within the entrance of

the oesophagus, and is then propelled by successive

pushes into the stomach, the process being facilitated

by efforts at deglutition on the part of the patient.

Many patients quickly learn to introduce and
swallow the tube without assistance. A mark on
the tube shows when a sufficient length has been in-

troduced (say eighteen or nineteen inches). The
funnel is then elevated to the level of the patient's

forehead, and from a pint to a quart or more of the

lavage solution is slowly poured in; the glass junc-

tion tube permitting its passage to be watched, and
obstruction or attempted regurgitation to be de-

tected. The patient's sensations will usually inform

us when a sufficient quantity of the solution has
entered the stomach. As the last portion of liquid

disappears from the funnel, the soft-rubber tube is

pinched near the extremity, the funnel is rapidly in-

verted over a receptacle placed upon the floor; and
the contents of the stomach are thus removed by
siphonage. These manceuvers are repeated until

the returned fluid is clear.

The first introduction of the tube, and possibly

the second and third, will occasion more or less

dyspnoea, often nausea and retching, rarely vomit-
ing. These effects, though partly physical, are

largely psychical, and will disappear with tolerance.

The dyspnoja may be immediately checked by in-

sisting on full inspirations. Nausea is overcome as

soon as the water enters the stomach, floating the

tube away from immediate contact with the mucous
membrane. In highly neurotic subjects, it may be
well to ])repare for the operation, at first, by admin-
istering full doses of bromides. I have tried anoint-

ing the end of the tube with a solution of cocaine in

glycerin, but cannot claim any striking benefit from
the procedure. Firm, but skilful handling of the

tube is the best sedative.

Sometimes during the withdrawal of the solution,

solid particles of food (grains of corn in one of my
cases) may become impacted in the eyes of the tube,

and the flow of liquid will cease. A little more of

the solution must then be introduced, both to wash
away the obstruction and to reestablish the syphon
current. If the tube should be pushed too far into

the cavity of the stomach, it may curve upon itself,

and the siphon will not work. Withdrawal of the

tube for a few inches, will remedy this; if the flow

is not readily established, it is said that it may be
favored by manipulation of the stomach, and efforts

at coughing may be made by the patient. I have
not had occasion to resort to these devices.

When lavat'wn alone (washing) is the object of the

procedure, a weak alkaline solution is employed; a

drachm or two of sodium sulphate, sodium chloride,

sodium borate, or sodium bicarbonate, in a quart of

warm water, at about 100° F.

Should it be considered necessary, however, vari
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ous sedative or antiseptic medicaments may be
added to the lavage solution. Those most highly

recommended are resorcin (i per cent.), borac acid

(i per cent.), creasote (i per cent.), carbon disul-

phide water (one part of a solution containing 15
grains to the quart, to two parts of water), charcoal
powder (two to four tablespoonfuls), chloroform
water (saturated), bismuth subnitrate (two table-

spoonfuls to the pint).

In the use of agents like resorcin, carbolic acid,

etc., the liability to absorption if the solution be not
all removed, must not be forgotten. In using what
he terms "milk of bismuth," Dujardin-Beaumetz ad-

vises that the solution be allowed to remain a few
minutes in the stomach, so as to allow the bismuth
to be deposited; after which the supernatant liquid

may be withdrawn.

Lavage should be performed when the stomach is

empty; therefore, some authors recommend the

hour of rising in the morning. I have found noon

—

say four or five hours after a light breakfast—or the

same interval after lunch or dinner, to be more con-
venient for myself, and to answer as well in most
instances.

One lavation daily is usually enough. After

a while the intervals may gradually be lengthened,

until the process is discontinued.

The therapy is sufficiently obvious. The effects

are said to be most marked in cases of dilatation of

the stomach, in which delayed digestion, retention

and putrid fermentation of the contents of the

stomach, give rise to distressing symptoms. In all

cases, in which the gastric mucous membrane is in a
catarrhal condition, coated with the glairy mucus
seen amid vomited matters, or bathed in the sour
liquid ejected as "water-brash;" in which the produc-
tion of gastric juice is impeded, or the secretion

altered in quality by an abnormal condition of the

membrane, extending, perhaps into the tubules, or

by the presence of irritative matters; in which fer-

mentation of ingested and retained matters takes

place; in short, in the typical case of chronic gastric

catarrh or acid dyspepsia, lavage will be found highly

useful. It removes any undigested matters remain-
ing in the viscus, cleanses it from products of des-

quamation and morbid secretion, and gently stimu-

lates the glands and absorbents to healthy action.

In gastralgia, dependent upon the presence of

irritating matters, and sometimes in cases apparently

idiopathic, lavage with the employment of chloro-

form or bismuth as a sedative, is said to be produc-

tive of cure. I have had no opportunity to test the

statement personally.

In the chronic gastritis of drunkards, the measure
is said to be an excellent palliative, nor is hasm-
atemesis considered a counter-indication, unless

actual ulceration exists. In cancer of the stomach
it is useful as a palliative measure; and my first

practical acquaintance with this method of treatment

was made during my student days, in two cases of

gastric carcinoma treated after the method of Kuss-
maul, with doubly-acting stomach-pump, at the hos-

pital of the Jefferson Medical College, in the clinic

of Prof. DaCosta.

Within the last few years two new applications of
the lavage method have been found. In 1885, at
Kussmaul's clinic, and subsequently by Senator,
Rosenthal, and other observers, it has been success-
fully employed in the treatment of ileus. Kussmaul
explains this result by the theory of relief to the
tension above the point of constriction, caused by
gases and accumulated fa;ces; with concomitant
restoration of normal peristaltic action. Since 1884,
Leube and other observers have made chemical and
microscopical examinations of the gastric secretions
and other matters removed from the stomach at vari-

ous periods of digestion, and claim to have thus ob-
tained valuable diagnostic indications. This subject,
however, is beyond the scope of the present com-
munication.

While the practice is usually confined to chronic
cases, Ihave had occasion to resort to it in one case
of acute indigestion with obstinate vomiting, in a
phthisical, slightly hysterical, female ; with gratifying
result—in that the vomiting, rebellious to diet and
medication, yielded to two applications of the
stomach tube. In this case, before withdrawing the
tube, warm milk was introduced into the stomach;
a measure advocated by French writers. Indeed,
there can be little doubt, but that in connection with
garage, or forced feeding, irrigation of the stomach
assists in maintaining nutrition in phthisis and other
wasting diseases.

ASEPSIS AND ANTISEPSIS.

BY HORATIO R. BIGELOW, M.D.,
OF WASHINGTON, D. C.

I have read Dr. Ellzey's article "Antiseptics in
Medicine and Surgery," in The Journal, of Oct. 8,

with more than usual interest, and it is in no spirit of
hypercriticism that I object to certain inconsisten-
cies. Truth being a correspondence between the
order of ideas and the order of phenomena—a just
equipoise, so to speak, of the internal and external,

we can only test it by experience, and the measure of
its worth must be its t'erifeaiton.

Dr. Ellzey has no faith in the surgical antisepsis
that obtains largely in most surgical clinics, because
the strength of the solutions employed is not germi-
cidal, to be germicidal they would be dangerous to
life. He uses, nevertheless, sponges, instruments
and dressings which he claims are aseptic. Has he
ever tested his armamentarium with sensitive plates,

to see if all the parts thereof were sterile? Has he
ever tested his hands and arms just before an opera-
tion? Has he ever satisfied himself of the primary
sterilization of the catgut? Has he examined the

air of the operating room? (See interesting observa-
tions made by Dr. Fenger, of Chicago.) Of what
use is it to discard antisepsis in the one case and to

practice asepsis in another, unless there be absolute
certainty of sterility. Dr. Fenger says: "Whatinflu-
ence the asepsis of the material has on the result of
the operations as to death or recovery is a question
far beyond the scope of these investigations. It

would require a large statistical material of well ob-
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served cases, and more work than could be done by
one observer. But it may be safe to conclude that it

is desirable to work through an abdominal operation

with perfect asepsis everywhere, if such a thing is

possible. The above investigations have shown that

such perfect asepsis can be obtained." The asepsis

practiced by Dr. Fenger are as follows

:

1. Preparation of operating room; i-i,ooo subli-

mate used.

2. Preparation of operator and assistants; i-i,ooo

and 1-2,000 sublimate used.

3. Preparation of sponges.

4. Testing sponges before used.

5. Testing catgut.

The sponges and silk were also tested as to their

sterility after operations. Dr. Sternberg recently

published an exceedingly valuable paper upon the

heat death point of bacteria, showing that the viabil-

ity was variable.

The same holds true of the chemical agents used
as germicides; some bacteria being very much more
susceptible to the toxic influence than others. Of
what use is ir/ean/iness, if it be not synonymous with

antisepsis? Why wash the parts before the opera-

tion if it be not with the hope of an aseptic surface?

But cleanliness alo^ie is not asepsis, it is simply a just

regard of the great moral canon, which in later days
has also grown to be a physiological canon. It is

done with the primary hope of depriving the parts of

that necessary wherewithal for the growth of bacteria.

It does not kill them, it simply modifies the nutrient.

Add to this, however, subsequent washings with ether

(or lemon juice), and the mercuric chloride, and we
not only arrive at an aseptic surface, but we have
reason to believe that we have killed out any pre-

existing colonies. We have taken superfluous fat

and dirt from the skin (which washing alone with

water and soap will not accomplish) which are favor-

able nutrient media, and we have destroyed any
germs, without detriment to the patient's health.

We have then an aseptic surface and an aseptic

environment (if all the precautions mentioned by
Fenger, and observed by careful surgeons generally,

have been attended to), two factors which could not

possibly obtain from the use of soap and water alone.

But although the patient, operator and assistants may
have taken sublimate baths just prior to the opera-

tion, their exposure to the air, if only for a moment,
may make them carriers of germs—and colonies will

often appear in the room during an operation, which
were absent in the beginning. Hence in many oper-

ating rooms a strong carbolic spray is kept playing
during the entire duration of an operation, not as a
germicide, but to prevent so far as possible the devel-

opment of germs from extraneous sources, in a room
which had been rendered aseptic. Iodoform largely

used as a dressing ;> a germicide of suppurative cocci,

not only so, but it prevents the wound from furnish-

ing the suppurative changes which are absolutely

necessary for the development of the cocci. Salicylic

and boracic acids used within the abdomen as germi-

cides, have not been followed with bad results, so far

as my observation shows me. Mercuric chloride I

have never seen used within the cavity more than

three or four times, and then in small quantity. It

was followed by no bad results. Withm the vagina
I have seen it used, in all of the accepted strengths,

for long periods of time, without bad results. I be-
lieve that it is quite possible to reach all parts of the
vaginal tract, by intelligent irrigation, and to rid it of

germs by the employment of the mercuric chloride^

and although I have seen many hundreds of plastic

operations on the utero-vaginal tract in which mer-
curic irrigation was resorted to, I have never known
of one that suffered therefrom.

There seems to be really very little real distinction

between the two words viewed in the light of general

acceptance and practice. Dr. Ellzey's asepsis is

'merely modified antisepsis. An instrument or sponge
is rendered aseptic through antiseptic precautions,

1
whether this be accomplished by chemical combina-
tion or merely by hot water. He uses on instruments
and dressings precautions of chemical equivalent

which he denies to the body. He therefore sim-

ply limits his range and practice of antiseptics—for

if hot water will prevent sepsis in a certain sense it

may be said to be antiseptic. Surgical cleanliness

and surgical antisepsis are synonymous terms.

Water or soap and water are not adequate, especially

inadequate are they as applied to instruments. The
germicidal property of the antiseptic is not the only
thing aimed at. It is used as a preventive of incu-

bation, and as a preventive of such process we aim
at perfect cleanliness. Constant irrigation with a
1-2000 mercuric chloride solution or a 2 per cent,

carbolic solution upon the vagina are rarely, if ever,

attended with bad results. Perfect cleanliness, with

all that it implies, is best obtained, according to my
ideas, and generally obtained by the use of a chem-
ical. Boiling water in an aseptic room is antiseptic,

but there is always an ever present probability that

the water may become impregnated from the sur-

rounding atmosphere. Kept at the boiling point

and immediately used at this temperature is almost
impossible, and constant irrigation with it is not prac-

ticable. Now the entire object of the after dressing

is to exclude atmospheric conditions. The air then
does contain a something to be feared, and why use

every possible means to avoid a disastrous contin-

gency after an operation that is always present while

the patient is on the table?

We use antiseptic dressings to prevent the forma-

tive tissue changes that develop and keep vital geim
life, and not solely and simply to exclude air. We are

never sure that our operating room is aseptic, hence
the possibility of latent potency in the air itself

—

only awaiting the degenerative process to become
i active. We sterilize the wound in the best way that

intelligence dictates to prevent the changes that are

i fertilizing elements of bacteria. They that rail at

antisepsis and cry for cleanliness are really playing

j

upon terms. They both arrive at the same end, by
almost the same logical process that the surgeon

does who uses the sublimate; for surgical cleanliness

implies surgical antisepsis.

The only question is. How best may we obtain

surgical cleanliness? Are these microorganisms the

specific source? What relation do the "ptomaines"
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bear to the poisonous processes? To what extent
may mental conditions engender the pathological
processes we now attribute to "ptomaines?" Bac-
teriology, though still in swaddling clothes, is fast

learning to walk alone. To the surgeon the infant
has been as great a surprise as was the Great Physi-
cian to the Hebrew doctors. It has given them a
knowledge of the destruction of these organisms
outside the body. Dr. Ellzey says we do not know
the optimum of temperature for septic germs. Dr.
Steinberg's tables are fashioned to meet just such
doubts. To his objections of the strength for germi-
cidal properties of the mercuric chloride, it may be
said that we have a more than approximate knowl-
edge not only of the strength of the chloride neces
sary to act as germicidal in the different kinds of
microorganisms, but that this investigation has em-
braced many of the other chemical agents employed
for similar purposes. There can be no single test

«f germicidal strength. Spores are often wonderfully
resistant, and the spores of anthrax require much
stronger solutions than do spores of other germs.
The spores of anthrax are the only ones that resist

the action of creoline. But pus germs and the usual
run of bacteria with which the surgeon has to do
battle, are more easily affected.

Dr. Ellzey writes, "It is for the destruction of bac-
teria and their spores that we use antiseptics." This
is but a partial statement of the case, since in their

use we also hope to change the media, or rather to

preserve the media at normal, so that the pathogenic
bacteria may not develop. Dr. Ellzey further says,

"The use of carbolic acid should be confined to the

disinfection of instruments, and for this purpose its

strength should be rather more than i to lo. " The
statement seems to me to be unsound, In the first

place it may be doubted if this strength would make
a contaminated instrument thoroughly aseptic. The
most reliable agent is dry heat; and the most con-

venient apparatus a Koch's sterilizing oven. There
are spores that resist a lo percent, carbolic solution,

and hence for germicidal purposes we use the bichlor-
j

ide. That a few, a very few deaths in comparison
with the thousands treated, may have been directly

due to mercuric poisoning may not be gainsaid, but

we do not discard ether, chloroform or opium be-

cause deaths have resulted from their use. Individ-

ual susceptibility and idiosyncrasy is not always dis-

coverable beforehand. I have seen the mercuric

solutions in strength from i-iooo to 1-5000 in many
hundreds of plastic operations, with irrigation lasting

from fifteen to forty-five minutes, without any bad
results. I have seen tests made upon the vaginal

secretions just after such irrigations in which no pa-

thogenic germs were discoverable. I have seen cer-

tainly four or five hundred women whose uteri were
curetted and in whom uterine mercuric irrigation

•was before and after the operation and there were no
symptoms of intoxication. I have seen its employ-
ment in Spaeth's and Braun's wards in \'ienna for

three months, and heard of nothing untoward though
the material was vast. Ehrendorfer frequently intro-

duces pencils containing 70 grains of iodoform into a

uterus, after labor, without any symptoms of iodo-

form intoxication. Martin's operating room is al-

ways thick with carboHc spray, but he never has had
unpleasant results although some of the spectators
present found it irritating.

But after all, the discussion is hardly necessary for
Dr. EUzey's asepsis is very good, though limited an-
tisepsis. He renders his hands, arms, sponges and
silk aseptic by antiseptic means, and washes the part
to be operated upon with mercuric chloride. It

would be well foi surgery in general if all surgeons
would be equally conscientious.

Berlin, Oct. 27, 1887.

RAPID DILATATION OF THE CERVIX UTERI; ITS

AGENCY IN THE TREATMENT OF FLEXIONS,

STRICTURE, CHRONIC ENDO-TRACHELITIS,

CONICAL CERVIX, DYSMENORRHCEA.
Read before the St. Louis Medical Society, Nov. 26, 1SS7.

BY YOUNG H. BOND, M.D.,
GVNHCOLOGIST TO ST. LUKE'S HOSPITAL, CONSULTING PHYSICIAN TO

ST. LOUIS FEMALE HOSPITAL. ST. LOUIS.

To Dr. Mackintosh, of Edinburgh, is due the credit

of having first directed the attention of the profession
to the mechanical cause of certain cases of dysmen-
orrhcea, and the suggestion of mechanical means for

its relief, consisting of gradual dilatation of the
cervical canal by means of flexible bougies, or by
metallic rods of gradually increasing volume.

Rigby was the first to use a dilator with steel

blades, which were opened and left for some time in

the cervix. Raynaud, of Montauban, Simpson, Sims,
and others sought to accomplish the same ends by
the use of different materials, as dilators, such as
metallic stems, wax bougies, aluminum and other
metals. Simpson and Sims lived to repudiate this

method of treatment, and substituted therefor in-

cisions. In 1871, Dr. J. Protheroe Smith, of London,
in setting forth his plan of treating certain cases of
dysmenorrhoea and sterility, said that after giving Dr.
Simpson's plan of incision a fair trial, he gave up the
use of the hysterotome, and adopted forcible dilata-

tion, using a dilator made after the model of Heur-
teloupe's lithotrite, by which he conceived it practica-

ble to dilate permanently the constricted os internum,
and afterward, when necessary, to give the normal
shape to the os tines, by dividing it laterally at the
commissure of the labia uteri.

He confined this treatment to simple stricture of
the OS internum, and narrowmg of the cervical canal
and OS, excluding as inapplicable all cases, even of
this class, until all inflammation of the parts had
been relieved. His method consisted in accustom-
ing the uterine canal to the presence of a metal
bougie, introduced daily, of increasing size to a num-
ber 10; then the dilator was employed cautiously

every second day, desisting from dilatations so soon
as pain was produced.

Proceeding in this way, in the course of a few days
or weeks, as the case might be, he succeeded in di-

lating the canal to the extent of an inch or an inch
and a half. After this the dilator was used daily
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for two or three days, and afterwards at increasing

intervals, to maintain the patency of the parts until

they permanently healed in the state of distension.

In 1873, Dr. John Ball, of Brooklyn, read a paper
before the King's County Medical Society, of N. Y.,

advocating dilatation of the cervix uteri in a far more
rapid, forcible and heroic manner than had even be-

fore been supposed prudent or admissible, and re-

commending it as a means of relieving stricture,

endo-cervicitis, flexions, etc. Accompanying this

paper was the report of a number of cases of me-
chanical dysmenorrhnea dependent upon the above
conditions that had been completely cured by this

daring mode of treatment. Dr. Ball accomplished at

one sitting, or treatment, what Dr. Smith achieved by
gradual steps; the one gave to the operation an ex-

tensive field of application, the other a limited one.

The method as practiced by Dr. Ball, with varia-

tions of devices and technique, and its indications,

as presented in his paper, has received the sanction

of all that have practiced it sufficiently to judge of

its merits.

Its utility and worth are fully recognized by the

daily practice of such men as Goodell, Wiley, Marcy,
Ellirger, Schultze, and others. Almost without ex-

ception, they that have had extensive experience in

this method of treating mechanical dysmenorrhcea,

and the inflammatory states of the uterus originating

therefrom, speak in the most encouraging manner of

its efficacy and safety, while its chief opponents are

to be found opposing it upon theoretical grounds,

and not because of any adverse experience in its

practice.

The practical ends of most cases in which forcible

dilatation is indicated, can be met by one of two de-

grees of dilatation, viz. : dilatation to a moderate
extent, sufficient to permanently increase the cervical

canal, of relatively moderate insufficiency, to admit

the use of the curette, of the ready and efficient ap-

plication of remedies to the endometrium and cervical

mucous surface, to facilitate explorations of the

uterine cavity, etc., this method of dilatation I daily

practice at my office.

The second degree is that of divulsion, the prac-

tice of which always presupposes the use of ether or

chloroform; its chief indication is to be found in the

cure of flexions, and conditions incident thereto; the

ready and thorough exploration of the uterine cavity,

for diagnostic purposes; to facilitate the removal
therefrom of tumors, growths, etc., for the relief of

conical and elongated cervix, stricture and conse-

quent sterility.

Before detailing the minutis of my method of

procedure in using rapid dilatation it may be well to

remind you in a general way of the modes of treat-

ment in general use for the relief of those forms of

mechanical dysmenorrhcea involving a diminution or

interruption to greater or less extent of the uterine

or cervical canal.

The generally recognized treatment, for a number
of years since, has consisted in either dilatation or

incision. The methods of dilatation, gradual and
rapid, the means of the former, sounds, specula, tents,

sponge, sea- tangle and tupelo; the means of the lat-

ter, expanding instruments, Ellinger's, Wiley's, Good-
ell's, Sims', Schultze's, Wathen's and others; incisions

are practiced after the method of Simpson, by means
of the hysterotome, or by Sims' method, or by the
combined method. The unsatisfactory results from
the use of sounds, the failure to effect continued
perviousness of the canal, has caused them to be
well nigh discarded in this connection.

Tents are still used to a considerable extent, not-

withstanding the fact that they are sadly disappoint-

ing in results sought for, a common feature of failure

with them all is a want of permancy of the dilatation

accomplished. Their action is slow, tedious, and
uncertain, involving much loss of time with very little,

if any, compensating advantage. The sponge tent

as a dilating agent, is the most efficient of its class,

and at the same time the most dangerous, because
of the liability to septicaemia from its use, a result

that has followed in an uncomfortably large number
of cases.

Notwithstanding the indulgence of much ingenuity

in their antiseptic construction and use incisions are
wrong in principle, in some instances necessarily un-

certain in extent of tissue divided, more or less dan-
gerous, and unless immediately followed by the plug
or stem pessary, or by the daily use of the bougie or

dressing-forceps, utterly fail of their purpose.
From practical observation and experience, I have

become fully committed to the propriety, wisdom and
efficiency of rapid dilatation for the relief of all forms
ofwhat might appropriately be termed obstructive dys-

menorrhcea, conditions embraced in stricture, conical

cervix, flexions, etc. There are those that advance
extravagant claims for electricity in the treatment of
the conditions that I have enumerated. I regard it

as an important subsidiary agent, but as a principal

agent of treatment I do not believe that it is com-
parable to divulsion in the correction of strongly es-

tablished flexions. I regard it as a most important
means in the effectual treatment of endometritis,

and of permanent value in the relief of that hitherto

most obstinate and persistent disease, endo cervicitis.

I believe it to be the only means of radically curing

firmly established flexions; certainly it is the only
means that end in my hands.

In practicing forcible dilatation to a moderate ex-

tent no anaesthetic is needed; perfect antiseptic pre-

cautions should be observed; exercise immediately
thereafter, beyond a moderate extent, should be
prohibited. The method that I pursue in practicing

dilatation in the second degree, that of divulsion, is

the following

:

Having previously by careful examination exclud-

ed the possibility of any extra-uterine inflammation

or condition, neoplasm, etc., that might contraindi-

cate the measure, regard being given to the proper
evacuation of the bowels and bladder, and all need-

ed instruments immersed and kept in a 5 per cent,

solution of carbolic acid pending the operation,

l)ledgets of absorbent cotton pressed out of a bi-

chloride solution, 1:2000, just ready; the patient

being thoroughly etherized is placed in the Sims' po-

sition, the vulva and surrounding parts are sponged
off with a I : 2000 bichloride solution.
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A Sims' speculum being introduced, the vagina,

cervical and uterine canals are thoroughly cleansed

with the bichloride solution, the anterior lip of the

cervix is seized with a double-hooked tenaculum and
drawn down toward the vulva; then taking in hand
a Wiley-Sims' dilator, I dip its blades in pure carbolic

acid, and having shaken oft" any excess of acid, I

introduce them into the cervical canal, and dilate

sufficiently to readily admit of the introduction of the

Sims' dilator, which I prefer at this stage for the

reason that the dilatation can by its use be regulated

more easily as to duration, and its extent more easily

determined. The advantage of the Wiley-Sims' di-

lator consists in its more ready introduction into a

distorted canal in consequence of its small points

and curved direction.

I usually consume from ten minutes to a halfhour
in accomplishing the divulsion, the degree of resist-

ance determining largely the length of time. The
dilator removed, should there exist endo-cervicitis,

as is usually the case, with a Sims' instrument, I thor-

oughly curette the mucous lining of the cervix, then

with the bichloride solution I again cleanse the gen-

ital tract, and taking from a solution of pure carbolic

acid one of Wiley's hard rubber plugs, of suitable

length and size, I pass it into the dilated passage,

and secure its retention by means of antiseptic tam-

pons.

Should no untoward symptom arise, this plug is

left in for forty-eight hours, at the expiration of which
time it is removed and the entire genital passage an-

tiseptically cleansed and another similar plug intro-

duced, the same antiseptic precautions being ob-

served as previously, and this course is continued
for one week. The plug is then left out for several

days, after which it is re-introduced with the same
precaution as before and worn for twenty-four hours,

and so on till the approach of the second menstrua-
tion following the operation.

The use of the plug is intermitted during the men-
strual flow, reference to which should determine the

time of the operation. The patient during all the

time that the plug is worn is confined to her bed, and
most invariably assumes the dorsal position, it being

the most comfortable. Her diet is light and simple

during the first week. For the first two or three days

after the operation the bowels are confined and the

water drawn off; an opiate enema is administered

should the occurence of pain require it, though the

amount of pain complained of is usually inconsid-

erable.

Ratiotiale : It is not difficult to understand the ra-

tionale of this procedure in the treatment of stricture

of the cervix, whether it be congenital or acquired,

for by it we tear asunder the circular muscular fibres

of the cervix, we rupture them at various points, in-

fluenced by their varied attachments and relations;

one set of muscles here, another there, and so on
throughout their distribution, rather than at some
fixed and definite line, as in the case of the incision.

If the circular fibres of the cervix all acted from the

same fixed point, there could not exist the objection

to the practice of incision, that I entertain, and I be-

lieve very justly.

By incision injury is done to the longitudinal as

well as the circular muscular fibres, by dilatation the

integrity of the circular fibres is interrupted at vari-

ous irregular points, whilst that of the longitudinal

fibres being unaff'ected is exerted in shortening the

cervix and increasing its transverse diameter. And
practically, this is just what I have observed after

divulging a conical, narrow and elongated cervix.

It is not necessary to amputate any portion of such

a cervix, as has been improperly taught—divulsion

gives it normal shape and function.

The immediate agency of dilatation in the treat-

ment of endo-cervicitis has already been sufficiently

indicated, its mediate effect lies in removing the

stricture or flexion, of which endo-cervicitis is the

result.

In treating of the modus operandi of divulsion in

curing flexions, I do not think it necessary or essen-

tial that I should enter into any extended considera-

tion of the subject of flexions; suffice to say that I

regard flexions or distortions as consequences of

malnutrition of the uterus, occasioned by some in-

firmity or depravity of the general system, either

uterine or extra-uterine, involving an embarrassment
of the nervous or vascular supply of the uterus, or

possibly implicating both the nervous and vascular

elements.

As specially pointed out by Graily Hewitt, mal-

nutrition of the uterus is manifested by undue soft-

ness of its walls, the impairment of the condition of

the tissues results in a loss of that normal healthy

rigidity of the walls of the uterus by virtue of which

it preserves its shape and form amid the bufi'etingsof

surrounding organs. If, during the period of uterine

ramollescence, the isthmus be fixed by utero-sacral

cellulitis, a moderate excess of intra-abdominal pres-

sure will occasion anti-flexion, or if there be fixation

of the cervix by the bladder systole, with a position

of the uterus favoring retroversion, excessive intra-

abdominal pressure will produce retroflexion. Fixa-

tion of the cervix, as indicated by D. Berry Hart, is

almost an essential in the dynamics of flexions.

The uterus having once lost its physiological form,

flexion having occurred, is unable by any inherent

capacity to effect its own restitution, and when in

the course of events there comes a repair of the

vascular and trophic lesions, that lead to the undue
softness and pliability of its walls, and in conse-

quence there is substituted their physiological firm-

ness, condensation and tonicity throughout, except

in certain parts immediately engaged in the flexion;

then there will be appreciated the anomalous fact

that the conditions of health entail the perpetuation

of a consequence of disease.

The indications then for the cure of an established

flexion will be found to consist in the reestablishment

of the physiological state of the uterine walls

throughout, and this can be accomplished more
readily, certainly and effectually by the treatment

that I have indicated, than by any other means that

I know of. By means of it we break up all adhe-

sions, we straighten the canal, we change the muscu-
lar tissues at the point of flexion from an abnormal

to a normal state; and we establish the circulation
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upon a new and uninterrupted basis. By it we span
that breach of nutrition that leads to the flexion,

with its chain of pathological consequences, and we
release our patient from her protean ills.

Grand and Page Avenues.

NOTES ON HOSPITAL CASES.

VESICAL CALCULUS; MEDIAN LITHOTOMY —RE-
COVERY. RHINOPLASTY; INDIAN METHOD.

Read before the Medical Society of the District of Columbia,
yItlie 1, iSSy.

BY JOHN B. HAMILTON, M.D.,
SUPERVISING SURGSON-GBNEKAL OF THE U. S. MARINE HOSPITAL

SERVICE. PROFESSOR OF SURGERY, GEORGETOWN UNIVERSITY.

I regret extremely that my time has been too much
occupied to comply with the request of the Corres-
ponding Secretary for a systematic paper, but it oc-

curred to me that the notes of some rather unusual
hospital cases might prove interesting to the mem-
bers of the Society. They are therefore presented
without alteration from the case notes.

Vesical Calculus, Median Lithotomy—Recovery—
Case I.—M. L. Underwood, sailor, ret. 22, admitted
to Marine Ward, Providence Hospital, Washington,
suffering from an impacted calculus of the urethra,

June 10, 1886. He was placed on the operating-
table and I found the calculus in the urethra anterior

to the bulb. An attempt was made to seize the stone
by means of the alligator forceps, but it slipped back
into the bladder. No further operation was at-

tempted at that time, and in a day or two he passed
the stone during micturition. He was discharged
June 25, 1886. He was again admitted January 13,

1887, suffering from the usual symptoms of stone in

the bladder, pain more or less constant in the penis,

and occasionally a pinkish tinge to the urine. There
was no hajmorrhage. His general condition was ex-

cellent, but the vesical pain wassevere. On passing
a sound the stone was discovered, but not very dis-

tinct click, and sometimes could not be felt.

Median lithotomy was performed by myself in the
presence of the class, Jan. 30, 1887, and the stone
found encysted in the anterior wall of the bladder.
There was much difficulty in its removal, which was
only effected by directing a strong water current
against the wall of the bladder. He recovered with-
out difficulty, and the patient was discharged Febru-
ary 25, 1S87. The stone is one of the common uric

acid calculi.

Case 2.—Henry Heil, native of Germany, ret. 18,

admitted to Providence Hospital May 3, 1887. He
was of strumous diathesis and his urine contained
10 per cent, of albumen. On sounding I discovered
a stone just behind the prostate. He was suffering

greatly and was in bad condition. Median lithotomy
was performed by myself May 8, and an adherent
stone found. It was dislodged with the scoop, and
extracted in the usual manner. The bladder was
washed out through the wound for two mornings
with a weak solution of bichloride of mercury. Part
of the urine passed by the natural channels on the

fourth day, and on the fifth day the wound was closed.

The patient was discharged recovered May 23, fifteen

days after the operation. The specimen is a very

beautiful one, of the oxalate of lime variety.

Rhinoplasty— Indian Method.— John Sheehan,
Irishman, ret. 35, lost his nose in Ireland in 1861.

He had small-pox and subsequently syphilis, but the

ulcer of the nose following the small-pox was slow

in healing, and the nasal cartilage was entirely de-

stroyed. There were two minute openings to repre-

sent the nostrils, but the face had flattened, and only

the bridge of the nose was left. The patient was ad-

mitted to Providence Hospital, and rhinoplasty per-

formed by me January 3, 1886. The operation was
done by the Indian method, the flap being raised

from the frontal bone, including the periosteum. The
new nose united by first intention, and a little more
than a year after the operation I had his photograph
taken, which shows his present apjiearance, after

ample time has elapsed for the usual shrinkage.

While this man cannot be said to be in any degree

handsome, yet the operation greatly improved him.

He was frightfully disfigured by the small pox, and
the deformity of the lip is due to that cause, and
however much one may cavil at his personal appear-

ance, it must be conceded that a happier man never

left the hospital. As will be seen by the photo-

graph, the wound in the forehead healed without

leaving a very prominent scar.

Note.—Dr. Martiny, of Lyons, France, has re-

cently brought to the attention of the profession a

new form of artificial nose (porcelain), by which the

spectacle frame is dispensed with ; a maxillary plate

is required, which holds the nose in place by means
of an upright rod. {Trans. Ninth International Med-
ical Congress, 1887.)
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Surgical Tuberculosis.—Volkmann concludes

his paper on surgical tuberculosis (See preceding
numbers of The Journal) with some general consid-

erations on the subject.

36. The tuberculous character of an afifection is not

to be doubted when inoculation gives positive results,

when the tubercle bacillus is demonstrated, and when
the anatomical examination shows the well-known
structural changes in the diseased tissues. All three

conditions are present in the affections described

above. On the other side, however, it is as yet not

proved that tuberculous tissue must ahuays pres-

ent the follicular contraction.

37. The spread of tuberculosis takes place through

different channels and in very different ways :

(7. The original focus grows.

b. By the invasion of the tuberculous virus (bacilli)

into the lymphatic vessels from the original focus.

This probably extremely frequent, or almost regular

occurrence does not, as a rule, lead to generalization,

because the lymph glands not only retain specific

.

pathogenic germs, but in many cases they evidently

destroy them. The significance of the lymphglands
as protective apparatus and filters in local infectious

,

processes is not yet sufficiently appreciated. Gener- \

alization is, therefore, still very far off, even when the

lymph gland becomes tuberculously infected and
gravely diseased, as the virus, in case it should leave

it and go further, will be retained in glands situated

higher up. Generalization takes place only when
the last lymph gland between the diseased part and

j

the blood current is infected, or the thoracic duct
itself becomes diseased.

c. By the penetration of the tuberculous poison

into the serous sac from a neighboring tuberculous

focus, and that happens either by the extension of

this focus to the internal wall of the sac, or by the

invasion by products of suppuration and softening,

that contain bacilli. The farther spread then takes

place in part by the fluid (synovial, exudation, etc.)

in the sac, and partly by the displacement of the

sac-walls by the functional movements of adjacent

structures. The danger here is especially on account
of the size and importance of the serous sac, its

lymphatic connections, and further, on whether the

sac be soon surrounded by a layer of granulations,

that acts as an impossible barrier (though perhaps
this has already been done before the introduction of

the poison).

d. By the tuberculous ])oison being carried in in

the same way, or by the products of suppuration and
breaking-down in canals and cavities lined with mu-
cous membrane, in which the poison either stagnates,

or has to pass out of the organism by roundabout
paths, in which the mucous membrane is infected by
contact, and new miliary eruption takes place. The
most unfavorable case is, of course, the lungs canal-

ized by the bronchi, in which the virus sets up new
foci not only in the bronchi and their immediate sur-

roundings, but the larynx also becomes infected, and,

as the sputum is swallowed, the intestines are also

infected.

e. By the penetration of virus from a neighboring

focus into a non-thrombotic, usually enlarged vessel,

especially a vein, or into a lymph tract leading di-

rectly into the circulation, so that generalization,

acute general miliary tuberculosis, follows. Tuber-
culous disease of a vein-wall from an adjoining focus

is to be regarded as the most common cause of this

general miliary tuberculosis.

When we consider these possibilities we are imme-
diately struck with the fact that tuberculous affec-

tions of the bones, the skin, the cellular tissue, the

joints, and of the lymph glands are much less dan-

gerous than those of the respiratory organs or of the

intestinal tract. Fistula ani is, thus, unfavorably situ-

ated, since the infectious material can be best quick-

ly carried outwards. So far as the danger is con-

cerned, tuberculosis of the urinary organs is no more
favorably situated than that of the lungs and intes-

tines. Tuberculosis of the testicles can be success-

fully treated by operation so long as the cord is not

diseased.

38. The susceptibility to the tuberculous virus is in

man restricted to certain individuals, and in these to

certain times, and to certain organs and tissues.

39. This susceptibility is generally received, in the

forms of disease with which the surgeon has to do,

by hereditary infection. But the clinical material of

hospitals and clinics is less valuable for statistical

purposes here, because the patients can usually give

but little information in regard to their immediate

relatives or in regard to more remote blood-relations.

The experienced old family physician will, I believe,

always declare that fungous inflammations of joints,

caries, tuberculous tumors of lymph glands, and the

like, do not occur, as a rule, in healthy families.

—

Langenbeck's Archiv, Bd. 33, Hft. i.

( To be contiiiited.

)

Scraping in Subcutaneous Ulceration.—In an

article on "Scraping in Surgery," Mr. T. Pridgin

Teale, of Leeds, says : It is only in recent years that

surgeons have recognized how great a power they

have acquired over indolent unhealing surfaces by

the introduction of the scraper. We are mainly in-

debted to Volkmann, who, in the "spoon" called by
his name, has put into our hands an instrument by
which indolent granulations, the lining of sinuses

and abscesses, unhealthy ulcerating surfaces, lupoid

ulcers, and even malignant growths, can be roughly

rasped away, leaving a sound surface well supplied

with blood-vessels, and disposed to fall into rapid

healing. To the out-patient departments of hos-

pitals this new power should be an inestimable boon.

Cases of strumous sores and sinuses, and ulcerated

legs, that reappeared week after week, and month
after month, can now, by the expenditure of two or

three months in hospital, be turned out healed, or

so far advanced in healing that a week or two of

home care will complete the cure. Even ophthal-

mic surgeons are falling under the spell of this new
power, and are learning to compress, within a few

da3'£, the treatment of cases that often dragged on a
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weary course of attendance for months. Such are
tinea tarsi, ulcers of the cornea and granular lids,

eczematous ulceration of nostrils, lips and eyelids.

Subcutaneous Ulceratmi.—My earliest experiences
in scraping were in those remarkable cases of exten-
sive subcutaneous ulceration that show almost an
incapacity to heal, and that, from their superficial

likeness to the sores and sinuses leading to dead
bone, I used to speak of as "necrosis of fascia," ac-

knowledging, at the same time, that the name was
indefensible. In such cases we find large sores with
sinuses leading to extensive cavities between the
cutaneous tissues and the fascia covering the mus-
cles, lined with granulations and more or less of
half sloughy areolar tissue. These underminings
are often very extensive, and involve, at times, half

or two-thirds of the subcutaneous area of the thigh
or leg, the lower extremity having been, in my ex-

perience, the most frequent seat of this kind of trou-

ble. Formerly we should have said that such a sur-

face could not heal because the patient was strumous
or of weak constitution. Now we can almost guar-
antee that all, however extensive, or of however long
standing, shall be healed in a very few weeks.
The worst case of the kind that ever came under

my charge was that of a girl about i8, whose left leg
and thigh were covered with sores, from which
sinuses led to undermined patches of skin, so exten-
sive that in consequence the leg was rigidly fixed at

an acute angle with the thigh, and she appeared to
be a hopeless cripple—aged and worn out in ap-
pearance, and such as one might have condemned
as hopelessly strumous. The course of treatment
in such a case, spread over two or three operations,
would be as follows : All visible granulations are
roughly scraped off a series of sores. The cavities

and sinuses are then in like manner stripped by
scraping off their granular, ulcerative, or sloughy
lining; and these undermining cavities are provided
wth effective drainage by incisions, at the extrem-
ity of every pouch or pocket, perhaps an inch and
a half in length, and T-shaped or semicircular, as a
security against premature healing. By these inci-

sions it is provided that no subsequent effusion of
blood or serum can possibly collect and lodge. All
fluid must ooze out and escape, and the walls must
fall into contact, and in the main adhere by first in-

tention. The cavities are then well syringed by
carbolic acid solution (i in 60), and generally are
lined by a thinly spread coating of iodoform. The
whole is packed up with an abundant padding of
salicylic silk or absorbent cotton-wool charged with
with an antiseptic drug. Occasionally it is well to
insert a drainage-tube from point to point. As there
is at first considerable sero-sanguineous oozing, it is

wise to change the dressing in about twenty-four
hours, dressing the new surfaces freely with iodo-
form, and covering again with a large absorbent
pad, which ought not to need renewal for several
days. In a fortnight all but the drainage points are,

as a rule, healed. The girl in question was, in a few
weeks, healed of her sores, was thriving in appear-
ance, and actually recovered full use and movement
of her leg without any aid whatever from passive

motion or division of tendon.

—

Liverpool Medico-
Chirurgical Journal, January, 1887.

PvRiDiN IN Asthma.—In the course of former
experiments Renzi observed that besides lessening

the number of respirations, pyridin also increased

the energy of the heart's systole. He therefore test-

ed it in severe cases of heart disease, two of aortic

insufficiency, one case of pericarditis, one of paren-
chymatous nephritis with weakened heart, and one
case of mitral stenosis.

He first gave the pyridin in doses of from 6 to 10
drops, diluted with two or three drachms of water, and
gradually increased the dose to 25 drops. In the

cases of nephritis and mitral stenosis there was no
improvement, but in the others there was a strengh-

ening of the systolic impulse, and the number of

beats was lessened. The blood-pressure was in-

creased. A systolic action was allayed more readily

by pyridin than by digitalis, and it has no cumulative
effects. Angina pectoris, that often complicates-

such cases, was more benefited by pyridin than by
anything else.

—

Ceniralbl. fiir klhiisclu Afedicin,

No. 46, 1887.

Treatment of Tapeworm.—Dr. K. Bettelheim
recommends the following mixture, made into pills:

Est. filicis maris aeth 10 grams.
Ext. pumicjE granati 10 "
Pulv. jalap 3 "

V!^. Make 70 pills ; coat \^^th keratin.

From 15 to 20 of these are to be given on the day
of fasting, which is preceded by purgation, and the

remainder of the pills are given on the following day,

in two or three hours. When necessary, this treat-

ment is followed by a purge. The object of the

keratin coating is to prevent the solution of the pills

until they pass into the intestines. In this way nau-

sea, vomiting, and other discomforts and annoyances
so often associated with the takingof vermifuges, are

avoided.

—

Cetiiralbl. fur klin. Med., No. 46, 18S7.

Coca Extract in Painful Affections of the
Stomach.—In the last two years and a half D'Ar-
denne has treated many cases of painful affections

of the stomach with coca extract, for the purpose of

relieving the pain. In the cases associated with

structural lesions of the stomach-walls the relief was
of short duration and incomplete, but in the purely

functional cases the pain was always caused to dis-

appear, however severe the attack, and though the

usual remedies had been employed in vain. The
dose used was 2 grains of the extract, every two
houn.—Jiei'ue Gen. de Clinique et de Jherapeutique,

Oct. 6, 1887.

Chloral Hydrate in Rabies.—Brown-Seqiard
reports a series of experiments on rabbits and birds,

in which he produced a kind of rabies by injecting

oil of tansey. This rabies he was able to control by
the vapor and subcutaneous injections of chloral.

Brown Sdquard thinks that, from analogy, chloral is

a preventive of true rabies. He refers to his pre-

vious writings on this subject, and to cases in man
in which he exemplified his theory.

—

L Union Midi-

cale, Nov. 5, 1887.
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SATURDAY, DECEMBER 10, 1887.

THE HYGIENIC TREATMENT OF STRUMA.

Dr. William Alexander, of Liverpool, records,

in the Liverpool Medico-Chirurgical Journal, his ex-

perience in the treatment of struma at the Liver-

pool Workhouse Infirmary. At this hospital the so-

called strumous ophthalmia, and strumous disease of

the joints and glands constitute the staple diseases

of the children patients.

For the treatment of strumous ophthalmia a coun-

try house was selected near the city, and a careful,

competent and zealous nurse appointed; and to this

place the children were sent as soon as the acute

symptoms of ophthalmia had passed away. Here

the local treatment of the eyes was continued, being

aided by the fresh air, plenty of exercise, and more

wholesome surroundings. The treatment seems to

have been successful, though the author's language

is somewhat obscure: "Since that time only a few

cases of ophthalmia percolate the Workhouse In-

firmary, to be finally cured at Maghull (the place of

the country house). " But he further says that no

eyes are now lost, and that not many children ex-

hibit those patchy eyes that were at one time an

almost certain result of residence in workhouses.

Dr Alexander concludes that "a thorough cure of

strumous ophthalmia by country air is the only

remedy worth considering in chronic cases. The

part of the country to which the child should be

sent is not a matter of any great importance, pro-

vided the place is healthy and not too cold.

"

In regard to surgical treatment of strumous glands

of the neck, Dr. Alexander looks upon this with

more favor as his experience grows, especially taken

in connection with the medicinal and hygienic treat-

ment. "The most favorable case for operation is

when a single gland inflames and is about to suppur-

ate. By a small clean incision the capsule of the

gland is exposed, the capsule cleared, and the whole

gland removed entire. The incision is accurately

closed, the hole whence the gland was taken is

drained, and a scarcely perceptible scar takes the

place of a sinus that would under expectant treat-

ment have kept open for months, leaving a puckered

cicatrix at the end of that time. Any enlarged

movable glands are also removed at the time of op-

eration." When the capsule of the gland is so

thinned or adherent to surrounding structures that it

cannot be removed entire without a formidable op-

eration, it is opened by the usual small incision, the

pus evacuated, and the capsule carefully dissected

out. The cavity is then dusted with iodoform, pro-

vision made for drainage, and the wound carefully

closed. To attack the very bad cases of scrofulous

glands of the neck, the surgeon must, of course, be

very certain of his anatomical knowledge of the

neck, so as to avoid important structures in opening

the sinuses that generally lead down to cavities

filled with strumous de'bris. Dr. Alexander uses the

finger as a director and a narrow gouge as an

excavator; the cavity is cleared out and explored,

especially as to any communications existing be-

tween it and other sinuses. If such communications

exist the sinuous tracts are well cleared out, opened

up, and filled with carbolized-oiled lint, iodoform

gauze, or some other antiseptic material. If irrita-

tion and inflammation are produced by this pro-

cedure a warm linseed poultice gives great relief^

which should be removed when the inflammatory

symptoms have subsided, usually in twenty-four or

forty-eight hours, and the disinfecting treatment be

resumed until the cavity heals from the bottom.

Recurring glandular enlargements and abscesses,

near to or remote from the seat of operation, should

be attacked in the same way, cleaned out and freely

drained; all the sinuses and deposits of cheesy ma-

terial must be completely eradicated.

Simple glandular swellings, indolent and firm,

should never, in the opinion of Dr. Alexander, be

attacked by the knife. However formidable they

look, he says, they disappear very rapidly under the

medicinal and hygienic treatment he describes. In-

ternally he uses the syrup of the iodide of iron, and

externally the linimentum potassii iodidicum sapone.

"Blistering by iodine paint, or the application of the

tincture externally, seems to be harmful rather than

beneficial. Many of these glandular swellings arise

from the irritation of the throat or scalp or teeth,"'
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and in the treatment of them he would avoid all irri-

tation. The neck should be kept comfortably warm
by some soft clothing, or by cotton-wool. The lini-

ment is rubbed in very gently, but effectually, before

a fire, and the cotton-wool applied as soon as the

inunction is done. A thin and anaemic patient of

course needs cod-liver oil and good food; but if the

patient be plump and fat, as is sometimes the case,

the oil is not necessary, and the food should not be

too oleaginous. Very stimulating diet should be

avoided in all cases. "But the diet is a secondary

consideration, and depends upon the extent to which

the hygienic treatment can be carried out.

"

However well it may be built and appointed, a

hospital is not the place for the hygienic treatment

of struma. " A sedentary, lazy, well-fed life is the

least productive of an active and efficient circulation

of either blood or lymph. Patients with glandular

swellings not requiring surgical treatment should

move about as much as possible in the open air,

and receive medicinal treatment at home rather

than in a hospital. The hygienic treatment, to be

of marked benefit, should last over two months, and

more. While over-fatigue is to be avoided, the pa-

tient should take as much exercise in the open air as

possible, the throat being well protected from wind
and rain. While a low-lying country is not so well

suited for these cases as a hilly one, and while the

sea-coast is preferable to the inland, yet it must be

said that the country, whatever it may be, is better

than the city, and infinitely better than the wards of

a hospital.

In the hygienic treatment of strumous joint dis-

ease time, next to situation, is the chief element of

success. Surgeons that have read Dr. Alexander's

Jacksonian prize essay on hip disease will read with

interest what he has to say of the hygienic treatment

of strumous joints. He finds that a sanitarium that

is suitable for strumous glands does not agree so well

with cases of strumous joint disease, and he is in-

clined to look upon the difference rather as indirect

and accidental than as attributable to purely climatic

influences. Of course, locomotion being impaired

in cases of strumous joints, a hilly or mountainous
country is less suitable for them than is a flat country.
When the joint disease is so far cured as not to seri-

ously interfere with locomotion, the patient will do
well almost anywhere in the country. When the
patient is sent to the country from a hospital after a
long and acute illness the change is, of course, very
great, and is aptly compared to the cold morning
plunge of a healthy person. He should be well pro-
tected, and at first the stay out in the open air should
be limited. Such a patient should not be subjected
to hospital discipline for form's sake.

TYPHOID FEVER AND DEFICIENT WATER
SUPPLY.

During the last few years, many instances have

been chronicled in both the medical and secular

press, suggesting an important connection between

the unusual prevalence of typhoid fever and very

low water in the streams, wells or other sources of

water supply. During the latter part of the past

summer and autumn, in many parts of the Missis-

sippi Valley, an extraordinary drouth has prevailed,

not only drying up the smaller streams and wells, but

reducing the water in the larger rivers to an extra-

ordinarily low level; and coincidently come reports

from many localities of the unusual prevalence of

fevers, especially of a typhoid type, and in some of

dysentery also. During the last few weeks, in Cin-

cinnati, where the Ohio River has been lower than

at any time for six or seven years past, the typhoid

fever has become so decidedly epidemic as to attract

the attention of all classes, and especially of the

medical societies of that city. The disease is re-

ported as not unusually severe, but the number of

cases is so large as to cause the number of deaths

reported to have reached forty per week.

WhMe we do not doubt the importance of the co-

incidence of extreme low water and typhoid fever,

etiologically, some facts have passed under our ob-

servation that suggest the importance of two other

factors of importance beside the low water. One

of these is the occurrence of a season of unusual

high water, or flood, immediately preceding the sea-

son of extreme drouth; and the other is a marked

deficiency in atmospheric currents or winds during

the dry part of the season, as compared with the

average of a series of years in the same localities.

Our attention was attracted to these additional fac-

tors or circumstances during the summer and autumn

of 1 88 1, when there was an epidemic prevalence of

typhoid fever in Chicago and its suburbs. During

the eight months from April to December of 1881,

there were reported to the Health OflSce 527 deaths

from the fever, when the usual number for the

same months for the two or three preceding years

was less than 200 each year. In searching for the

causes for so great a prevalence for that year,

it was ascertained that an unusual flood had existed

in the months of March and April, after which there

had not been sufficient rainfall to fairly wet the dust

of the streets until the end of the summer months,

and the records of the Signal Service station showed

an aggregate of several thousand miles less of at-

mospheric currents thar in the corresponding part

of the preceding years.
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Death of Sir William McArthur.—Sir William

McArthur, Mayor of London in 1881, and who will

be remembered by the visitors to the Seventh Inter-

national Congress that attended the reception at the

Mansion House, died suddenly on November 16,

after hurrying to catch a train.

SPECIAL ARTICLE.

THE CONGRESS AT WASHINGTON.
For the purpose of giving our readers impartial

opinions concerning the success of the Ninth Inter-

national Medical Congress, recently held in Wash-
ington, we early copied the full and gratifying

expressions of the London Lancet and the British

Medical/our?!al, and in furtherance of the same ob-
ject we now give the following from a good authority

in Paris :'

"We did not wish to take any part in the con-
troversy that arose in the columns of the principal

medical journals of Paris, on the subject of the

success, or non-success, of the recent Congress at

Washington.
"Some were enthusiastic overtheimportanceof the

work, and at the kind reception given to the foreign

learned men. Others found through the pen of their

correspondents rather slight appreciation. News-
papers of rapid injormation registered in succession
the pro and the contra.

"For every impartial mind, the accounts rendered
of the sessions, which were sent to Europe through
the obliging and disinterested care of the Medical
Record of New York, bring perfectly to light the

number and value of the daily communications and
addresses in the general sessions. Besides, these

works are impressed on one with a novelty and
originality not generally met with in Congresses of

this kind.

"As to all that is relative to the American customs,

studied at the receptions in the Pension Hall and
White House, one should have a little more in-

dulgence for the large reunions of men, for without

crossing the Atlantic, one could see the same actions,

and analogous incidents (as at the shaking of hands
with President Cleveland) being produced at the

aristocratic Court of Vienna during the Congress of

Hygiene, and, if it were permitted to recall the fact,

at the uhra-democratic receptions at the City Hall
in Paris. Therefore, away with the system of t7vo

weights and two measures.'

"Besides, in a letter addressed to the Medical
Bulletin, Dr. Landolt praises very much, and with

right, the reception that the learned Frenchmen re-

ceived from their colleagues in America, not those

in the middle of the tumult of a Congress, but in

their hospitals, in their laboratories, even at the

threshold of their activity The criticisms,

modelled by a certain journalist in his " Voyage of
Study," against Mr. Hamilton, cannot attach to the

1 Journal d'Hygifene, Nov. lo, 1887.

eminent Secretary-General of the Congress. All our
private correspondence, even that written by our
Anierican colleagues, who for personal reasons, ab-
stained from taking part in the organization and
working of the Congress at Washington, are unani-
mous in acknowledging that he maintained himself
with credit under all the circumstances connected
with the arduous task that he had accepted.
"And we, that have the good fortune of knowing

for a long time the intellectual activity, the ex-
quisite politeness and presence of mind of our
colleague of the French Society of Hygiene, are very
happy over the impartial and generous appreciation
of Dr. Landolt; and let us conclude with the hope
of seeing next, the important scientific works of Dr.
Hamilton rewarded with the title o{ foreign corre-
sponding member of the Academy of Medicine of
Paris."

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, June i, 1S87.

The President, Jos. Taber Johnson, M.D.,
IN the Chair.

Dr. J. Ford Thompson reported a case of

DEATH FROM SHOCK DURING AMPUTATION.
He said that the unfortunate accident was the first

of the kind that had ever happened in his practice,
and while he was not proud of the termination, he
would nevertheless report the case. The patient
was a man who had sustained a compound commi-
nuted fracture of the leg just below the knee, about
four weeks previous to his first visit, which was yes-
terday. He did nothing at that visit, but called again
this morning.
He then found that the fracture was entirely un-

united and that the soft parts were in a very bad con-
dition, the thigh being infiltrated with pus up to its

junction with the body. He opened up some of the
abscesses in the thigh and then went at once for his
instruments in order- to amputate, as no time was to
be lost in performing an operation that would, in his
opinion, give the man at least a small chance of life.

Having made everything ready he proceeded at
once with the operation. Dr. Friederich administer-
ing the ether while Dr. Cutts assisted him, there
being besides the son and a friend of the patient in
the room during the whole proceeding.

Before beginning the operation Dr. Friederich had
called his attention to the fact that the man was tak-
ing ether badly, but as he had been given a good dose
of whiskey there seemed to be no particular danger,
so he went on. With the intention of doing a modi-
fied Garden he made the anterior flap long and of
skin, the apex of flap being over the middle of the
patella. The posterior flap was made from skin and
muscle, and the femur was sawn through about iJ5^
inch above the condyles.
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At the first stick of the knife bloody pus gushed
out from sinuses in every direction in the thigh. The
tissues on all sides were extremely friable and came
off in great shreds and sloughs in his fingers. Hav-
ing performed the amputation he washed out the

sinuses as well as possible, and stripped the femoral

vessels, in their sheath, of the surrounding tissue.

He then opened the sheath and ligated the artery,

putting also an extra ligature about % in. above the

first. The vein was then tied. Upon removing the

tourniquet there was no hasmorrhagefrom any source.

Long drainage-tubes were then put into the sinuses

in (he thigh and he was about to put in the sutures,

when his attention was called to the low condition of

the man, who was pulseless at the wrist and gasping

for breath. Having seen such conditions before he
simply gave some whiskey hypodermatically, and
proceeded at once to finish the operation. While
completing this the limbs were kept elevated and
artificial respiration was kept up—the ether having

been withdrawn some minutes previously.

Having dressed the stump he turned his attention

to the patient, who appeared to be sinking rapidly.

More whiskey and some ether were injected, while

artificial respiration and other appropriate expedients
i

were tried. There was a revival of the respiration I

for a few minutes and the skin got warm, though the

pulse never came back to the wrist. In the hope of

getting him to vomit, and thus stimulate the heart, he
|

passed a catheter well down into the oesophagus and
j

injected about two ounces of brandy and water into '

the stomach. This did not succeed, however, and
the patient went into collapse and died after having
been worked on for over an hour. The heart ceased
a short time before the respirations.

This is the first accident of the kind that he has

ever had happen to him, and while in this case the

man was in a wretched condition from the first, he
had no reason to believe that a fatal termination

would immediately follow the operation. The ether

had been administered carefully and not much had
been given.

Dr. J. B. Hamilton said that he knew something
about the case just reported, and would supplement
Dr. Thompson's statements. He had been called to

see the man the night of his accident, about four

weeks ago. He found a fracture just below the knee
but he thought that it did not extend into the joint.

Amputation was advised at once, but his people
would not permit it, and besides there was so much
shock that he was the more willing not to do it. The
wound was then drawn as close as possible and the

limb was swung in an apparatus. He saw him a few days
later and found him weaker than at first and much ema-
ciated, though there had been no chill nor anything to

indicate septicaemia. He saw the patient a third time

about two weeks ago, and at this visit he opened a

sinus in the popliteal space and evacuated about a

quart of pus. He told the attending physician that

the man would probably die whether his leg was am-
putated or not. He heard nothing more of the case

until Dr. Thompson reported it.

He thinks that Dr. Thompson's patient died of

shock—a not uncommon complication in such cases.

Three years ago a young sailor was admitted into the

Providence Hospital with a compound fracture of the

femur just above the knee-joint. The accident had
happened six weeks previously and the man was in

a very low state, so that amputation was not thought
advisable. Suppuration of the wound was going on,

so he was treated with small doses of the bichloride

of mercury, and after a time he appeared to have
recuperated some. Suppuration continuing, how-
ever, amputation was performed. Not much blood
was lost, and just after the removal of the limb he
noticed that there was not the natural oozing of the

parts. The ether had been stopped. The patient

was in a state of collapse, and died in spite of every
effort to save him. Shock and pyaemia were prob-

ably the causes of death.

Dr. J. B. Hamilton gave the histories of

TWO CASES OF LITHOTOMY, WITH SPECIMENS; A CASE
OF RHINOPLASTY, WITH PHOTOGRAPH.

(Seep. 752.)
Dr. J. Ford Thompson said that the subject of

the best way for the removal of vesical calculi was
being very much discussed at the present time.

While his own favorite operation for small stones is

the median perineal, he thought that the first stone

exhibited by Dr. Hamilton, being small and soft,

might better have been removed by lithotrity. (Dr.

H. explained that the stone was encysted in the an-

terior wall of the bladder and could not have been
reached by a lithotrite.) Dr. Thompson said that in

that case, of course, his criticism did not hold good.
We have four principal operations for removing a
calculus. For his part, in the young, with a small

hard stone, he prefers the median perineal incision.

It is true that this is objectionable on account of the

impotence which may follow it, yet the operation is

so successful in regard to mortality that it is being
largely done.

The great trouble with Bigelow's lithopaxy is that

it is very difficult to completely evacuate the bladder
after the crushing. Even Thompson's evacuator,

which is better than Bigelow's, is not perfect, so he
has himself adopted the practice of inserting a large-

size tube, filling the bladder with water and then let-

ting the pieces of stone escape with the return cur-

rent. The operation is undoubtedly a valuable one,
though it was said when supra-pubic lithotomy was
introduced, that the days of lithotrity had passed.

After performing lithopaxy upon a man who had
had albumen in the urine for years, and having, as he
thought, completely emptied the bladder of frag-

ments, he put in a searcher and struck a piece of

stone. Being unable to reach it with the lithotrite,

he did median lithotomy. Within 24 hours the man
had the most intense pain in the right knee with

much swelling. He opened the abscess and dressed
it antiseinically, but the man died after a month,
without, however, having had any bladder symptoms.
The trouble was pyaimia, which came on in 24 hours
after the operation.

At i)resent von Dittle and Ultzman, of Vienna,
teach that the supra-pubic lithotomy is the only sci-

entific operation. It is certainly applicable when
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there is a large stone, especially in children. In old

cases with large stone the bladder is apt to be con-
tracted and hence diffictilt to reach from above.

This can in part be overcome by the water bag in

the rectum. In his opinion, while the supra-pubic

operation has become a well recognized one, it will

never entirely take the place of all other operations,

each of which has its particular sphere.

Last week he saw a boy who had fallen and frac-

tured the bridge of his nose seven years before. No
doctor had attended him at the time. The nose was
perfectly flat at the bridge, the vomer having been
driven in and the sides crushed. He considers this

a difficult case to operate upon, as, before doing any-

thing in this situation, we must be sure that we can
at least benefit the deformity. Plastic operations

for the restoration of the nose are not, as a rule,

very satisfactory when there has been much loss of

tissue, though Billroth will remove the whole nose for

epithelioma and make a very good substitute by the

plastic operation.

Dr. Hamilton said that the results of the median
lithotomy were certainly satisfactory so far as the

immediate relief to the patient goes. Bigelow's oper-

ation is unsatisfactory in some ways and is not appli-

cable to children with narrow urethras, while the

supra-pubic operation has had its rises and falls for

many years. As far back as 1867 he saw a surgeon
do this operation.

In removing the flap for the nose depicted he took
tip the periosteum with the skin, and when this flap

was brought down the column was made from the

periosteum. The nostrils were kept open with tubes,

while the nose was moulded by the ordinary dough
method.

OBSTETRICAL SOCIETYOF PHILADELPHIA.

Stated Meeting, Thursday, October 6, 1887.

The President, Thomas M. Drvsdale, M.D., in

THE Chair.

(
Contiftued from page 725.

)

Dr. M. Price reported a case of
.

adherent intestines from peritonitis, simulat-
ing FIBROID TUMOR.

Mary J., colored, ast. 17 years, received a kick in

the belly from a horse, about eighteen months ago.

She was confined to her bed for a number of weeks
and was a confirmed invalid up to the time of oper-

ation, suffering great pain in the lower part of the

abdomen, the region of the injury. She was unable

to work or do anything towards her own mainten-

ance. Upon examination a hard mass was found

high up and to the right of the uterus. Owing to

her condition and the repeated efforts for her relief,

it was decided to open her and see if the offending

cause could be removed. I opened her, June 17,

1887, Drs. C. Penrose and J. Price assisting, and
Dr. Welsh present. The bowels were found com-
pletely matted together, with an ill-defined mass at

the right side. Nothing was found that could be re-
moved. The omentum could not be found. Dr. J.
Price suggested the separation of all the old adhe-
sions of the bowels, peritoneum and mesentery, which
I at once proceeded to do. These adhesions in-

volved the entire length of the small intestine; bind-
ing the folds of the mesentery and knuckles of intes-
tine in one solid mass. The adhesions were of such
strength that many of them had to be cut through
with scissors. The scissors, hand and sponge were
the instruments used in the separation of the adhe-
sions. This method was followed until every knuckle
of intestine and fold of peritoneum and omentum
was separated. The bowel was almost completely
occluded by the bands. Complete irrigation with
distilled water at a temperature of iio° was used.
After this operation was completed the indurated
mass could not be found. She reacted well and was
freely purged with Epsom salts. She made an unin-

1 terrupted recovery, and said she had less pain the day
j

after operation than at any time after the kick. I

have seen her frequently since the operation. She is

perfectly well and able to be about her work. As a
distinct surgical procedure I know of no similar case
on record. I opened a man a year ago for great
pain in the region of the gall-bladder, and tore open
the adherent viscera from the abdominal wall so as
to complete my examination, but finding nothing
wrong, closed up the incision. The pain was cured !

But this operation was not performed with the same
object in view as in the first case. Dr. Duncan, in
his book on "Diseases of Women," p. 49, gives a
case in point. I remember a case diagnosed as a
fibroid tumor of the uterus, a hard rounded mass as
big as a child's head, above the brim of the pelvis,

very tender and shghtly fixing the uterus. The young
lady died, and at the post-mortem examination it,"was

found that there was no fibrous tumor at all. It'was
adhesive perimetritis, a pocket of coherent intestines,
which formed a hard mass and had led to the decep-
tion of eminent and experienced gynecologists."

Dr. M. Price also reported a case of

spindle-celled sarcoma OF the ovary.

Mrs. M., Kt. 44 years, married twenty years, ster-

ile; always regular, had always enjoyed good health
up to January i, 1887, when she was greatly troubled
with inability to hold her water and with constant
pelvic pain, with a feehng of fulness and an entire
suppression of the menstrual flow, which had been
regular up to that date. The incontinence of urine
was relieved about the middle of February by the
escape of the tumor into the abdominal cavity. The
tumor grew rapidly, and when it had reached some
two inches above the umbilicus the patient thought
she might be pregnant and sought advice as to her
condition. Upon examination I found the uterus
small, the left ovary and tube healthy and posterior
to the tumor. The right ovary could not be found,
but in its position the pedicle of the tumor could be
mapped out. The removal of the tumor was advised.
Operation June 11, 1887, with assistance of Drs. J.
Price, Burns and Penrose. A spindle-celled sarco-
ma of the ovary, weighing 5 lbs., was removed. The
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patient reacted well. On the evening of the second
day there was a slight rise of temperature and quick-

ening of the pulse. Fearing peritonitis, I ordered a

tablespoonful of Epsom salts every two hours until

the bowels were freely moved. Si.x doses were given.

The next day the pains had disappeared and temper-

ature was normal. She has made a perfect recovery.

Dr. Drysdale remarked that the successful result

of the operation in this case was a proof of its justi-

fiability, but he thought that, generally speaking, it

would be of doubtful advantage to perform abdom-
inal section for the relief of the consequences of

peritonitis, as adhesions would be likely to reform

immediately after the operation.

Dr. Price explained that the active movements
excited by the Epsom salts prevented new adhesions

from forming. He made some remarks on ovarian

tumors and stated that, although seeming to be of

fibroid character and called fibroid at time of re-

moval, microscopic examination had, in his experi-

ence, uniformly shown them to be spindle-celled

sarcomata.

Dr. Parish remarked that it is always allowable

to break up inflammatory adhesions in abdominal
operations. The new adhesions formed are not firm.

Dr. H. a. Kelly, a year ago, had examined a

small tumor, about the size of a pea, distinctly arising

from the ovary, and found it to be a fibroid; it was
quite hard. He had, three months ago, removed
from a girl of 1 1 years a large sarcoma of the ovary.

She recovered. The intestines might be bound to-

gether into a mass by plastic lymph, and if'there was
no unnatural position of any portion, no kinks nor
strangulation, no symptoms would be developed.

The patient would feel no pain and would be con-

,

scious of nothing wrong. In an operation all bands
and local adhesions should be broken up, and kinks

or knuckles should be liberated.

Dr. J. Price said that trouble will sometimes fol-

low breaking up of old adhesions in the removal of
j

cystoma, local pain and alarming local and general

symptoms. He thinks the matting together of the

intestines resulting from general peritonitis a cause
:

of death in some few cases, and could be averted

by prompt surgical interference. He described a

case which he had seen recently as consultant, and
in which he advised immediate operation. The at-

tending physician would not consent until he thought '

his patient dying from peritonitis. The abdomen was
now opened and the pus and lymph removed by irri-

gation and sponging; all adhesions were freed, and
j

the patient commenced to improve immediately, and
j

is to-day a well woman. The operation was the only
[

way in which her life could be saved. In his broth-

er's case the intestines were freed by free dissection,

pressure was applied afterwards to hold the intestines I

back in the loins and keep them immobilized. The
j

hasmorrhage during these operations was very slight,
i

Dr. J. Hoffman had in a recent operation in which

Dr. Price assisted him, found fourteen inches of the

large intestines adherent in an operation for the relief
|

of an umbilical hernia, requiring a long and masterly

dissection. If such adhesions are not liberated, the

operation of dividing the stricture and simj)ly liber-

ating the strangulated portion may be a failure in

saving life. Here again Mr. Tait, in his deep surgi-

cal wisdom, recognizes the importance of opening
'the abdomen for stiangulated hernia in the median
line, that inflammatory adhesions and strictures may
be liberated in the most scientific manner. Adhe-
sions in pelvic inflammations are very common, and
in operations they should always be released. Hard
bodies are frequently discovered in the tubes and
ovaries. Their appearance suggests fibroid growths,

but they are in reality sarcomatous. The round lig-

aments alone do not seem liable to disease.

Dr. Montgomery was very much interested in the

subject of this paper. The method of first breaking

j

up the adhesions and then preventing their reproduc-
' tion by peristaltic motion excited by saline purga-
tives, is similar in principle to the treatment of an-

chylosis in joints; breaking up adhesions and passive
' motion subsequently. Doubtless all present can bear
witness to the beneficial action of saline laxatives in

,
dysentery and other inflammatory intestinal affections.

j

He had recently assisted Dr. Warder in the removal
of an abdominal growth. The diagnosis had been
nterine fibroid, but when the abdomen was opened
the tumor was found to be of ovarian origin. It

was very large and hard. Dr. Daland had made an
examination of it and reported it to be fibroid in

character. There was considerable ascitic fluid.

j

Dr. Longaker made some remarks on the clini-

cal history of adhesions. Some months ago, the

specimens from a case of obstruction of the bowels

j

ending in death were shown by him at the Patholog-
ical Society. This was a case of encysted, retro-

uterine hasmatocele, the appendages on both sides

being involved in the mass of adhesions, from which
there passed a band to the lower portion of the de-

scending colon about nine inches above the sigmoid
flexure, where it was so attached as to form an acute
flexure. At this point the bowel was in a gangrenous

I

state and the colon above was greatly distended, while

the portion below the obstruction had a lumen just

admitting the passage of the little finger. The pa-

tient manifested no symptom of difficulty until four

or five days after labor, when some nausea and vom-
iting occurred. The points of interest are that while

the autopsy demonstrated the feasibility of an oper-

ation, the symptoms were at no time sufficiently defi-

nite to warrant a diagnosis. The patient must have
had the trouble a long time without its giving rise to

any but vague and indefinite symptoms. As involu-

tion of the uterus took place this knuckle of bowel
was slowly dragged down into the pelvis.

Dr. M. Price, in closing, said the appearance of

his first described patient was remarkable. The
long-continued suft'ering from peritonitis had so

wasted her that she looked as if she had been passed

through a wringing machine; her chest and belly

were flattened out. If no symptoms resulted from
the adhesions there would be no call to operate for

their relief. But in all cases the intestines have
sharp bends and curves, and form knuckles which

are caught under lymph bands which tie the intes-

tines together and contract them, and sooner or later

symptoms of obstruction must be developed. He
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does not believe in antiseptic surgery as applied to

the abdomen and the peritoneum. If he did believe

in microbes, tadpoles and the other insects so much
talked about, he would be afraid to operate, for their

presence, if all that is said about them were true,

would do more harm than the peritonitis and more
than the operation would do good.

Dr. W. H. Kelly considered this a most impor-

tant subject, and one on which we are greatly in

need of enlightenment. His own experience had
taught him several interesting facts in regard to peri-

toneal adhesions. Bands of adhesion or the adhe-

sion of a small area of intestine in such a way as to

make it liable to kink, doubling it sharply on itself,

are exceedingly dangerous and should never be al-

lowed to remain. But there is a class of adhesions

by no means dangerous, not productive of symp-
toms, and which should not be interfered with. We
must bear in mind that the adhesion of opposing
serous surfaces is a conservative process, preventing

the continuous pouring out of effusion, and in event

of tuberculous peritonitis probably starving out the

disease by taking away its pabulum. The least dan-

gerous variety of adhesion is the general adhesion

of the gut in situ. He operated two years ago on a

case in which all the intestines adhered, looking like

one great bag when the peritoneum was opened. It

was a case of tubercular peritonitis tending to a cure

in this way. I simply dried out the peritoneum and
besprinkled it with iodoform to check secretion, and
the patient, who has been constantly under my eye

ever since, has had no trouble from her adhesions.

,\lso those cases of adhesions of Jesser intestines in

the pelvis, in which they lie adherent in normal rela-

tive position, in full round curves without kink, do
not, so far as I have been able to observe in a large

number of cases, ever do harm.

( To be coiuttided. )

PHILADELPHIA COUNTY MEDICAL SOCIETY.

The President, J. Solis-Cohex,
IN THE Chair.

M.D.,

Stated Meeting, November g, 1887.

Dr. Solomon Solis-Cohen read a paper on

LAVAGE IN THE TREATMENT OF GASTRIC AFFECTIONS.

(See page 745).

Dr. J. Tvson said : I have had some experience

with lavage, although I have not employed it in the

last ten years. In one case of dilatation of the

stomach it was used with a great deal of comfort to

the patient. He learned to introduce the tube,

would wash out his stomach, and enjoy a good meal
afterward. He subsequently passed from under my
observation, but I heard of his death, which was, I

believe, due to the disease which had caused the

dilatation—cancer of the pylorus. In a second case

in which I employed it, the result was not so satis-

factory, and it caused great discomfort.

Dr. W. Osler said : I should like to state my

experience in the use of irrigation, as this is a

measure in which I have been interested for several

years. In the first place, there is serious objection

made to the procedure by at least one-half of the pa-

tients, on account of the discomfort experienced in

the introduction of the tube. The soft tube is some-
times very difficult to pass, and sometimes it is

necessary to resort to the stifier tube. Where the

patient himself performs the operation, it is, of

course, better that he should have the soft tube.

I am of the opinion that this measure has a much
narrower field than the statements of the French and

German writers would lead one to infer. I should not

hesitate to predict that within a few years, when the

fashion has subsided, this measure will be confined

entirely to cases of obstinate gastric catarrh in which

it is of inestimable service, and to cases of dilatation

of the stomach, in which it is not only of service,

but absolutely indispensable. We have no satis-

factory treatment for dilatation of the stomach other

than irrigation.

Dr. E. Martin said : During my term of service

at the University Hospital, this method of treatment

was introduced by Dr. William Pepper, but our ex-

perience was, as Dr. Osier has stated, the patients

would not remain. The measure was tried in six or

seven cases, and all but one left. The patient who
remained experienced marked benefit; he gained in

weight, and when he left the hospital six months

later, was able to pass the tube himself. The diffi-

culty which I have recently experienced in one case

is, that the patient would vomit the tube. This I

overcame by using a stiffer tube.

Dr. J. P. C. Griffith said: During the past

year I have been much interested in lavage in the

diagnosis of diseases of the stomach; the German
medical papers having been full of the subject. We,
in America are, however, unable to study the matter

to any great extent, owing to the rebellion of pa-

tients to this method of examination. German pa-

tients appear to be more tractable, and Riegel

reports that during the year 1885, he made over

1300 examinations of the gastric juice in 122 cases;

and in 1886, tested 134 cases in a similar way.

Every imtient presenting evidences of disease of the

stomach was submitted to lavage, and the gastric

contents thus obtained were subjected to a chemical

examination. Riegel's method is to administer to

the patient an ordinary mixed meal, and, after about

six hours—the stomach should be empty at the end

of seven hours—to remove the gastric contents, if

possible, undiluted by the employment of water, and

to filter them. He then tests the filtrate in order to

determine especially the presence or absence of

hydrochloric acid, and the peptic strength. The
tests are at once simple and very delicate. He em-

ploys a variety of these, but the ones which have

proved most satisfactory to my hands, and with

which I feel most familiar are the reactions with

methyl-violet and Congo-red for hydrochloric acid
;

and Uft'elmann's carbolated iron test, for lactic acid.

In the presence of a small amount of free hydro-

chloric acid a dilute solution of methyl violet will

turn to a blue color, and Congo-red will also be
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changed by the acid to a blue. The results of

Riegel's experiments are very interesting, and have
been fully confirmed by Korczinski and Javvorski,

and by Sansoni. It has been found that in car-

cinoma of the stomach hydrochloric acid is almost

invariably absent, and that the peptic strength of the

gastric juice is wanting ; so that the attempt to digest

albumen artificially with the filtrate fails. In dilata-

tion of the stomach there is always a large amount
of lactic and butyric acids, though hydrochloric acid

and pepsin are also present. In dilatation, there-

fore, the trouble is not due to lack of digestive

power, but to stenosis or to want of muscular power.
Gastric ulcer is almost always preceded and ac-

companied by a hyper-secretion of hydrochloric

acid. In cases of ordinary dyspepsia there is not a

diminution of the gastric juice, but usually a hyper-
secretion. Riegel claims, therefore, that it is bad
therapy to put every case of dyspepsia on a routine

treatment of hydrochloric acid and pepsin; and that

the chemical examination of the gastric contents is

a sine qua noii. A case recently in the University

Hospital illustrates the value of this aid to diagnosis.

A man was admitted in an extremely ana;mic and
emaciated condition, and with subjective and objec-

tive symptoms of gastrectasia. The signs of this

disappeared, however, when the diet was carefully

regulated; but in spite of the apparent digestion and
absorption of food, he became more anremic and
weaker. The diagnosis of carcinoma of the stomach
was entertained, and it was thought that some in-

duration could be detected in the pyloric region

;

but the contents of the stomach were removed with
the. tube, and the filtrate found to contain an abund-
ant supply of free hydrochloric acid, and to digest

albumen perfectly. On this ground carcinoma of
the stomach was excluded. The man subsequently
died, and cancer was found to be absent; the source
of the induration being a thickened and somewhat
stenosed pylorus, due to a duodenal ulcer.

There is at the present time another case in the
hospital, where gastric ulcer has been suspected, but
the examination of the contents of his stomach have
shown that digestion is retarded, and that there is no
reaction for hydrochloric acid with the methyl-violet

test. Assuming that the German observers are cor-

rect, the presence of ulcer is excluded in this case.

The President, Dr. J. S. Cohen, said : I can
personally speak of the value of lavage in the treat-

ment of dilatation of the stomach and in carcinoma.
For the past twelve years, at least, I have been in

the habit of using this measure, from time to time,

during my terms of service at the German Hospital.

Following the example of Kussmaul, we have usually

used a solution of the Carlsbad salt of the strength

of the natural water. In cases of dyspepsia, we
have more recently preferred to use copious draughts
of hot water to wash the contents of the stomach
into the bowel. In the introduction of the tube into

the stomach, a great deal depends upon the skill and
experience of the manipulator. We had for several

years a male nurse at the hospital, who could intro-

duce the tube much more readily, and with less

repugnance on the part of the patient than I could.

or could any of the residents. One patient, with

carcinoma of the stomach, used this treatment con-

tinuously during a period which covered at least two
of my annual terms of service, and his example was
a great encouragement to others to submit to the

treatment. I would suggest that the tube could

probably be swallowed with greater ease, if its lower

end were weighted with a ring of lead.

Dr. Cohen said : My object in presenting this

paper was to elicit discussion, rather than to present

something new. My experience, as implied in the

paper, has been that of Dr. Osier, that it is difficult

to get patients to submit to this measure. If, how-

ever, the first three or four times can be bridged

over, the relief afforded is so great that the patient

will allow it to be continued as long as necessary.

Although I have passed the tube on some dozens of

cases, the number of patients that I have systematic-

ally treated in this way, has not been great—only

eight in a period of two years. Still, the results ob-

tained in these cases of obstinate gastric catarrh,

after the failure of all medication and regulation of

diet, have been so satisfactory in the relief of symp-

toms, and in the almost reestablishment of the

normal condition, that I am encouraged to continue

the dose of the procedure. In dilatation of the

stomach it is especially recommended, and is the

only thing to be done.

It would seem that in cases of vomiting due to the

presence of sarcina;, washing out of the stomach,

with the subsequent introduction of a sufficient

quantity of some safe antiseptic solution, would be
one of the best plans of treatment. The tube has

also been used in cases of poisoning, where the

stomach-pump was not at hand.

MEDICO-LEGAL SOCIETY OF CHICAGO.

Stated Meeting, October i, 1887.

The President, E. J. Doering, M.D., in the
Chair.

Dr. Frank Billings and Dr. Truman W. Brophy were

elected acting members. The following were elect-

ed honorary members : Gen. John C. Black, Hon.
Commissioner of Pensions, Washington, D. C. ; N.

S. Davis, M.D., LL.D., President Ninth Interna-

tional Medical Congress; Clark Bell, Esq., President

New York Medico-Legal Society ; and J. Adams Al-

len, M.D., LL.D., President Rush Medical College.

Dr. D. A. K. Steele read a paper on

the medico-legai, aspect of criminal abortion.

He said that when he was requested to prepare a

paper on criminal abortion for this Society he hesi-

tated, because he felt that he could present nothing

new. The whole field had been gone over again and

again by abler minds and readier writers than him-

self; but old truths should be retold, old errors and

present crimes must be exposed, and an earnest,

honest eflbrt made to stamp them out. He would

limit himself to criminal abortion, saying nothing of
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accidental or natural abortion. By criminal abortion,

foeticide, he meant the interfering with the life of the

fcetus from the moment of viability. He held that

the act of impregnation instantaneously originates an
absolutely independent life; that from the moment
of the fusion of the male and female germs, vitality

is established and essential components of a mature
individual are represented, the development which
subsequently elaborates all the structural details pro-

ceeding by the innate differentiation of the impreg-
nated ovum. He enumerated the gradual develop-

ment of the foetus in proof of this assertion. Not
agreeing with Aristotle that forty days are necessary

to viability, nor with the law that a human embryo
is not a human being until extracted from the body
of the mother, he held that from the moment of im-

pregnation the fcetus differs only in degree, but not
in kind, from the infant and adult. It is a human
being with an inalienable right to life, and its destruc-

tion is homicide. He was aware that by the Stoics

it was considered that the soul was not united with

the body until respiration took place, and that in

England the common law considered that life did

not begin until the child stirred in its mother's womb,
and until recently they- drew a distinction between
abortion induced before or after quickening—the

first being regarded as a felony, while the latter was
a crime punishable by death. This distinction has

been repealed, and now an attempt, even though no
pregnancy exist, is regarded as a crime. The Moss
law provides that if an abortion results fatally, who-
ever does the act or aids, assists or abets, shall be
imprisoned in the penitentiary for not more than
twenty years nor less than five years. If not fatally,

not more than seven years nor less than one, or a

fine of not exceeding $2,000. Practically the same
law is enforced in this State.

The question of saving the life of the mother at

the expense of the child was a question no one phy-

sician should determine upon. The evils of the

question were further dwelt on at length and reme-
dies suggested as to the further moral education of

the people at large and the profession in particular

in connection with this crime. It was suggested that

the conviction of a few of the principals with their

accessories would go far towards correcting this ter-

rible evil.

Judge O. M. HoRTONsaid: I have been re-

quested to present to you this evening the legal as-

pect of criminal abortion, and what constitutes it.

This topic presents clearly one question showing the

wisdom of the organization of this Society. In mat-
ters of medical jurisprudence especially, physicians

and lawyers should stand side by side, working to-

gether for the common good. They may thus do
much to aid each other and the public in ridding

both professions of the quacks and shysters—the

leprous excrescences that fasten themselves upon
both professions. Is it too much to ask or expect
that the members will give such faithful attention and
devote such time to the interests of this Society as

shall give it the position and influence with the pub-
lic, and the members of both professions represented,

as it deserves? The responsibility is upon you, the

opportunity is at hand. For the purposes of this

evening, abortion and miscarriage will be considered

as synonymous. Indeed, they are substantially so

under the statutes of Illinois.

At one time it was no offense to procure an abor-

tion, if done with the woman's consent, unless the

woman was "quick with child." If after that time,

the child, so far as relates to the offense under con-

sideration, was deemed to have a separate and inde-

pendent existence, and its destruction was held to be

highly criminal, but a misdemeanor only and not a

felony. Our statute, however, has changed the for-

mer rule, and makes it a felony; the provision of our

statute being as follows:

Abortion: Producing: 3. Whoever, by means of

any instrument, medicine, drug, or other means
whatsoever, causes any woman, pregnant with child,

to abort or miscarry, or attempts to procure or pro-

duce an abortion or miscarriage, unless the same were

done as necessary for the preservation of the moth-

er's life, shall be imprisoned in the penitentiary not

less than one year nor more than three years, or if

the death of the mother results therefrom, the person

producing or causing the abortion or miscarriage

shall be guilty of murder. (R. S. 1845, p. 158, §46.

L. 1867, p. 89, §§i, 2, 3.)

It will be noticed that the distinction and provision

of former times, that the woman must be "quick with

child" is omitted. The offense is the same in the

eye of the law of this State, without regard to the

period of pregnancy. To cause "any woman preg-

nant with child" to abort or miscarry, is a felony.

If the death of the mother is the result, it is murder
—if not, it is a felony, punishable by imprisonment

in the penitentiary.

The fact that the law of this State makes no allow-

ance or distinction as to the period of gestation should

be clearly understood by the medical profession.

The law also fixes a salutary penalty against drug-

gists and others selling any drug, etc., known or pre-

sumed to have the effect of producing an abortion,

except upon prescription of some well-known and
"respectable practicing physician." It may be well

to explain a little further the law as to what consti-

tutes murder in the class of cases now under discus-

sion. The deceased must have been a human being,

and an unborn child is not a human being within the

meaning of the statute. "If, however, a child re-

ceives an injury while it is yet unborn, and it is after-

wards born alive and then dies by reason of such

injury, the person doing the injury, if it was wilful

and intentional, is guilty of murder.

"So if a person intending to procure an abortion

does an act which causes the child to be born alive be-

fore the natural time, and consequently less capable

of living, whereby it dies after birth from this prema-

ture exposure to the external world, he is guilty of

murder. " Of course it will be understood, in all

these cases, that the law does not apply when the act

is necessary for the preservation of the mother's

life.

I shall not attempt in this presence any discussion

of the question—or rather proof of the fact—that

from the moment of impregnation there is life, and
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that the subsequent history of the fcetus is one merely
"of development, its attachments merely for nutri-

tion and shelter."

Allow me here to commend to your consideration

a small volume, of about 200 pages, upon "Criminal
Abortion, its Nature, its Evidence and its Law," by
Dr. Horatio R. Storer. The collection of evidence
and statistics showing the prevalence of this crime
would astonish those who have not given especial

attention to the matter, even members of the medical
profession. I am indebted to this writer for some
of the conclusions here presented. I would call at-

tention, also, to the fact that our statute also makes
makes it a penitentiary offense to advertise or cause
to be advertised, or in any manner call attention to

or recommend any drug, nostrum, or instrument to

be used in the perpetration of this crime. The law
is ample. Shall it be enforced and its violators

brought to justice?

The changes in the law as indicated by the differ-

ence in our statutes at other times, are simply the

formal legal expression of the changes in public

opinion. And after all that has been, or may be said

by way of criticism, in regard to adherence to pre-

cedents, you will find that the laws upon this, and all

similar questions, arises to the same moral plane of

right and wrong occupied by the people by whom,
and for whose benefit and protection, it is enacted.

It is not the production of abstract theorists. It is

the essence of human judgment, the concrete of

human experience.

The question then very naturally arises, if this be
true, and with the alarming frequency of the violation

of this law, why is the law so rarely enforced—its

infraction so rarely punished? In answering this

question, the fault or neglect cannot be attributed to

any one cause, or any single class in the community.
There are numerous reasons, among them are se-

crecy surrounding the act, the lack of moral convic-
tion in the minds of many of the participants, the

general absence of all fear of detection, the prevail-

ing of a feeling of "false modesty," the number of

persons practicing as physicians who will commit the

crime, or contribute towards its commission, and the

sacredness of the professional confidence of the reg-

ular physicians. Honorable practitioners owe it to

themselves and to their brethren to drive from the

public mind the too prevalent opinion that money
will induce almost any physician to perpetrate a

crime against the laws of God and man.
Of the mother, by consent, or by her own hand

imbrued with her infant's blood; of the equally guilty

father, who counsels it or allows the crime; of the

wretches, who by their wholesale murders far out-

Herod Burke or Hare; of the public sentiment which
palliates, pardons, and would even praise this so

common violation of all laws, human and divine, of

all instinct, of all reason, all pity, all mercy, all love,

we leave those to speak who can.

Dr. Sawyer wished to correct Dr. Steele in regard

to the frequency of criminal abortion. He quoted
Cazeaux and La Chapelle as saying that abortions in

Paris as were common as labors at term. He, himself,

had never seen one-tenth the number of abortions
hat he had of labors.

Dr. Henrotin said he had in former years many
opportunities to investigate cases of this character.

He had had the pleasure of bringing several of these

criminals to justice, and had been instrumental in

sendmg two of them to the penitentiary. The crime,

he said, was a very common one. Several cases of

physicians and others who had been guilty of the

offense were mentioned and suggestions as to con-

viction.

DOMESTIC CORRESPONDENCE

LETTER FROM NEW YORK.
fFROM OUR OWN CORRESPONDENT.)

Urethral Calculi Muliiple Cakuli—Displaced
Calculous Kidney.

At the November meeting of the New York
County Medical Association some remarkable cases

of stone were presented. The first was presented

by Dr. Daniel Brown, who said that the patient, a

man 61 years of age, came to him complaining of

inability to pass his urine. The penis was unusually

small, and finding that the meatus, which was of very

narrow calibre, was occluded with some hard sub-

stance. Dr. Brown incised it and removed several

calculi. After this he practiced gradual dilation of

the urethra until a number 18 sound could be passed",

and at no time during the process of dilatation was
there any evidence presented of stones in the blad-

der. From this time the patient had no further

trouble until the end of two years, when he again

presented himself suffering from stoppage of urine.

Calculi were once more found blocking up the ure-

thra, and every day for a considerable period some
were removed. On one occasion, in endeavoring to

get into the bladder, his assistant was unfortunate

enough to make a false passage. There was marked
cystitis, and the patient gradually sank. After death

the bladder was found to be full of calculi.

The question naturally arose. Was this a large

stone which had spontaneously ruptured, or were

there originally a number of small stones which

formed in the kidney and afterwards received accre-

tions in the bladder? The shape of the calculi seemed
to indicate that the former was the correct hypoth-

esis, and this was also rendered the more probable

by the complete absence of renal colic during the

history of the case.

j
The bladder of the patient, that has not as yet

I been opened, was now presented by Dr. J. W. S.

I

Gouley, to whom Dr. Brown had transferred it for

I preservation in the museum of the New York State

i Medical Association. Remarking that to the touch

I
the organ felt like a bag filled with coarse gravel, he

laid open its cavity with the knife; when it was

found that the walls were somewhat thickened,

though not to such an extent as might have been ex-

pected under the circumstances. The calculi which

it contained reached to the upper fundus, and on

emptying them out he found that there had been a

spontaneous fracture, not of a single large stone,

but of a number of smallish stones, the greater part
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of which had been too large to be expelled spon-

taneously. There was, however, no urethro-vesical

obstruction, such as would have been caused by an

enlarged prostate, and there was, therefore, no reason

why some of them should not have been discharged

in this way. The mucous membrane was found to

be more or less columnar, and in it were a number
of little pouches. One of these was large enough to

admit the end of the little finger, and at this point
j

there was some ulceration of the membane.
This, then. Dr. Gouley said, was a case of multi-

ple calculi, and it was one of very puzzling character.

Many explanations had been offered for the spon-

taneous fragmentation of large stones in the bladder,

;

and there was, indeed, scarcely an authority in this

department of surgery who had not brought one for-

ward. But in the present instance not one of them
was applicable, and he was quite at a loss how to ac-

count for the condition of affairs met with. Taking
up a number of the pieces, he said that he held in

his hand no less than eleven distinct nuclei, and that

there was not a single entire stone in the mass found

in the bladder, which would weigh over a quarter of

a pound. The extraordinary feature of the case was
the spontaneous rupture of all these stones.

Dr. J. R. Mac Gregor then related a remarkable

case occurring in his practice some years ago. The
patient, was a lady of 63, who came to him stating

that she had had a great deal of pain for a long time

in the hypogastric region, and bringing with her a box
containing more than 300 calculi that she said she

had voided from time to time. A vaginal examina-

tion revealed the fact that a number of calculi could

be felt with the fingers, apparently in the bladder.

A further examination was made at her own house;

when gradual dilatation of the urethra was accom-
plished with sounds, and a narrow-bladed pair of

forceps introduced into the bladder. Nothing Hke
a stone, however, could be detected, and this attempt

gave rise to so much pain and distress that the patient

dechned any further interference for the time being.

She then went out of town for the summer, but by
the time that she returned her sufferings had increased

to such an extent that she was willing to submit to

any procedure that promised relief. The late Dr.

Studley was called in consultation, and ether being

administered, the urethra was gradually dilated until

the finger could be introduced into the bladder. No
calculi were found loose in the latter, but plenty of

them could be felt covered, apparently, with some
sort of a membrane, and it was concluded that the

calculi were encysted. With the finger nail and a

pointed instrument the supposed membrane was rup-

tured, and two calculi, each about the size of a grain

of corn, were extracted. The others that were felt

receded beyond reach when the effort was made to

get at them. The discovery was then made that

there was also a stone present of very large dimen-

sions; but it was deemed imprudent to attempt any-

thing further on this occasion. The patient had

taken ether very badly, so that at one time it was
necessary to resort to artificial respiration and hypo-

dermic injections of brandy; and she died in about

forty-eight hours.

At the autopsy there was found in the pelvis,

an organ resembling the uterus at the fifth

month of pregnancy; and on section there was
discovered in it a stone of enormous size, to-

gether with a very large number of small ones.
This organ proved to be the left kidney, that had be-
come displaced and occupied the ordinary situation

of the bladder. It was flattened out like a large sac,

and in it were found more than 520 calculi; while
some additional ones were lost in the abdominal
cavity. The large stone that Dr. MacGregor pre-

sented was somewhat pear-shaped, and weighed no
less than 51 ounces. It was 6j'8 inches long, and
measured 16^8 inches in its larger circumference,
and 12^^ inches in its smaller circumference. At
each end there was an area where the surface had
become polished from contact with the small stones-
A section of the mass has never been made, but it

is supposed to consist mainly of uric acid; although
the exterior is thoroughly encrusted with earthy
phosphates. Dr. Mac Gregor then proceeded to

refer to some of the cases of unusually large stone
reported by various authors, and in conclusion said

that with the exception of one that Lister came
across in a journey to Paris, the stone now exhibited
was the second largest on record.

Dr. Alfred L. Carroll having said that he could
not see how the phosphatic coating of the stone
could be accounted for unless there had been an
opening between the kidney and the neck of the
bladder, Dr. Gouley stated that he had become con-
vinced from repeated observation that phosphatic
deposits frequently occurred in the pelvis of the kid-

ney, and that they might take place in any part of
the urinary apparatus. In herbivorous animals it

was a well-known fact that the kind of stone which
ordinarily originated in the kidney was the phosphate
of lime calculus. p. b. p.

DISINFECTION OF GYNECOLOGICAL
INSTRUMENTS.

Dear Sir:—The article of Dr. French on the
"Chief Source of Danger in the Use of the Uterine
Sound," in the August 27th issue of The Journal,
is timely and valuable; yet I cannot let the oc-
casion pass without criticising one point. Fritsch

is quoted as saying: "Always before introducing
the uterine sound, dip it into a 5 per cent, solution
of carbolic acid, even though properly cleaned
directly after its previous use."

I do not claim that the single dipping of a sound
into a 5 per cent, solution of carbolic acid may not
prevent septic infection, but from my observation of
the manner in which the common gynecological
outfit is kept, I can safely assert that either a grind-
ing or polishing would be necessary to remove the
incrusted dirt from many sounds. As a matter of
fact, the method of Fritsch is entirely inefficient as

an antiseptic measure. The best way to disinfect

all gynecological instruments not tempered for cut-
ting purposes, (curettes, placental forceps, sounds,
etc.,) is to pass them several times through the
flame of a spirit lamp, and then place them in a so-
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lution of carbolized water. From this solution they

should be taken and used, without coming in con-

tact with anything not rendered thoroughly aseptic.

This efficient and absolutely reliable means may also

be applied to the instrument used for exploring the

bladder.

The remarks of Dr. French apply with added

force to the use of tents of whatever variety. In-

deed, the dangers from this source have become so

great, that many practitioners have discarded tents
|

altogether; though theoretically they should be

•much less dangerous than divulsion or incision.

For the past two years I have been specially studying

the uterine reflexes, and have had occasion to use

the sponge-tent frequently. I have thus far escaped

the slightest inflammatory reaction or septic infec-

tion from their use. I am satisfied that the only

danger from the use of tents is their liability to

convey septic matter. They are of a porous ma-

terial, usually kept loose in a box, or in the phy-

sician's obstetric bag, or on his table in the neighbor-

hood of decaying urine, pathological specimens, etc.

It is surprising that septic infection is. not more

frequent.

My method is to place the tent in a small vial,

just large enough to contain it, the neck is filled

with absorbent cotton and a cork fitted. The bot-

tle is then placed in an ordinary bake-oven for one

or two days. The heat is, of course, sufficient to

destroy all germs, and as they cannot obtain

ingress, you have a thoroughly aseptic tent, which

may be used at any tia.e. When introducing them

the vagina should first be thoroughly irrigated with a

corrosive sublimate solution, and the neck of the

uterus wiped out with carbolized glycerin. The
cork is then removed, and the tent is grasped in a

pair of sterilized dressing forceps and introduced.

A cotton tampon saturated with carbolized glycerin

completes a procedure which, if efficiently carried

out, will, I am sure, make infection from the use of

the sponge-tent a thing of the past.

Very truly yours,

Harold N. Mover, M.D.

434 W. Adams St., Chicago, Oct. i, 1SS7.

monthlys had not then appeared for two months.

Pregnancy was at once suspected, but she persist-

ently denied that such was the case, saying that in

her other pregnancy she never felt as she did then.

I then advanced the idea that the "change of life"

was coming on her, but was still suspicious of

pregnancy.

About a month afterwards I was hastily summoned
to her bedside, the messenger saying she was "flood-

ing." Onmy way there I learned that she had done
an unusually large day's work that day, and while

she was at the supper table she had suddenly begun
to bleed. On arrival at the house I found her pale,

weak from the loss of blood, and all with the symp-
toms of previous profuse haemorrhage. An exam-
ination was made and revealed an enlarged womb,
of about three months' pregnancy, and very painful

to the touch, os dilated so that my index finger

passed in with some difficulty. Hajmorrhage pro-

fuse. Of course a miscarriage was at once diag-

nosticated, and the proper treatment of rest in the

recumbent posture, opiates and ergot were given,

and the patient left for the night. The next morn-
ing she was still bleeding but not so freely; os and
womb in about the same condition. The same
treatment was continued, and a tampon of cotton

applied, and retained for fifteen hours, when it was
removed, and I found a handful of hydatidiform

bodies in the vagina, and a large piece of what
looked to me like placenta was removed from the

womb, after which she ceased bleeding and made a

rapid recovery. She still claims that there was
nothing wrong with her, and that she was not enciente.

Very Respectfully,

J. S. Hackney, M.D.
Uniontown, Pa., Dec. i, 1S87.

CASE OF HYDATIDIFORM MOLE.

Dear Sir:—In the issue of The Journal of

November 26, Dr. Thos. C. Smith, of Washington,

D.C., reports two cases of "Hydatidiform Mole."

As I also met with a case a short time since, and in

many respects similar to the last of his cases, I beg

to submit it to the profession.

Mrs. W., xt. 41, white, has had six children.

Previous history.—Several years ago, she tells me
her old family physician, now deceased, treated

her for "falling of the womb" by introducing a sup-

port, but since he died she has used nothing, and

has had no trouble until recently, when she called

me in, complaining of pains in the back and side,

profuse leucorrhcea, and a general feeling of fatigue.

I advised an examination and an introduction of the

proper support, but for various reasons it was

postponed. She incidentally mentioned that her

EHRLICH'S TYPHOID-URINE TEST.

Dear Sir

:

—In No. 2, vol ix, p. 53, of The Jour-
nal, you print what is meant to be the formula for

Ehrlich's test of typhoid urine, of which I spoke in

May last, before the Association of American Phy-

sicians, in Washington. In your communication, as

also in those of many other journals, there was a

serious typographical error, that ought to be cor-

rected in the interest of Professor Ehrlich, but still

more so in that of many of your readers. The form-

ula is as follows

:

1. Sodium nitrite, 1 part; aq. destill., 200 parts

(is liable to be decomposed after from four to ten

days).

2. Acid sulfanilic, 5 parts; ac. hydrochlor. cone,

pur., 50 parts (not 5); aq. destill., 1,000 parts (not

100).

Of I take 1.2 parts, of 2 take 50 parts, to form 3.

Mix 3 and urine in about equal quantities, and add
slowly aq. animon. towards neutralization. The
deep maroon color will soon appear. I advise to

test normal urine first, or alongside the suspected or

morbid specimen. Very respectfully,

A. Jacobi, M.D.
no W. Thirty-fourth St., New York.
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NECROLOGY.

R. W. HOOPER, M.D.

Robert William Hooper, M.D., of Cambridge,
Mass., was born in Marbletown, Mass., Oct. 25,

1810, died at his residence April 13, 1885. He was
the son of John and Eunice Hooper. He gradu-

ated in letters at Harvard College in 1830, and in

medicine in 1836. After having studied some years

in Europe, opened an office for practice in Boston.
In 1837 he married Ellen Sturgis, daughter of Wm.
Sturgis, merchant of Boston. His wife bore him
three children and died Nov. 3, 1848. The children

survive their father. Dr. Hooper was for many
years one of the surgeons of the Massachusetts
Charitable Eye and Ear Infirmary. For thirty years

he was one of the trustees of the Boston Athenseum.
And for nearly the same time he was connected with
the State Hospital for the Insane, at Worcester, of

which he was a trustee. He was a member of the

Massachusetts Medical Society, and also the Ameri-
can Aledical Association. j. m. t.

RUFUS WOODWARD, M.D.

Rufus Woodward, M.D., son of Dr. Samuel B.

AVoodward, who was so distinguished as the first

physician of the first State Lunatic Hospital in

j^lassachusetts—the one at Worcester, was born in

Weathersfield, Connecticut, Oct. 3, 1819, and died

at Worcester, Dec. 30, 1885. He graduated in the

classical department at Harvard College in the class

of 1841, and received his degree of M.D. in the

medical school of the same college in 1845. He
served as assistant to his father in the Lunatic Hos-
pital, and to Dr. George Chandler, who was his

father's successor for about five years. Resigning
this position in 1848, he went to Europe, for further

prosecution of study, mostly in Paris, for two years,

when he returned to Worcester, and entered upon
general practice, which he continued up to the time
of his death, visiting patients even to the last day of
his life.

Dr. Woodward held the respect and affection of

his patients in an unusual degree, and never failed

to deserve their affection and respect; and his pro-

fessional assistants were even his best friends. In

his undergraduate course at Cambridge, President

Walker took a special interest in him, and wished
him to study theology. But Dr. Woodward was
very fond of Natural History from the first, and he
preferred the study of medicine, which was akin to

it. He loved botany especially, as if it were nearer

to the Heavenly sunshine.

He was one of the original members of the

Worcester Society for Medical Improvement. He
was a founder of the Worcester Natural History
Society under the counsel of the first Agassiz. A
member of the American Antiquarian Society; in

one of whose recent publications there is an ex-

tended notice of him. He was President of the

Board of Health, and very eflScient. In all these

-offices he was faithful, and his merit was recognized,

and resolutions of condolence and of respect on his

decease were presented to the family, and spread on
the records of the various organizations. He was
also a member of the American Medical Association
since 1880.

Dr. Woodward was generous by instinct and by
cultivation. He was always happy, and happier
when doing good to others. He had no meanness,
no malice, and no jealousies. And in his death
every member of the profession in his neighborhood,
felt that the loss was of a good friend and a good
man. Dr. Woodward was married June 12, 1856, to
Jane N. Fox who survives him. They had four
children, all of whom are living. The oldest, a son,
succeeds to his father's practice. t. s.

BOOK REVIEWS.

The Curse of the World, Narcotics : Why Used

;

What Effects; the Remedy. With numerous Col-
ored Illustrations. By Daniel Wilkins, A.M.,
Superintendent of the Washingtonian Home. Chi-
cago: The Blakely Printing Company. 1887.

This is an octavo volume of 370 pages, published
in most excellent style. But the attractive features
imparted to the volume by the skill of the publishers,
affords only a faint index of the remarkable value
of its contents. The author is a man of high moral
and intellectual endowments, of perfect candor, who
has devoted forty years of his life to the practical
work of reclaiming men from intemperance with a
patience, intelligence, and success that has rarely
been equaled. During the last thirteen years he has
been Superintendent of the Washingtonian Home "of

Chicago, an asylum for the reformation of inebriates,

during which he has been brought into intimate per-
sonal contact with more than 6,000 inebriates, in-

cluding almost every variety of intoxication, illustrat-

ing every degree of moral, intellectual and physical
evil produced by alcoholic liquors and opiates; and
has studied the motives, impulses, and needs of each
from day to day, with that kindly spirit and earnest
interest in their welfare that seldom fails to give him
access to their fullest confidence. Consequently the
views presented in the book before us are the direct
result of long-continued practical study of the subject,
with an ample field for observation. The first divi-

sion of the work discusses, in the most simple and
interesting manner, the true influences, motives and
impulses that lead to the use of fermented and dis-

tilled drinks or opiates; the second illustrates with
equal clearness the effects of these agents upon the
mental and physical conditions of those who use
them, including several neatly executed plates repre-
senting actual important pathological conditions;
and the third discusses the remedies with a logical
directness, fullness of detail, and earnest, loving
spirit that will not fail to carry conviction to the mind
of every intelligent reader. We wish the book could
be carefully read, and re-read, by every young man
in our country.
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Manual of Clinical Diagnosis. By Dr. Otto
Seifert and Dr. Friedrich Muller. Revised
and corrected by Dr. Friedrich Miiller. Trans-
lated by Wm. Buckingham Canfield, A.M., M.D.
8vo, pp. 175, with 60 Illustrations. New York : G.
P. Putnam's Sons. 1887. Chicago: W. T. Keener.

This little book is what its name signifies, a man-
ual of clinical diagnosis. It is not limited to the

narrow field of physical diagnosis, but considers all

that pertains to symptomatology. It is without

doubt one of the very best books devoted to this

subject. We have been led to expect of German
writers a very diffuse treatment of this subject, but

the book before us creates pleasurable surprise at

finding it a model of compactness and detail. This

constitutes one of its chief advantages. In reading

it we have been constantly more and more pleased

Yvith the information and at the way in which it is

told us. Some statements we would like to see

modified, but they are not of prime practical impor-

tance. For instance, of Curschmann's spiral threads

in sputa the authors say they "are observed in capil-

lary bronchitis and bronchial asthma. " To be sure,

they occur oftenest in these diseases, but also fre-

quently in pneumonia and sometimes in phthisis.

The sphygmogram is not described with as much
fullness as we should like to see. And thus a num-
ber of minor defects might be pointed out.

The fact that in Germany it has already passed

through three editions is evidence of its popularity.

A Manual of Medical Jurisprudence for the Use
of Students at Law and of Medicine. By Mar-
shall D. EwELL, M.D., LL.D., Professor of Com-
mon Law in Union College of Law, Chicago (Law
Department of the Northwestern University).

• Boston ; Little, Brown & Co. 1887.

This is a small- sized octavo volume of 409 pages,

published in good style. It includes a brief discus-

sion of most of the topics usually presented in larger

works on medical jurisprudence, with so much accu-

racy and good judgment as to make it an exceedingly

convenient manual or text-book for students of both

law and medicine. Its value is much increased by
numerous references to authorities and illustrative

cases. The author is well-known as the writer of

several valuable law-books, and as an experienced

teacher in the Union College of I-,aw, to which he

has added a regular education in medicine, thereby

acquiring peculiar qualifications for the production

of the volume before us.

Courier Review Call Book. Arranged by E. M.
Wilson, M.D., Ph.D. J. H. Chambers & Co.

St. Louis, Chicago, and Atlanta.

The Medical News Visiting List for 1888. Phil-

adelphia : Lea Brothers & Co.

We are reminded of the rapid approach of a new
year by the appearance of these well known and use-

ful pocket visiting lists and account books. Besides

the blank pages there are in each a considerable num-
ber of printed pages, containing useful information

that all physicians need and that often for the mo-
ment slips one's memory.

The Medical World Visiting List. Being a
Daily Record of Practice and Accounts without
the use of Signs, and hence need no Transferring;
arranged in Removable Tablets. Pubhshed by
Medical World, Philadelphia.

This little book is novel and, we should judge, very
convenient because of its small compass. Each page
is divided. Each half is assigned to a patient. At
the top of the column the name and address are to
be entered, and below on each line is the day of the
month, and opposite it space to enter character of-

service and its value. One column will hold all the
entries for a month.

Syphilis. By Jonathan Hutchinson, F.R.S.,

LL.D., etc. Sm. 8vo, pp. ix, 532. With 8 chro-

mo-lithographs. Philadelphia : Lea Brothers &
Co. Chicago : A. C. McClurg & Co.

This is one of the publishers' "Clinical Manuals
for Practitioners and Students of Medicine." We
feel that Mr. Hutchinson needs no introduction to

the profession in this country, especially when he
writes on syphilis. As a clinical exposition of its

subject, from the author's standpoint, the book leaves
nothing to be desired. The colored plates are w-ell

executed.

MISCELLANEOUS.
Death of Dr. T. R. Varick.—Dr. Theodore R. Varick,

of Jersey City, died in that city on November 23, aged sixty-one

years. He received his degree in medicine from the New York
University. He was ivell known as a skilful surgeon, and was
Surgeon-General of New Jersey for seventeen years.

NEW BOOKS RECEIVED.

Miner's New Index Rerum. Pocket Size. Ann Arbor, Mich.

:

J. A. Miner.

Transactions of the American Surgical Association. Vol. v,

edited by J. E. Mears, M.D. Philadelphia: P. Blakiston,

Son & Co. 1887.

De I'Electricite Comme agent Therapeutique en Gynecologie par
Le Docteur Paul F. Munde. Tradiut par Le Docteur
P.Meniere. Paris: Octave Doin, Editeur. 1S8S.

OFFICIAL list of CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT U. S ARMY, FROM NOVEMBER 26. 1887,

TO DECEMBER 2. 1887.

So much of S. O. 235, A. G. O., October 8, 1887, as relieves

Lt.-Col. Chas. T. Alexander, Surgeon, from duty at St.

Louis, Mo., and directs him to report for duty at Ft. Meade,
Dak., is amended so as to take effect January i, iSSS. S.

O. 274, A. G. O., November 25, 1887.

Capt. H. P. Birmingham, Asst. Surgeon, the leave of absence

granted by orders No. 52, Ft. Myers, Va. , November 24, is

extended twenty-three days. S. O. 255, Div. Atlantic, No.
vember 28, 18S7.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THREE WEEKS ENDING DECEM-
BER 5, 1S87.

Surgeon Walter Wyman, granted leave of absence for thirty

days. November 29, 1S87.

Asst. Surgeon L. L. Williams, granted leave of absence for

twenty-one days. November iS, 18S7.

Asst. Surgeon J. J. Kinyoun, leave of absence extended seven

days. November 29, 1S87.

Asst. Surgeon R. M. Woodward, granted leave of absence for

seventeen days. December 5, 1SS7.
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SPONGE-GRAFTING.

Read hefi^rc Section on Dental and Oral Surgery, at the Thir-

ty-Eighth Annual Meeting of the American Medical
Association, June, i88y.

BY WM. H. ATKINSON, M.D.,
OF NEW YORK.

To intelligently understand the advantage of

sponge-grafting in efforts to secure reproduction of

tissues, the societary arrangements among prime el-

ements which lay the foundation of possibilities in

functioning bodies must be taken into account. Ad-

equate study of these elements will reveal whatever

pertains to them in personality and behavior. Their

origin cannot be seen, and their existence is prova-

ble to sensuous cognition only by observation of

their aggregative and relational changes. Therefore,

to say they had beginning is to assume an unprova-

ble proposition. The careers through which they

go in molecular, corpuscular, tissual, organic and
systemic currents constitute the functions of percep-

tible body.

The first perceptible current is gaseous diffusion,

which occurs in mass of diverse gases devoid of ac-

tive affinity between them, each acting upon its own
law of diffusion in occupancy of the chamber limiting

the gas; so that each molecule stands equidistant

from its fellows, which is known as "Avogadro's

law." All diffusion of this sort is a mass motion
rather than a molecular activity.

The molecular action consists strictly in the form-

ation of molecules and their disruption and reform-

ation in simple and complicated examples of mole-

cules, aggregations of which constitute proximate
principles.

The primal examples of molecular genesis is ex-

hibited in the formation of water, H^O ; in which the

diffusion of the two gases is limited to exact chemi-

cal equivalency of univalence and bivalence of the

gases, interpenetrating each other with such inten-

sity of thrust-grasp as to produce liquid molecules

of the new body, occupying only a fraction of the

space the gases filled, leaving in the chamber (now
empty of water molecules) only such H or O as

found no mates in chemical equivalency. When the

oxygen is in such excess of the hydrogen as to afford

the exact quantity, we have H^Oj, or peroxide of

hydrogen formed, as a distinct new variety of mole-

cular body of less intensity of combining grip than

that forming water. This affords ready means of

oxidation and hydration when hungry bodies are

within the sphere of awakening currents of kindred
energy.

The results of these associative currents give us

the bodies naturalists have classified as members of

the three kingdoms, as the statical testimony to

the typical form of the currents in chemical, physio-

logical and mental movements in consciousness;

the measures of which are displayed in protista, pro-

tophyta, protozoa, and their classified degrees in

molusca, invertebrate and vertebrate forms of plan-

etary inhabitants.

Interpenetration or diffusion of gas, then, is the

first form of feeding within the domain of bodies in-

habiting planets, which planets are but masses of

stored radiance with some unsatisfied bonds of de-

sire for societary communion, the demand for which
is known as hunger. The comprehension of desire

for more than the individual is conscious of having

in possession involves a deep and intricate exam-
ination to so formulate it as to command the atten-

tion and kindly consideration of those who regard

themselves as learned scientists. Atomic, inter-

atomic; molecular, inter-molecular; gaseous, inter-

gaseous; aqueous, inter aqueous; celloidal, inter-

celloidal; and solidal and inter-solidal impact and
diffusion of the impacted energy are the examples
of caught and stored radiance upon which all func-

tionable bodies depend.
Personahty of being (entos) must be accepted

and comprehended if we expect to master career of

function and factor of function. The word person

itself bears testimony to its origin as the initiative

movement in esse producing existences (existere).

Per, through, and sotiare, to sound, are the mother
and father of the word person. Tone, then, is the

measure of the stretch of intention limiting modes
of consciousness in individual and associate pres-

ence in primal, proximate and ultimate forms of

personal Presence. I am aware that this layout starts

at an hypothetical assumption of the primal body
named atom with static and motic possibilities: but

does not state the dependence of atoms upon In-

finite Substance filling space called ether, the im-

pact of energy from which either communicates the

combining and separative power to the atom or

awakens latent capacity of career belonging to it.

Taking this last statement into account etheric

and inter-etheric currents are brought to view as in-

tention, extension and limitation of type of bodies
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in conscious formative procession. Let us ask what
and hoiv, rather than w/w and li'hy, as has been the

burden of the spiritist and materialist of the past

in the efifort to comprehend the nature of things!

Conscious formative process produces, maintains

and changes the forms of all the bodies provable to

sentient perception, and therefore the bodies with

which we become acquainted are products of, rather

than producers of the metamorphoses through which

we see them pass—progeny to antecedents and pro-

genitors to sequence. The occultness of which has

been intensified rather than elucidated by the per-

sistence of naturalists in insisting that bodies capa-

ble of being seen were produced by bodies like them
without accounting for the origin of these progenitors.

No end of work in mycological research has thus

far resulted in nothing deeper than disputations re-

specting classification of blood, mucus, pus
;
prox-

imate principles, pabulum and bacteria, without ar-

riving at a reliable, clearly-proven starting point for

function and factor of function without invading the

almost untrodden fields of individual consciousness

other than in a mass sense of illy-defined formula-

tion of categories of being. The limitations of ether,

gas, liquid, colloid and solid forms of bodies are

measured by degrees of combination, interpenetra-

tion and diflfusion of energy, the press or urge of

which sets up and maintains form, size and longev-

ity or duration of all the bodies observed and observ-

able by the naturalist, viz : granule, corpuscle, tissue,

organ and system as product of preordained measures

of energy, upon the behest of which they all depend.
Complete category of being, process and body,

then, involves love and wisdom as the moving and
directing energies of Infinite Consciousness, the

Plenum of Light, filling immensity; the differen-

tiated departments of which are displayed in circles,

cycles, and systems of suns, planets and inhabitants

of planets ad infinitum.

The press, then, of the impact or epact of light +
in ether awakens bonds of combining power of atoms
in definite measure to form the granule, cell and cor-

puscle; and their aggregations subject to investiga-

tion and study by the psychist, physicist, naturalist

and philosopher.

Clear apprehension of the foregoing will teach the

order of production of functioning bodies, to be

from the simple to the complex in formation and
maintenance of individuals in mineral, vegetable

and animal forms: The stored energy remaining in

each so long as it there finds greatest attraction for

that particular measure of power which was awakened
and engaged in the formation of the crystals, cells

or corpuscles constituting the mineral, vegetable or

animal bodies under observation.

Opportunity for oxidation and hydration, then, is

necessary to the formation of crystal—the water of

crystallization being an essential element to maintain

that form of body: for so soon as this is driven out

an amorphous powder of the metallic oxide is all

that remains for examination.

In the case of crystals of silex being deprived of

their water of crystallization, opportunity is jjresented

for the hydration of the amorphous silex, and we

then have a jelly-like body known as "liquid glass,''

which upon dehydration returns to the solid crystal-

line state of silex. Oxidation and hydration are the

"digestion," "fermentation," "boiling" belonging to

and occurring in the mineral kingdom. Cellulation

is the first act of digestion—fermentation—boiling in

vegetable "protoplasm," and is capable of (amen-
able to) crystallization by dehydration, which is exem-
plified in a degree in the formation of ligneous fibre

out of the cambium, which is protoplasmic. When
vegetable mass is deoxidized, alkaloidal residue hold-

ing high potency of stored radiance results, which
may be poison, remedy or food to vegetable or ani-

mal feeders.

Corpusculation is the first digestory, fermentative,

cooking act in animal protoplasm.

Nitrification is essential to form animal protoplasm
out of vegetable protoplasm.

When animal protoplasm is deoxidized leuco-

maines and ptomaines result upon the completion of

the fermentative and putrefactive digestion producing
these cadaveric chemical alkaloids.

The investigation of these bodies is in its infancy,

and we have much to learn before cataloguing all of

them that are found, as really chemical individuals

with provable identity. But we are certainly nearing
the point of illumination on this subject which will

enable us to detect the antecedents of specific sick-

nesses more clearly than ever before. Shall we not
soon be able to antidote or abort all Ihe exanthems
resulting from infection by microbes?

I deemed it requisite to deal with histological

physiology and retrogressive changes in protoplas-

mic bodies before detailing manipulations of using

sterilized sponges, to fill the gap where tissues are

lost, as a receptacle of the exudate to form the

clot which is metamorphosed into protoplasm and
embryonal corpuscles to form nerve-plates, muscle-

plates and bone-plates, out of which the new growth
of tissue may arise in such exact imitation of the

original parts as to defy detection as new growth by
any macroscopic examination.

The practice has now been followed long enough
to confirm the hope and expectation first awakened
when, some two years and more since, I was induced
to attempt it. The liability of failure will be lessened

if the requisite conditions be well observed :

1. A good state of bldod-crasis.

2. Complete removal of dead or greatly debili-

tated tissue.

3. Equable tension of the sponge graft.

4. Complete coaptation of flaps of flesh over

sponge graft, excluding all possibility of outward
infection.

5. Hygienic condition surely maintained. First

intention will then follow in flesh wounds and thor-

oughly disinfected old sores.

Where it is impossible to secure good flaps large

enough to cover in the sponge, I would not abandon
the practice of using sponge as a means of filling out

the part to normal size, but would let the sponge
come fully to the surface and a little more, covering

it in with sterilized gauze, over which only light band-

asres should be used.
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Two cases have proved failures in my hands, I now
know because they were inserted before the parts

were in proper condition. Several partial failures

of the sponge to "take" at certain places have made
it necessary to clip out the part in which the new
growth failed to appear, until the portion with copi-

ous "blood islands" afforded evidence of abundant
supply by the blood freely following the removal of

the sponge, which was without blood in it. The
"tacked" portion is then disinfected with either bi-

chloride of mercury solution or, what I now prefer,

potassio mercuric iodide one-sixth as strong as the

bichloride of mercury solution. My habit is to use

the pot. mere. iod. solution (i grain to 6 ounces of

water, with about i ounce of alcohol in it to pre-

vent formation of the red iodide of mercury dur-

ing solution) two or three times a day as a spray,

to insure aseptic state of the parts. One further

statement deemed important is : disregard of extant

doctrine about the necessity of removing all the

blood-corpuscles from the site of lesion where we
desire to secure healing by first intention.

The coagulable character of the whole column of

good blood is to be conserved and courted, rather

than removed and stanched, until no red corpuscles

are in the tract of the wound.
The best results I have ever seen have been in

cases where coaptation of the lips directly over the

sponge, without removing any of the oozing blood,

was adopted; the great majority of which sealed up
without any pus or other retrogressive form of the

clot.

My natural timidity, and faith in others almost to

a fault, yet stands in the way of instant obedience
to the clearer sight of immediate revelation of the

what and the hoiu of surgical procedure. It is only

that good may be done to like minded men, and
through them to suffering humanity, that I earnestly

counsel obedience to the revelation of truth in our-

selves rather than to abjectly copy the lame instruc-

tions embodied in voluminous repetition of the effete

doctrine of text-books.

The whole system of drainage so strenuously in-

sisted upon in text, and in hospitals, and in private

practice, is a mistake, and a tacit confession that the

dead and decaying part had not been thoroughly re-

moved and the tract surely asepticized.

STATISTICAL REPORT OF 5700 CASES OF EAR-

DISEASES, CLASSIFIED BY AGE, SEX, OCCUPA-

TION AND DISEASE: CAUSATION.

Riad in the Section on Otology of the Ninth International
Medical Congress.

BY S. S. BISHOP, M.D..
OF CHICAGO.

The following statistical tables represent the re-

cords of 5,700 cases of diseases of the ear treated

during the last eight years at the Illinois Charitable
Eye and Ear Infirmary, in Chicago. I have added a

relatively small number of unselected cases from the

records of my private practice to supply the place of
those whose records were incomplete. The purpose
for which the classification was begun was to establish

a basis of calculation of the influence, if any, exerted
by occupation, age or sex in the causation of ear-dis-

eases. The condition of each patient at the time he
first presented himself at the clinic was recorded in

order to determine the relative frequency of the dif-

ferent diseases.

As is usual in charity hospitals, a very large per-
centage of those who applied for treatment belonged
to that class of laboring people who have no definite

trade or fixed occupation. It is interesting, also, to
note that the last decade embraced what might be
called the vagrant era of the century in this country,
for there never was a time in the history of America
when such vast numbers of men were unemployed
and leading nomadic lives. This may partly account
for the fact that about one-third of the adult males
are herein classed as being without occupation. In
order to facilitate investigation and simplify the tables

as far as possible, all those occupations which were
closely related to one another in nature and effects

were grouped under one heading, so that the twenty-
four which appear really represent about double that
number. For example, under the heading of clerks,

were embraced salesmen, book-keepers, office em-
ploytfs, etc. ; with teamsters were grouped car-drivers,

peddlers, etc.; cooks and bakers were classed to-

gether; brass-molders, iron-molders, etc., were class-

ified with iron-workers; plumbers, gas- and steam-
fittersappeartogether; such closely allied occujiations
as stone cutters, stone-masons, bricklayers and plas-

terers, in which the influences and exposures are very
similar, are grouped together under the head of day
laborers—a term borrowed from the laborers them-
selves.

The abbreviations employed are;
Ac, for acute inflammation of the mitJdle ear.
Ac. S., for acute suppurative inflammation of the middle ear.
C. N., for chronic non-juppurative inflammation of the middle car,
C. S,, for chronic suppurative inflammation of the middle ear.
Ext., for diseases of the external ear.
Int.. for diseases of the internal ear,
r>, M,, for deaf-mutes.
W. No., for whole number.

Occup.^TlON.

Miners
Firemen
Coopers
Butchers
Packing-House laborers
Engineers
Cigar-makers
Plumbers
Boilermakers
Tinners
Shoemakers
Bakers
Printers
Tailors
Blacksmiths
Painters
Sailors
Railroad laborers
Farmers
Carpenters
Iron-workers
Teamsters
Factory hands
Clerks ,

Day laborers

Total,

30
31
3S

47
47
58

74
80

84
85
108

232
496

3
4

13

6

'7
27

85

Ac. S

4
4

ZI

'9
26

C.N. C. S.

6

7
10

9
'4

4
10
j3

26
26
28

3S
55
57
54
33
59

117
300

18

8
II

23
19

39
77

Ext.

6

9
3S
So

Int.
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SUMMARY.

IW.No
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deprived of Nature's covering are considered as being

a prolific cause of catarrh, by some authorities.

This brings us to a consideration of the last topic

of this paper : climatic causes. In speaking of cli-

matic conditions as standing in a causative relation

to ear-diseases, it should be understood that refer-

ence is had to those atmospheric conditions which
are characteristic of Chicago and its vicinity, although

they may not be peculiar to it. A sudden great fall

of temperature, accompanied with increased humid-
ity of the air, is usually followed by an increase in

the number of new patients with acute diseases of

the ear, and of chronic cases with acute symptoms.
These effects of atmospheric variations occur with

j

such uniformity that we may predict an increase or
j

decrease in the number of acute diseases with a]

reasonable degree of accuracy by observing the me-
teorological variations. Our climate is rugged, but

the people born and reared in it do not seem to par-

take of its robust character. The altitude is low in

the Mississippi Valley and the thermometric changes
are sudden and great. It is not unusual for the ther-

mometer to fall 20^ or 30' F.,or more, in a few hours.

Indeed, cold-waves sweep suddenly over the country
in summer time, cooling the heated atmosphere so

quickly and so thoroughly that one must needs change
from summer to winter clothing with haste or suffer

from the chilling winds. Add to these causes of great

circulatory disturbances the irritating effects of con-
stantly inhaled dust, which the ceaseless winds keep
in never-ending motion, and the problem of the prev-

alence of naso pharyngeal, tubal and tympanic ca-

tarrh in our climate is in a great measure solved.

719 West Adams Street,

THE TREATMENT OF HYPOPYON KERATITIS WITH
FREQUENT IRRIGATIONS OF CORROSIVE

SUBLIMATE.
Rtad in Section on Ophtliahnology and Otology, at the Thirty-

Eighth Ajiniiai Meeting of the American Medical
Association, jftine, i83y.

BY F. C. IIOTZ, M.D.,
OF CHICAGO, ILL.

Progressive suppuration of the cornea is unques-

tionably an infectious disease, and the destruction of

the micro-organisms is the surest means of arresting

the progress of suppuration. On this account the

application of white heat (by electro-cautery or oth-

erwise) along the line of demarcation has proven so

successful that it became a great favorite with oph-

thalmic surgeons. But it is a treatment that cannot
be trusted to any one but an expert; it destroys a

certain amount of corneal tissue, thereby increasing

the loss of substance, and the size of the resultant

cicatrix; in the eyes of the laity it looks frightful and
may easily create the impression that "the burning
of the eye" has done all the mischief, if the case

should take an unfavorable termination; and, lastly,

the cauterization of the cornea does not affect the

micro-organisms which may have entered the ante-

rior chamber, and therefore has no effect on the

hypopyon and iritis.

I therefore thought the question worthy of our con-

sideration, whether we could not attain the destruc-

tion of the micro-organisms just as promptly, and
more thoroughly, by a simpler and less heroic treat-

ment than cauterization ; and during the past winter

I made a series of experiments to answer this ques-

tion. In deciding upon the drug for my experiments

I had to choose one that would be well tolerated by
the eye, and passing through the cornea would be
diffused in the aqueous humor in sufficient strength

to exert its germicidal powers upon the contents and
surroundings of the anterior chamber. It seemed
to me that corrosive sublimate would best fill these

requirements. A solution of i : 5,000 is not irritating

to the eye; it certainly is taken up through the cor-

nea into the anterior chamber, like solutions of atro-

pine or eserine; and though it be greatly diluted by
the aqueous humor it is known to be an efficient dis-

infectant and germicide in much weaker solution

than 1
:
5,000. It was only necessary to keep the

aqueous humor continuously charged with sublimate

until all infectious germs were destroyed and until

there was no possibility of further immigration of

micro-organisms from the corneal tissue.

To accomplish this object the following plan was
adopted : The conjunctival surface of the lids and
globe was thoroughly and repeatedly washed with

the solution (i : 5,000) until no trace of mucus was
discovered in the fluid; then both eyes were band-

aged with compresses wrung out of the solution, and

the sublimate instilled into the affected eye every

hour. In dropping the solution into the eye the

patient's head was well thrown back ; the upper lid

was lifted up with the finger and firmly held away
from the eyeball for one minute at least, so that dur-

ing this time the whole cornea was fairly inundated

with the instilled solution.

As soon as the appearance of the eye showed a

decided improvement (and in every case this was
manifested in 12 to 24 hours), the intervals between

instillations were lengthened to two hours, and from

that time on were gradually made longer in propor-

tion to the better condition of the eye; when the

hypopyon and the pus-infiltration of the cornea had

entirely disappeared the ai^plications were reduced

to three per day, and kept up until the cicatrization

of the ulcer was complete.

This treatment seems rather tedious; but when we
take into consideration the fact that the frequent in-

stillations are only required for 24 hours, and that

any faithful person can attend to them, the treatment

appears very simple; and in the 12 cases in which it

was tested, it certainly proved very successful. In

every case, no matter how extensive the infiltration

of the cornea and how large the hypopyon, the prog-

ress of suppuration was promptly arrested, in 24

hours there was a marked decrease in size of the hy-

pojiyon (or. if small, it had disappeared entirely),

and of the characteristic cream-yellow infiltration of

the edges of the corneal ulcer. In no case was the

cornea perforated if perforation had not occurred

before the patient commenced treatment, and the re-

sultant scars seemed less opaque than I have found

them after other modes of treatment.
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All the cases were kept under observation until

the defect in the cornea was completely repaired;
the time of treatment varied, of course, according
to the gravity of the case. Several typical cases of
ulcus serpens with small hypopyon recovered in one
week; one similar case with pus filling one-third of
the anterior chamber got well in 12 days; one other
in 18 days; one eye with large central ulcer, with a
streak of pus infiltration 4 mm. wide, extending from
the ulcer down to the lower margin of the cornea,
recovered in 3 weeks with only a small haziness in

the centre of the cornea. Even in the severest cases
the time did not extend beyond one month.

In one case the treatment was put to a very severe
test. A little boy 3 years old was brought to me on

,

the i8th of February. For three weeks his left eye
j

had been inflamed, and from the first his mother had
;

noticed a yellow spot in the cornea. Her physician,
making light of the trouble, told her the eye would
be well in a few days; but it grew visibly worse from
day to day. The child was manifestly in great pain

;

his lips were parched, his tongue dry, his breath very
offensive. The upper eyelid was swollen enormously,
so that it was very difficult to open the eye far enough
to examine the cornea. The ocular conjunctiva was
very red and edematous, cornea smoky, and in its

temporal half a pus infiltrate 7 mm. long and 4 mm.
wide, its irregular borders considerably raised over
the level of the surrounding surface. In the deeper
layers of the cornea the pus extended even far be-
yond the surface margin of the infiltrate; hypopyon
of 4 mm. In this case I used the solution i : 2,000.
The next day the hypopyon was smaller and the sup-
puration of the cornea had not advanced. On the
second day it was decidedly less; on the third day
the cedema of the upper lid and the chromosis of the
ocular conjunctiva had subsided, and the last trace
of hypopyon disappeared. By the fourth day the
whole area of the corneal abscess was transformed
into a simple ulcer with gray margins, and on the 4th
of March this ulcer was healed, the gray opacity
measuring 4 by 2 mm., the pupil regular and free.

This case was not in a hospital under the care of a
trained nurse, but the treatment was entrusted to the
boy's mother, whom I showed the proper way of ap-
plying the solution, and who fully understood how
much depended upon her following my instructions
to the letter.

103 State St.

CANCER OF THE RECTUM.
Read before the Louisville Medical Society,

BY JOS. M. MATHEWS, M.D.,
professor of irincu'les and practice of surgery and clinical

lecturer on diseases of the rectum, kentucky school of
.mepicinb: visiting surgeon to Louisville city hos-

pital AND STS. MARY AND ELIZABETH HOS-
PITAL, LOUISVILLE, ETC.

That was a quaint description of cancer given by
Lorenz Heister, in 1731, in which he says: "When
a scirrhus is not reabsorbed, cannot be arrested, or
is not removed by time, it either, spontaneously or
from maltreatment, becomes malignant, that is, pain-
ful and inflamed, and then we begin to call it can-

cer. " We are amused at this homely definition by
the old master, but when we stop long enough t&
think, we can honestly ask ourselves, "How much
beyond this have we advanced in the study of this

much dreaded disease?" Even with our much vaunt-
ed knowledge of anatomy, histology and pathology,
the most learned of us call a halt before pronouncing
upon the character of tumors; drawing the line, as
it were, between benign and malignant growths. The
daily press heralds one day that the Crown Prince
has a warty excrescence in his throat; the next ca-

blegram is that it is a deadly cancer. The great
surgeons disagree, and it is agreed to send a speci-

men to the learned Virchow, and have the microscope
settle the disputed question. An American doctor
on the Western plains might ask, "What is the use
of all this? Can't they tell by looking at and feeling

the growth?" In other words, are not the physical
signs and clinical history of much more value in de-

termining the nature of suspected tumors, than any-
thing that the microscope can reveal? That the
cells have proved inefficacious, the alveolar forma-
tion not a certainty, and epithelial proliferation not
a guarantee, is admitted, or at least mooted. So it

may be, as Billroth says, "In a hundred years will

they laugh at our present anatomical and clinical

definitions of cancer." There are two questions
that force themselves upon our attention at once,
when dealing with suspicious growths: i. Is it a
malignant or non-malignant tumor? 2. Is its re-

moval advisable? To tell a person who comes to
you for honest advice, that they suffer from cancer,

when there is a doubt, is little less than criminal, and
yet there are circumstances that might demand a
positive opinion, if such was held. I am not in the
habit of telling my patients of the existence of can-
cer. By so doing I am satisfied that life is short-

ened. Thus we see that a diagnosis becomes of the
greatest moment. How are we to arrive at a cor-

rect conclusion?

Diagnosis.— It is not the purpose of this paper to

deal with the histological aspects of cancer. In
making a diagnosis of the disease I seldom rely on
the microscope. In ray opinion the clinical features

are of the most importance. My remarks apply
equally to cancer wherever located, deeming the

characteristics of the disease the same without re-

gard to locality. Without stopping to argue, I will

state a few observations that I believe to be facts.

I am firmly convinced that cancer is a local disease,

due to traumatism and irritation, and that heredity

plays no part in it. I have long since ceased to
question for family history. If it should exist I

would take it only as a coincidence. More escape
cancer, in my opinion, where family history of the

disease exists, than have it under the same circum-

stances. The so-called cachexia of cancer is mis-

leading. In advanced stages of the disease I have
sometimes anticipated, but not recognized it. The
same appearance may be seen under many condi-

tions. The same pallor, emaciation, etc., arise from
other diseases. I do not believe in any facial indi-

cation of cancer. If it exist, it is due io fear rather

than infection. The man under sentence of death
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is likely to have it. Neither do I believe with Mr.
AUingham and others that the odor of cancer is pa-

thognomonic. I am sure that in many cases it is

absent. The authors are accustomed to give ham-
orrhage, or a disposition to bleed, as one of the

symptoms of cancer. It is not at all characteristic.

I have now under my observation five cases of can-

cer; none of them have ever lost enough blood to

call it a factor in the disease. Paiti is pronounced
a prominent symptom; even its character is said to

be peculiar. My record book will show a number
of cases that have died with the disease, and pain

never existed to any degree. Age is said to play its

part as well. Indeed, I have heard some physicians

exclude the thought of cancer because "the patient

was too young. " In my experience I have met with

two cases of cancer in patients under twenty years

of age, and one under seventeen. The majority of

such cases observed by me have been under the age
of forty-five. Touch is said to indicate much in de-

termining the diagnosis. I have often felt for that

gritty feel, and not found it. Hence I am inclined

to believe that one or more of the so-called symp-
toms of cancer may be absent. If, then, the micro-

scope is not infallible, and many of the physical

signs absent, how are we to determine the question?

I shall only speak of making a diagnosis when the

disease is located in the rectum, and deal with the

distinction between malignancy and non-malignancy,

not caring to enter into a discussion of the different

classifications of cancer. I recognize the fact that

certain conditions are malignant which are not can-

cerous, yet I deem it quite sufficient for the purpose
of elucidation, to speak here only of these two types.

To attempt anything further than this would bring

us into the consideration of many knotty questions.

We have attempted to show that it is a difficult thing

to be certain in a diagnosis of cancer, and I am
equally sure that the uncertainty is just as great

when we attempt to designate the time that a benign
tumor has become malignant. After a learned dis-

sertation upon the histological aspects and micro-

scopical evidences of cancer, Billroth says : "I ac-

knowledge that it is difficult to distinguish carcinoma
from adeno-sarcoma and alveolar sarcoma. " There-
fore, to sum up in the matter of making a diagnosis,

I would say that the symptoms to be relied on most
are : (a) The disposition to ulcerate ; (V) rapid in-

filtration
; (f) secondary deposits. Certainly these

are more trustworthy than many of the so called

symptoms, or the revelations of the microscope. No
surgeon should be guilty of making a positive diagno-

sis of cancer, with or u'ithout the microscope, until he

has learned the clinicalfacts of the case.

Method of Diagnosing Cancer of the Rectum.—
Nothing should be taken for granted in examining
a patient for rectal disease. I have known cancer
of the rectum treated for piles, and vice versa. A
history of the disease, with symptoms, should be re-

lated by the patient, and not by a second party. If

cancer be present, some or all of the following symp-
toms will be mentioned : Pain in the back and
thighs, lassitude, morning diarrhoea, flatulency, strain-

ing at stool, the passage of some blood, mucus, or

pus. All these may arise from simple ulceration of

the gut, but they are, to say the least, suspicious.

An examination of the lectum should now be made.
The best position for the patient is upon the left

side. An inspection of the external parts may re-

veal much or nothing. It is generally stated that

cancer frequently begins at the anus, especially the

epithelial variety. This is not my experience; out

of an observation of at least one hundred cases the

fewest have had their origin at this site. Should this

be the part attacked, an external observation, of

course, will reveal the fact; if not, then but little

evidence will be shown on the outside of the rectum.

I have had many cases come to me for examination

for some supposed trivial rectal trouble, and it re-

vealed the rectum filled with a cancerous growth.

After a thorough inspection of the external parts, the

rectum proper should be examined. This should

never be neglected. I have known patients to be
operated on for fistula in ano, the surgeon neglect-

ing to examine the rectum, where a cancer existed.

Upon more than one occasion I have seen patients

who had their piles (?) operated on by tying, or in-

jecting a portion of the cancerous mass. The best

method of examining the rectum is with the finger.

It should supersede all instruments. I have long

since discarded the speculum save in the fewest of

cases. There are but two conditions, to my mind,

with which cancer in the rectum could be confound-

ed: I. Simple ulceration with inflammatory deposit.

2. Sympathetic ulceration, with consequent stric-

ture. Mistakes have often been made. I have made
them. First. From simple ulceration with inflam-

matory deposit. Simple ulcerations can usually be

traced to some definite cause, as dysentery, foreign

bodies, etc. To the touch the induration has a

smooth, continuous feel. The ulceration is more or

less clear cut, and the discharge is like that from the

same kind of ulceration elsewhere. If epithelial

cancer, a firm growth will be felt involving only the

mucous membrane at first, and freely movable. If

scirrhus, hard nodules are found around, and in-

volving, the prostate gland. If cancer proper, sec-

ondary deposits occur in lumbar glands, groin, liver,

etc. If simple ulceration, there is no disposition to

infiltrate, or of the growth to break down. If can-

cer, the tissue yields to pressure, and infiltration

takes place rapidly. Hemorrhage from either con-

dition is hardly a factor, as neither, in my experi-

ence, bleed much, except in rare instances, as for

instance the uncovering of an artery by degenera-

tion of its coats in cancer. The odor, as I have

said, is not pathognomonic. Some confusion might

arise over gland involvement. It is true that simple

inflammatory action in the rectum may excite the

same condition in the adjoining glands, as in the

axilla, from mammary irritation, or in the groin, from

rectal inflammation. The question would naturally

arise, "Is an inflamed gland already infected?" I

could scarcely admit this as a principle, and yet no
one can definitely say just when lymphatic infec-

tion takes place.

Second. From syphilitic deposit luith consequent stric-

ture.—Whenever ulceration is found in the rectum
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it is well to suspect syphilis as a cause. I make this
j
will permit me to deal with them separately, i. It

rule apply to all stations in life. The rich and the ' may effect a cure. That some forms of malignancy

virtuous may be the victims as well as the poor and
j

have been cured by operation cannot be denied. I

degraded. In an article read before the Kentucky 1 have known cures to result from the extirpation of

State Medical Society several years ago I maintained ! epitheliomas, say of the lip, eye-lids, etc. It has

that syphilis was the most frequent cause of stricture
I
been my fortune to witness many removals of the

of the rectum, and not cancer as stated by some. I
j

mammary gland for cancer, it has been my misfor-

am equally sure that many cases of syphilitic ulcer-
j

tune to know that each time the disease returned,

ation of the rectum are mistaken for cancer. Antici-
,
Of course other surgeons can report better success

pating syphilis then in all these cases the history than this. I have often wondered if the bad success

should be traced, and the throat, skin, scalp, shins,
;

in this particular operation was not due to the method
etc., carefully examined :

i
of operating. With all due deference to my anti-

Case.—Dr. B. asked me to see a young married septic friends, I am not yet convinced but that the

woman, with him, who was suffering from a stricture

of the rectum. The doctor was inclined to believe

that the condition was caused by pregnancy, the pa-

tient having borne a child about a year before. Upon
examination a stricture was found, beginning one
inch above the sphincter muscle. It was impos-

sible to introduce the smallest finger through it. A
free division was made through the constricted sur-

plan of Volkman, to remove the whole breast and
allow it to heal by gra7tulatwn, is the proper one.

We often wonder if some of the cancer cells have

not been left within thejiaps. Pus here would not

be so dreadful an enemy as it is often made out to

be. Surgeons will often extirpate the breast, and
leave untouched the axilla, filled with infected glands,

or perform hysterectomy with all the adjoining lym-

faces. After this her general health improved and ' phatics embraced in the disease. We have all seen

she took on flesh. During one of her visits to my
1
patients submitted to an operation when a clearly

office she remarked that she had failed to call my
attention to an eruption that had been on her body
for some time. I looked at it and suspicioned syph-

iUs but referred her to a dermatologist who pro-

nounced it some skin trouble and prescribed an

ointment. She used this for a long time without ef-

fect. I then put her on fifteen gr. doses of iodide

potassi, and at the end of three weeks the eruption

had disappeared. Arguing from cause and eff"ect I

defined cachexia existed. All this leads me to say

that I believe that the operation for cancer is done
much too often, many times when there is no earthly

chance of doing any good. This is wrong, and sub-

jects the profession to criticism. May I not say to

just criticism. In collecting data for the successful

operations for cancer, statistics are very unreliable.

As this paper has indicated, perhaps, the disease was

not cancer, or the time elapsed was not sufficient to

concluded that this woman had syphilis and that this I base an opinion on. According to the observations

disease was the cause of her stricture—I am certain of Paget, Sibley, Billroth, Allingham and others, the

that the woman was virtuous. There is a wide dif- duration of life in patients with cancer, from the first

ference to the feel between cancer of the rectum and
syphilitic stricture. The induration from syphilis is

firm but not nodular and does not yield to pressure.

manifestation of symptoms, is three to four years.

No one can say how long the disease actually exists

before the symptoms are made manifest. Suppose

There is no rapid infiltration of tissue and contigu- 1 then that a surgeon collecting statistics for his suc-

ous parts are scarcelyinvaded. The discharge from 1 cesses in these cases affirms a cure before the expir-

syphilitic ulceration is more like that from simple u'

ceration, and not like the degenerated tissue discharge

of cancer. The strictures from syphilis are like

fibrous bands, while from cancer they are nodular

bands which degenerate. Hence I imagine that the

diagnosis between syphilitic ulceration of therectum
and cancer can be easily made.

Treatment.—The treatment of cancer of the rec

ation of this time, or that he had even prolonged life.

It could be replied that patients had lived as long with-

out a.x\ operation. Sometime ago I made a report of

two successful operations for cancer of the rectum.

Since that time one of the patients has died with the

disease, although he lived several years after the

operation. Billroth reports thirty-three cases of the

removal of cancer. Thirteen died of the operation.

tum involves more serious questions than when deal- , aud the remainder all died within two years, most of

ing with cancer of the breast, lip, tongue, and many
j

them of recurrence. With such results from such an

other favorite sites of the disease. Ordinarily, the authority, ought we not to think seriously before

question of removal of the growth is the first to pre- 1 doing the operation?

sent. In cancer of the rectum it must needs be the I
Second.—The operation may prolong life. To my

last considered. It is quite an easy thing to remove
\

mind this is an unproven claim. I believe rather

the mammary gland, or e.xcise an epitheloma from
i
that surgical interference often hastens a fatal result,

the lip. It is a much more serious thing to remove \ I know that the great majority hold a different view,

the rectum. Those who advocate the removal of but when the disease has become constitutional, the

cancer do so for the following reasons:

1. It may effect a cure.

2. If not, it prolongs life.

3. It removes from the sight the offending mass.

4. It lessens, or eradicates pain.

5. For physiological effect.

As I shall take exception to some of these, you

blood corpuscles already changed by the action of

the juice, or cancer cell, it is hard to believe that the

removal of the growth will stay the disease. AVhen

lymphatic infection has once taken ])lace, we have

yet to discover that power which will prevent its

steady march. Patients die of the constitutional,

not the local effects of cancer.
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Third.—It removes from sight the offending mass.

This can only apply to growths on the external sur-

face of the body. I must confess that the reason

carries much weight with it, but would the patient

not be a great convert to astheticism to ask an oper-

ation for this cause only? It would be like painting

Camille's cheeks with rouge dliring her death struggle.

Fourth.— It lessens or eradicates pain. In answer

to this I would say that the truth of this depended
much upon circumstances. If the cancer be located

in a part where there was great nerve involvement, it

would be likely to involve more than could be re-

moved, and we know that a partial operation would
accomplish but little. If a cancer absolutely inter-

feres with the use of an organ, say the eye, tongue,

etc., I would much prefer to remove the growth be-

cause it did so, than because of the pain it excited.

Fifth.— For physiological effect. I must say that

I see more plausibility in this reason than in reason

third. If the patient is convinced that by operation

something has been done looking to a cure, then

there is surcease of sorrow, at least for a season.

Yet I do not believe from a surgical standpoint, that

the operation should be done either for the third or

fifth reason alone.

Methods of Operating.—There are two plans sug-

gested in a surgical way, for the relief of cancer of

the rectum, viz. : extirpation and colotomy. In a

word I would say that if an operation for the removal
of cancer is decided upon, then a j'7<:v<'//«^ operation

should be done. I would never remove a seg?iie/!i

of the rectum. If an operation is called for at all it

requires the removal of the rectum in its entirety.

From my own experience and that of others, backed
by pathological reasons, I am constrained to say that

I do not believe extirpation is warranted in cancer

of the rectum. My reasons for opposing colotomy as

a means of relief in many of these cases, were re-

cited in a paper read before the International Con-
gress, and will appear in the published proceedings

of that body.

FORENSIC RELATIONS OF THE PUERPERAL MEN-
TAL STATE.

Read in the Section on Medical Jurisprudence, at the Thirty-

Eighth Anmial Meeting of the American Medical Asso-

ciation, yune, i88j,

BY HARRIET C. B. ALEXANDER, A.B., M.D.,

OF CHICAGO, ILL.

FORMERLY ASSISTANT PHYSICIAN COOK COUNTY INSANE HOSPITAL.

The mental state of the puerperal female has not

received the attention its forensic importance merits

from lawyers and physicians, owing to the erroneous

lay opinion, shared by many members of the medical

and legal professions, that pregnancy is now, what it

once was in the history of the race, a normal physi-

ological process.

Pregnancy, if regarded in this light, stands alone,

since no other physiological function presents the

pathological phenomena : pulmonary, cardiac, gastric,

renal, cystic, nervous and other disturbances charac-

teristic of pregnancy. Even "labor," that terminates

pregnancy, is characterized by the pathological phe-

I

nomenon "pain." It is illogical to speak of a con-
idition in which pain is present as a physiological
' state. Pregnancy unattended by pathological phe-
nomena is the rare exception, so rare that it may
well be doubted whether these cases are properly
observed, since too little attention is paid to nervous
and mental phenomena that do not reach the dignity

,

of paralysis, spasms, contractions, amaurosis, ambly-
opia, odontalgia, hallucinations, delusions, maniacal
outbursts or furor. That pregnancy at one time was
a purely physiological process may be admitted j that

it now is no one but a doctrinaire will claim after

j

careful examination of the subject.

Many causes have contributed to transfoim this

originally physiological state into a pathological one.

Dr. Clevenger most ingeniously points out, for ex-

I

ample, that "if we are to believe that for our original

sin the pangs of labor at term were increased, and
' also believe in the disproportionate contraction of

pelvic space being an efficient cause of the same
difficulties of parturition, the logical inference is

inevitable that man's original sin consisted in his

getting on his hind legs." To this original sin of

assuming the erect position have been added the

effect of atrocious modes of clothing, feeding, hous-

ing, employing and trairing one part of the race,

which have checked their pelvic development while

other forces have augmented the cephalic develop-

ment. From almost the beginning of the race forces

: have been at work which have decreased woman's

i

usefulness purely as a woman, and made her, man's
I embryological superior, his actual inferior in the

struggle for existence.

The Teutonic races, in which woman held a high

place, have too often accepted the Latin doctrine,

that there was nothing more than woman's caprice

in the mental state of the pregnant woman, and have
held her strictly responsible for the results of what
their public opinion held to be a pathological state.

As Ben Jonson's plays show, Anglo-Saxon popular

opinion regarded the pregnant woman as irresponsi-

ble for her "longins';" a most natural and just view,

since on careful analysis of the mental condition of

the pregnant woman it is apparent that this is always

affected by more or less morbid perturbations of the

(monarchical) cerebral vaso-motor centre, second-

ary : yfrj-/, to pelvic fluxionary changes; second, to

irritative conditions; third, to conditions of exhaus-

tion; /(7?/rM, to pressure neurosis of cardiac, pul-

monary, gastric, visceral or peripheral neurio-origin.

These factors of disturbance are always present in

the puerperal state. I include the period from con-

ception to the termination of early lactation.

The circulatory condition of pregnancy, as Ca-
zeaux and others point out, is essentially that of chlo-

rosis, which has been shown to be a trophoneurosis

by Dr. Hammond. The irritative conditions result

from the general nervous and circulatory disturbance

of which this circulatory neurosis is the expression,

and are secondary to local and general inflammatory

states, tears, erosions, displacements, etc. The con-

ditions of exhaustion originate from the conditions

last described, and are often secondary to severe or

prolonged labor, lactation, too frequent pregnancies,
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poverty and, in the abandoned and seduced, to the
nervous agitation resulting from the surroundings.
The mental changes consequent in fluxionary pel-

vic changes are emotional morbidity, depression,

abulia varying from simple apathy to extreme loss of
will power, or destruction of the logical inhibitions

render the pregnant woman subject to undue influ-

ence, to morbid suggestions and to pure imperative
conceptions. Emotional morbidity leads to infanti-

cide through accidental neglect. Apathetic abulia

has the same consequence, since it weakens the nat-

ural affections. Abulia readily leads to infanticide

through a paramour's suggestion, by the perusal of
child-murder cases, morbid suggestions, cannibalistic

sexual furor and pure imperative conceptions. De-
pression, a potent cause of infanticide in non-partu-
rients, much more often leads to it in the pregnant,
whose will and natural affections are blunted still

more by the puerperal state. The mental conditions
resulting from the causes mentioned are, as every
obstetrician and pregnant woman will admit, pecu-
liarly destructive of the free determination of the will.

In all Teutonic countries where popular prejudice
has not intervened it is still held that there is no
criminal act where the actor at the time of the offense

is in a state of unconsciousness or morbid disturb-

ance of the mind that prevents free determination of
the will. According to this rule the admitted mental
consequences of febrile fluxionary changes are amply
sufficient to compel the State to demonstrate beyond
doubt that free determination of the will of the preg-

nant or just delivered woman has not been impaired.

These pelvic fluxionary changes are, as has already
been pointed out, not the only influence at work.
Abulia the result of disturbance of the emotional
balance, one of the most common and distressing of
mental states, is produced by any or all the condi-
tions mentioned. It may vary from slight weakening
of the logical inhibitions to states where they are in

complete abeyance. Women otherwise seemingly
healthy complain of this lack of will power or "en-
ergy," and find great difficulty in controlling them-
selves. In all conditions in which the will or logical

inhibitions are impaired imperative conceptions arise,

sometimes of pure type, sometimes suggested by mor-
bid sensations. From these conditions also results

that capriciousness which characterizes the puerperal
state. Besides this caprice, emotional morbidity and
abulia produced by all the pathological factors men-
tioned, the local effects of these factors peculiarly
modify the mental state.

Pressure on the heart, lungs and stomach engen-
ders suspicional mental states, which create delusions
of persecution accompanied by ideas of poisoning
and impaired appetite (of pulmonary, cardiac, or
gastric origin); or of strangling and poisoning (of
cardiac and pulmonary origin). Pressure on the
peripheral and visceral nerves sets up various types
of hyperaisthesia which persist long after the original

pressure is removed, and tinge the mental state. It

hence creates erotic and suspicional mental states.

Any physician of extensive practice will remember
cases varying from slight eroticism just beyond the
patient's control to the openly expressed eroticism

of puerperal insanity. The various "longings" of

the pregnant woman arise from imperative concep-
tions either pure or dependent on perverted sensa-

tions, or from reversions to early habits of the race

during reproduction. So long as these longings were
of trifling character their morbid nature would not
be disputed, nor considered worthy of thought; but
let a pregnant woman kill and eat her husband, or a

newly delivered woman, in that peculiar frenzy for

' blood that arises from perturbed sexual states, kill

her child, and these ludicrous longings furnish a psy-

chological key to such actions of great forensic im-

j

portance. Every woman during the pregnant state

is, it will be obvious, subject to influences that

weaken her will, engender emotional morbidity, ren-

der apathetic natural affection, and give rise to ideas

of suspicion as well as to perverted sensations and
propensities.

Legally these mental states predispose to murder,

I

infanticide, nymphomania, arson, sanguinary cruelty,

dipsomania and kleptomania, either pure or resulting

from a desire for possession dominating a weak will.

The literature is full of illustrative instances. When
a well-to do puerperal woman steals the public au-

thorities willingly admit the plea of kleptomania;

but when the poor hunted, seduced woman steals she

is too often treated as a criminal. ;If a married

woman kill her newborn child no jury will convict

her. Let a seduced and abandoned girl do the same
and a public example is demanded {pour encourager

les aulres). Yet in this last case the power of self-

control is much more weakened, not only from the

puerperal state but from other moral effects engen-

dered by seduction, desertion and dread of exposure.

This is arrant injustice, that can only be defended
on the tyrant's plea of necessity for the protection of

society; a plea, as history shows, based on ignorant

prejudice. Severe penalties never decreased infant-

icide, since the seduced infanticide never could ap-

preciate the bearing of these penalties. This was
well illustrated by Goethe, who never drew a truer

or more pathetic picture than that of Margaret about
to be executed for an infanticide springing from the

perturbed mental state clearly evident in her last in-

terview with Faust.

In conditions of doubt justice leans to the pre-

sumption of innocence. From what has already

been said it must be evident that the mental state of

the puerperal woman is a dubious one. In Illinois,

it would be sufficient to make the claim that the

mental condition of the puerperal woman was un-

sound, and the burden of proof would immediately

fall on the State, in obedience to the old legal pre-

sumption of innocence in every man. In Indiana

and New Hampshire the same just doctrine is held.

Mental states are matters of fact, not ideal creations

of law. It is sad to say that in the majority of our

States the burden of proof falls on the prisoner in

all cases in which insanity is a defense, and what in-

sanity is, is determined by legal tests set up decades
ago under pressure from English precedents. Bar-

barous as these legal doctrines are, they are held in

Alabama, California,

Delaware, Kansas,
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Maine,
Massachusetts,

Missouri,

Minnesota,
New York,
Ohio,

Pennsylvania,

Texas,

Georgia,

Michigan,
Mississippi,

Nebraska,
New Jersey,

North Carolina,

Tennessee,
Kentucky,

Federal Courts.

These cruel absurdities have their natural result.

Judges, unable to rid themselves of legal supersti-

tions, resort to subterfuges to avoid enforcing the al-

leged law in cases in which crime was the offspring

of insanity not covered by the legal definitions. In

the infanticide case of "The People vs. Kate Har-

vey" expert testimony was not introduced until after

the jury had convicted the prisoner; but the judge

allowed the mental condition produced by the puer-

peral state to mitigate the sentence. The absurdity

of such procedures is well summed up by Judge Doe,
of New Hampshire: "If tests of insanity are mat-

ters of law, the practice of allowing experts to testify

what they are should be discontinued. If they are

matters of fact the judge should not longer testify

without being sworn as a witness and showing himself

qualified to testify as an expert."

In dealing with any forensic question the physi-

cian's first duty is to determine whether such a thing

is a fact, not whether it might under certain suppos-

able conditions have a bad effect on society. Once
ascertained to be a fact, it is his duty to declare it

such. In this spirit I have striven to prove that in

crimes committed during the puerperal state the bur-

den of proof lies on the State, since the alleged

criminal suffers from a pathological state predispos-

ing to violations of major and minor morality. The
law, in its assumption that everyone is innocent, re-

gards crime as an unusual state, and this presump-
tion of innocence is strengthened if the state of the

alleged criminal predisposes to unwilling violations

of morality.

SUBPERIOSTEAL RESECTION OF A RIB FOR

EMPYEIVIA IN CHILDREN; RECOVERY.

Read before the Chicago Medical Society, October ly, iSSj.

BY ALBERT B. STRONG, M.D.,
OF CHICAGO, ILL.

I have within the past two years made sub-

periosteal resection of a segment of a rib for

empyema in two young persons, one a boy of 6

and the other a youth of 1 7 years of age. The re-

sults have been so satisfactory that I desire to place

the cases on record at the present time, particularly

so, since able authority has recently condemned the

operation in children'.

Case I.—In May, 1886, I saw in consultation with

Dr. Charles Venn, of this city, a boy 6 years of age.

The father, mother and other children of the family

were perfect pictures of health. The boy was large

^ See an article by Dr. Garnett. of Washington, on "The Surgical
Treatment of Suppurative Pleuritis in Children," published in Thb
Joi-RNAL, Sept. 17, 1887.

for his age, and up to his present illness had always
enjoyed the best of health. Four weeks prior he
began to cough, and eight or nine days later evi-

dences of an effusion into the right pleural cavity

were manifest. In spite of appropriate constitu-

tional and local treatment, the effusion increased,

and when I saw him the chest cavity was completely
filled. The boy was much emaciated with con-
tinued fever and night sweats.

A hypodermic needle thrust into the chest just

above the eighth rib in the axillary line, revealed
the presence of pus. Under ether the eighth rib

was exposed through a parallel incision two inches
in length. The periosteum, midway between the

upper and lower border of the rib, was split in a
longitudinal direction, the distance of an inch. By
means of a blunt hook the periosteum and inter-

costal vessels were easily peeled off from the pos-

terior surface of the rib, and three fourths of an inch

was cut away with bone nippers. This was done
without wounding the intercostal vessels or pleura.

Next the internal layer of the periosteum was
split to the same extent, and parallel to the external

layer. The pleura was opened when two quarts of

laudable pus were evacuated. The chest cavity was
immediately washed out with a warm saturated solu-

tion of boracic acid, and a large rubber drainage
tube retained in position.

The subsequent history was uneventful. He be-
gan to improve at once. The chest cavity was
daily washed out with simple warm water. A wad
of oakum was placed over the wound. The tube was
kept in place six weeks, when the lung was entirely

expanded and the wound healed completely. Now,
sixteen months after the operation, the boy is per-

fectly well. The right chest is normal like its

fellow, in shape and function. There is but a small

scar at the seat of operation, and the rib has perfectly

reformed in direction and shape.

Case 2.—Norwegian boy, i 7 years of age, always

delicate, very thin and poorly nourished; six feet

tall, pale and »nemic. Father, brother and one sister,

died of consumption. Mother alive and doing well.

Patient was first taken sick about March 10, 1887.

The symptoms and signs indicated pleural pneu-
monia of the lower lobe of the right lung. In a few
days he was convalescent.

On March 24, he had a relapse, and the right

chest slowly and intermittingly filled with effusion.

He had night sweats, diarrhrea and cough, and a
temperature of 102° to 104° F. On April 24, about
five weeks from the commencement of the effusion,

empyema being diagnosed by the hypodermic sy-

ringe, with the assistance of Dr. Venn, I removed
subperiosteal, one and one-half inches of the gthribin

the axillary line. Four quarts of laudable pus
escaped. At the last about four ounces of clear

serum passed out. Immediately washed out the

chest cavity with a hot solution of boracic acid, in-

troduced two large parallel rubber tubes with a

drainage diameter of three-eighths of an inch each.

These were held in position by a rubber shield and
elastic bandage around the chest. The pleura was
felt to be about three-fourths of an inch thick. Dur-



78o MEDICAL PROGRESS. [December 17,

ing the next few days there were washed out large

masses of lymph. Hot water injections of two

quarts at a time were used, night and morning. A
wad of oakum was kept over the opening and
changed often. The diarrhoea, sweating and cough
began immediately to abate. The temperature in

three days dropped to normal. On the first day

of May, eight days after the operation, the tubes

were crowded out. All the unfavorable symptoms
had disappeared, he was eating and sleeping well.

The opening on the inside was closed, as I then

thought by the expansion of the lungs; I subse-

quently learned it was closed by the arching of the

diaphragm. The tube was left out five days, when
the temperature began to ascend, and soon reached

104. There was a return of the sweating, diarrhcea

and cough. Nothing had escaped from the wound
in the meantime. I then reopened the wound and
washed out about five ounces of stinking pus and
de'bris, passed a large Van Buren urethral sound into

the chest, and ascertained that the lung was com-
pressed into a small wad against the vertebral

column. It had not expanded a particle. I felt the

apex of the sound in the chest above the clavicle.

Reintroduced longer, fenestrated drainage tubes,

three inches in length. From this time on his con-

valescence was uninterrupted. Temperature quickly

became normal and did not again rise. He soon
began to go out of doors and improved rapidly. On
June 12, three weeks after the tubes were reintro-

duced, my notes read : Boy has gained ten pounds,

out of doors most all day. Eats enormously and
digests it well. No cough and but little discharge.

The sound in the chest shows the lung has not ex-

panded. Put in drainage tubes without fenestra,

since granulations had crowded into the former

tubes so as to nearly occlude them. Sent the boy to a

farm near Whitewater, Wisconsin, with instructions

to keep tubes in position, and syringe out the cavity

once a day with warm water that had been boiled.

Ten weeks later, on August 25, he returned looking

altogether different. Was twenty pounds heavier

than when first taken sick, and expressed himself as

never feeling better in his life. The tubes had re-

mained in place until a few days before, when they

had been crowded out and could not be reintro-

duced. Physical examination showed the lung ex-

panded with good motion of the chest and vesicular

murmur throughout. In a few days more the open-
ing entirely healed and the boy left for Norway, per-

fectly recovered; six months from the commence-
ment of his illness and four months wearing the tube.

It is only within a few years that surgeons have
been bold enough to make a section of a rib for

empyema. It is, perhaps, but natural that the op-

eration should be condemned by those who have
always used the trocar or incision. To oppose the

operation on purely theoretical grounds and conclude
that it is a grave and serious operation, is, I believe,

contrary to the facts in the published cases.

In the article alluded to in the commencement of

the paper, we find a table by a London writer of

thirty-four cases of emiiyema, treated surgically, oc-

curring in children of from i to 10 years of age.

Of the number seventeen recovered after a short

section of one rib had been made. The average
time of recovery was seven weeks.

Dr. Garnett reasons that had these cases been
treated with the trocar and drainage tube they would
in all probability have recovered equally as well.

Here is what he says against exsection : "When we
consider the fact that the bony fabric of the chest is

still in a condition of progressive development, the

rapid and excessive deposit of callus following the

solution of continuity of a rib protruding into the

cavity of the chest, irritating the lung, the inevitable

disparity and loss of symmetry in expansion of the

two sides of the thorax, the growing condition of
the child, which necessarily adapts itself to the

physical results of the traumatic interference, estab-

lishing often a permanent deformity, associated at

times with more or less spondylitis, and greatly re-

stricted respiratory capacity of the chest, the pouch
of periosteum from which the excised piece of rib

has been dissected, the protracted healing and long-

continued dressing of the open wound augmenting
the chances of septicemia, and exhausting the vital

energies and recuperative resources of the little

sufferer. We should hesitate before resorting to so
grave a surgical procedure when a more simple and
conservative one can be safely and successfully

practiced.

"

Such conclusions, I think, should not go un-

challenged. One does not find them from a careful

study of these cases. The simple questions that I

should like to invite your discussion upon is: Is

subperiosteal cutting away a short segment of one
rib with modern surgical treatment, liable to be
followed by such grave consequences as the writer

referred to would have us to believe? Free drainage

in abscess cavities is the imperative rule at the pres-

ent day. This is best obtained by making a patu-

lous opening larger than is possible to make between
the ribs. In my first case the rib has completely re-

formed. Iji the second it is growing again. In
neither case did callus injure the lung. In both
cases lung expansion and chest motion and shape
are perfect. Septicemia present in both cases, was
quickly cut short by free irrigation, only possible

through a large opening.

I would therefore conclude that in these two
cases, section of the rib at least added nothing to

the gravity of either case.

MEDICAL PROGRESS.

Presystolic Heart Murmurs.— At the meeting
of the Medical Society of London, on November 7,

Dr. J. S. Bristowe read a paper on this subject.

He divided mitral obstruction murmurs into three

varieties, namely: i, one beginning from the second
sound and ceasing in the course of the diastolic

period; 2, one occurring isolated in the diastolic

(leriod; and 3, the murmur (to which the names
(iresyslolic and auricular systolic are indifl'erently ap-

plied) lying along the diastole and running up to the
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first sound. He likened the sound of the last of
these (which is usually louder and rougher than the

others) to that of the trilled R, and the sound of the

two to that of an untrilled R; but observed that, al-

though they sufficiently often occurred, separately

to merit individual description, they not infrequently

coalesced, in which case the whole of the interval

between the second and the first sounds was oc-

cupied by a more or less continuous roar, the earlier

portions of the sound often then becoming as loud
and rough as the later part. Although he admitted
that the presystolic portion was usually louder, owing
to the fact that it occurred while the auricle was
contracting on its contents, and propelling them
forcibly into the ventricle, he held that the rate of
blood-flow from the auricle into the ventricle, even
when the auricle was quiescent, was amply sufficient

to cause the coarse vibrations giving rise to a trill;

and he argued that that was the main reason why
these murmurs were heard over so small an area,

and that the sound was consonantal in character and
not musical. He discussed the questions of the

relative feebleness of the second sound due to the

aortic valves, of the frequent reduplication of the

second sound, and of the cause of the ape.v thrill,

and expressed concurrence in the views generally

taught. He argued that the presystolic murmur
could not be a systolic murmur, as Dr. Barclay, Dr.
Dickinson and others maintained, because : i. The
assumption that there is a noiseless period of ven-

tricular contraction prior to the closure of the mitral

valve is not in accordance with physiological facts.

2. If the murmur occurred during the early systole,

it ought to be coincident with the apex-beat and the

pulse, whereas it preceded them. 3. If this explana-
tion of the presystolic murmur be correct, there

ought also to be at the same time a presystolic aortic

murmur. And, lastly, the presystolic murmurs are of

the same quality as the earlier murmurs, which were
undoubtedly diastolic, and are but carried back into

the auricle as a regurgitant murmur necessarily must
be. In the last place he drew attention to hajmic
murmurs existing in the pulmonic area, and showed
that they so far resembled obstructive mitral murmurs
that they were rough, and that they tended to oc-

cupy the whole period of systole, and to run up to

the second sound.

—

Dr. Dickinson, in paying a

tribute to the ability of the author of the paper, ex-

pressed his regret at having to join issue with him
on the subject of these murmurs. He alluded to

the means of differentiating an aortic regurgitant

from a diastolic murmurby change of position.

—

Dr.
Sansom went very fully into his reasons for differing

from the previous speaker, and rallying to the ideas

of Dr. Bristowe and Professor Gairdner, he main-
tained that the snap which terminated the presystolic

murmur was not due to closure of the mitral valves,

but suggested that it was due to the tricuspids.

—

Dr.
BuRNEV Yeo said he had at one time collected a

large number of heart cases, sixty in all, in six of

which a well-defined presystolic murmur was present.

He mentioned that in describing the character and
relations of this murmur it was necessary to describe

the action of the heart at the time of observation,

whether fast or slow.

—

Dr. Broadbent said he en-
dorsed every word of Dr. Bristowe's paper. He
urged that Dr. Dickinson's assertions that the snap
terminated the ventricular systole and concluded the

diastolic murmur were irreconcilable. He thought
Dr. Sansom's idea of the cause of the snap was
probably not the correct one.

—

Dr. Ord contented
himself with approving the ideas expressed by the
preceding speaker.

—

Sir Dyce Duckworth, ex-

pressed a feeling of pity for the small minority who
were opposed to generally received views on the

subject. He regretted that the question should
have once more been brought up, and trusted it

would now be allowed to rest in peace

—

Dr. Kings-
ton Fowler quoted the case of a lad who had a

systolic thrill and murmur over the tricuspid area,

due probably to tricuspid regurgitation as well as a

presystolic murmur and thrill, to be felt alternately.

Dr. Stephen Mackenzie concurred in Dr. Bristowe's

views.

—

British MedicalJournal, Nov. 12, 1887.

Surgical Tuberculosis.—40.—Tuberculous affec-

tions are very frequently multiple, because: a. When
the virus first enters the system it is deposited in dif-

ferent places. The multiplicity of the foci in spina

ventosa is well-known. Less consideration has hith-

erto been given to the acute invasion of tuberculosis

with multiple foci developing quickly, one after an-

other, in the different organs and tissues of hitherto

healthy persons, in children and adults, and even in

old people. The persons so attacked often succumb,
but they may be completely cured, and remain
healthy afterwards.

b. Or the tuberculosis may become multiple be-

cause there are different infections from without, at

different times, and independent of one another. A
patient suffers in youth from tuberculosis of the

lymph glands, is affected by tumor albus or an arthro-

cace towards puberty, and dies in his thirtieth year
of pulmonary tuberculosis. This is a very usual oc-

currence, and it cannot appear strange, since the

susceptibility to the tuberculous virus is not weak-
ened by the tuberculous disease, and in the majority

of cases the individual has a heightened susceptibil-

ity for the virus.

41.—But there is no ground, in cases of multiple

focal-affection, for considering the younger foci as

having arisen secondarily from the older foci by auto-

infection, and for considering tuberculous joint and
bone diseases as of a metastatic character, as has

been done a good deal of late. Thus far this metas-

tatic character has been proved only for the localiza-

tion of acute miliary tuberculosis. (Concerning
autoinfection see 37, b and d.^

42. The operative removal of a tuberculous focus

will of course render impossible the originating of

an acute miliary tuberculosis, or the farther infection

of lymph glands from this point; but it does not

preclude the later origination of equally important

affections in other places, and does not mitigate the

danger of a later pulmonary tuberculosis. A person

that, for example, in youth has undergone an ampu-
tation of the thigh on account of a tuberculous knee-

joint affection, remains endangered for ten or fifteen



782 MEDICAL PROGRESS. [December 17,

years, or at least there is something to apprehend,
because the susceptibility to the tuberculous virus is

shown in him, and possibly, though not necessarily,
still exists. •

43. Local recurrence after operations in tubercu-
lous affections, and the fact that wounds again be-
come fungous, find their grounds not in the consti-

tution of the patient, in the tuberculous or scrofu-

lous diathesis, as is generally supposed; they are
much oftener due exclusively to the fact that the
operation was not clean, and that tuberculous tissue

was left somewhere, which afterwards again grows
out and infects the healthy granulations, tissue and
cicatrix.

After amputations in completely healthy parts,

even in persons with advanced tuberculosis of the

lungs, recurrence at the stump (fungosities of the
amputation wound) do not occur. On the contrary,
the dry tissues of the emaciated limbs easily heal in

such cases by first intention. It is a matter of con-
sideration, therefore, that when an amputation is

done no fistula should be left in the flaps.

Nor have I ever seen in a scrofulous child or in a
tuberculous one, even with manifest pulmonary phthi-

sis, the wounds becoming fungous after an ampu-
tation on account of trauma or after the extirpation
of a lipoma, etc., or in case of a wound, or an ex-

tensive laceration of the soft parts that required
months to heal, or in case of a compound fracture.

And I would ask whether any one has ever seen
such a thing. The report of such a case, observed
and thoroughly examined, would be of considerable
importance.

44- In spite of all this the greater number of all

tuberculous joint and bone affections is certainly to

be referred to traumatic causes; not necessarily to

severe wounds, but to slight trauma, contusions, dis-

tortions, that would be followed by no such result

in persons who are not susceptible to the tubercu-
lous virus. That sprains of the hand and foot fre-

quently lead to tuberculous joint and bone affections
(caries) cannot be doubted. But even spondylitis
usually develops in children after such cases, or after

a push, etc. It must be supposed that after a severe
trauma (subcutaneous fracture, large wound, etc.)

the energy of the reactive and reparative tissue-pro-

liferation is so considerable that the development of
the tuberculous germ is not allowed—an hypothesis
for the admission of which the conduct of the lower
organisms furnishes many analogies. On the con-
trary, a slight trauma easily furnishes a favorable
soil for the development of the tubercle bacillus.

—

Langenbeck's Archiv, Bd. ^2i^ Hft. i.

( To be concluded. )

Amputations for Diabetic Gangrene.—Konig
summarizes the practice of German surgeons as
follows: In diabetics the tendency to inflammatory
and necrotic inflammatory process is greater than in

healthy persons. Roser and others have pointed
out that necrotic processes occur more frequently
even in apparently strong diabetics, and those with-
out thirst and polyuria. In all cases in which spon-
taneous or even post-traumatic phlegmonous and

|

gangrenous processes develop, the urine should be
examined for sugar. This rule does not overlook
the fact recognized by Redard, that in such condi-

tions sugar and albumin may be present transitorily.

According to Roser inflammation and necrosis in

diabeticsmust first be treated constitutionally. The
question of such larger operations on diabetics, as

amputation for gangrene is a difficult one for the

surgeon, and the general plan has been to avoid
them as long as symptoms of diabetes continue.

General antidiabetic and local antiseptic treatment
suffices in some, but in severe cases the trouble

often ends fatally.

In such a case last year Konig concluded to risk

amputation, and saved a gouty old man (of 70 years)

with gangrene of the leg. This began at the little

toe, and, extending to the ankle, led to suppuration,

increase of sugar in urine (from 2 to 4 per cent.),

loss of appetite and flesh, coma, etc. As the pa-

tient was in an exhausted condition constriction

was employed. Rapid amputation at the middle of
the leg was done. Very extensive arteriosclerosis

with calcification of numerous small arteries was
found. By the next day sugar had disappeared from
the urine, and the apathetic condition had passed off.

The wound remained aseptic; appetite returned.

Diet was continued and the patient was discharged

in eight weeks with no sugar in his urine. Later,

however, despite antidiabetic regimen, sugar was
again found in the urine.

A second case was that of a well nourished brewer,

set. 40 years, who had phlebitis of left leg two years

previously, and thirst and loss of flesh for nine

months. Gradual development of gangrene of left

big toe, with consequent phlegmons of the foot, loss

of appetite, continuous hiccough, low fever. The
urine contained 4 per cent, sugar and a trace of al-

bumin. Despite careful general local treatment the

patient grew worse, although the sugar diminished

to 2 and !- per cent. Operation as in the previous

case. In four days the sugar had disappeared from
the urine, and other morbid symptoms were no
longer present. Discharged cured in six weeks.

Here also the same arterial changes were found as

before. Six months later the urine contained no
sugar.

Konig concludes from these cases that in diabetic

gangrene where, despite antidiabetic and local anti-

septic treatment, the general and local symptoms do
not improve, and further waiting involves danger to

the patient, we should try to save life by a radical

operation—usually an amputation—executed with

the most scrupulous attention to antisepsis.—
Caitralbl. f. Chirgic; No. 13, 18S7.

—

Annals of
Surgery, August, 1887.

Retention of Urine Preceding Apoplectic
Attacks.—Mr. W. Ge.m reports the following cases:

W. S., aged 60, laborer, of temperate habits. Has
had rheumatic gout for some years. Was admitted

into the infirmary in 1882, and has been readmitted

off and on ever since for rheumatic gout. Heart
sounds normal, but has atheromatous arteries. Has
had iritis, but no other defect of vision. Urine nor-
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mal. Suffered from retention for six days, after

which he had a severe apoplectic attack, with conse-

quent left hemiplegia.

C. E., aged 40, carman. Intemperate. Had rheu-

matism for some time. Was admitted in 1882, and
has been readmitted off and on ever since for rheu-

matism and cardiac valvular disease. Has albumen
in urine, but sight is good. Had retention for seven

days, followed by an apoplectic attack and right

hemiplegia.

W. C., aged 57, laborer. Intemperate. Had rheu-

matic gout for some years. Admitted for such in

1885. Heart sounds normal. Double optic neuri-

tis, but urine normal. Had retention for ten days,

after which he had a severe apoplectic attack and
complete left hemiplegia.

G. W., aged 49, baker. Habits not known. Ad-
mitted for melancholia, and was transferred to an
asylum. Being discharged some time after on trial,

he was readmitted for subacute rheumatism. Heart
sounds normal. Sight not ascertained (too restless).

Urine normal. Had retention for four days, and
and then had an apoplectic attack, with subsequent

right hemiplegia.

All the above cases were treated as follows : Per-

fect rest, blistering the nape of the neck, croton oil,

and warmth to feet, plus the following drugs : bro-

mide of potassium, decoction of aloes, and com-
pound spirits of ammonia; followed up afterwards

with the iodides. The very best results were ob-

tained by this treatment, with the exception of the

last case, which is recent.

It is with reticence I bring forward the above
cases, as such may have been discussed in the ephem-
eral literature of the day. The drugs above men-
tioned need no comment from me, as their actions

are too evident, but I may say that I have had the

most favorable consequences from them in two cases

I anticipated, where retention had been complete
for two or three days. The query of course arises.

Would such cases have gone on to an apoplectic at-

tack? I have every reason to suspect such an un-

fortunate accident, as the one patient had an intense

localized headache, with retinal hjemorrhages; the

other not so well marked. The first one was read-

mitted after some time with a recent hemiplegia,

showing that such an untoward event had previously

been warded off.

—

Lancet, Nov. 19, 1887.

Principles of Plastic Surgery.— In an article

on plastic surgery Mr. C. B. Keetley says : It will

be granted that all parts of the body are susceptible

to septic inoculation, therefore one of the first rules

of plastic surgery should be : Thoroughly disinfect

the parts to be operated on, the hafids of surgeon, as-

sistant and nurse, the instrutnenis, sponges, ligatures,

sutures and dressings.

As a preliminary to the use of such germicides as

sublimate and carbolic acid, a prolonged washing

and scrubbing with the liquid potash soap of Dr.

Duncan, of St. Petersburg, is very useful. This

soap has two excellent properties, (i) it is an extra-

ordinarily powerful solvent of dirt; (2) it is itself in-

stantly soluble in cold hard water or antiseptic lo-

tions so that it may be said to promptly "do its

business and go about its business." But, bearing

in mind that in plastic surgery, one almost always

desires union by the first intention, and that ir-

ritants such as the stronger germicides are not fav-

orable to that, an ideal plastic operation should be

aseptic rather than antiseptic. For this reason I

generally, while keeping the instruments in a tray

of carbolic, dip them into a basin of recently boiled,

not boiling water' before touching the patient with

them. But when they are even temporarily laid

down again, it should be either into the tray or upon
a damp carbolized towel, disposed around or near

the site of the operation. The same recently boiled,

not boiling, water, is used as a douche and for the

sponges. Some persons would prefer boracic lo-

tion. I greatly doubt whether it has, for these pur-

poses, any advantage over the boiled water. If the

operation were to occupy days instead of say half an

hour, it would be a different matter.

]Vith regard to ligatures, they should scarcely

ever be used in a plastic operation. Temporary
pressure with sponge or forceps almost always

'

suffices to check hemorrhage. The boiled water

used at a temperature of about 120° will assist.

Hare lip pins or silver sutures can be often ai ranged

to not only adjust the parts but also at the same
time to control an obstinate vessel. The objections

are manifest to a number of catgut knots in a wound
where perfect antisepsis is impossible.

I believe it may be laid down as an axiom applica-

ble to surgery in general that even ivith the aid of an-

tiseptics, the difficulty of obtaining union in a wound
7i'itliout suppuration increases geometrically with the

length of time a foreign body is left unabsorbed in the

wound. I may not be expressing myself properly,

but I mean, for instance, that when in a simple

osteotomy, even though it be done antiseptically, a

large splinter of bone be chipped off, and left in

situ, suppuration is ten times more likely than if no
such splinter had been made. Very probably it is

the case that, even with carefully applied antiseptics,

a few germs find their way alive into the wound, but

their chance of surviving and multiplying depends

mainly upon their finding or not finding some dead

or half dead organic nidus to receive them. It is,

therefore, particularly desirable to keep catgut out

of wounds when complete antisepsis is not only

difficult but often impossible.

As a prophylactic against tedious and troublesome

haemorrhage, the preference of scissors to the knife

for the division of all structures except occasionally

the skin itself, is to be strongly urged. With regard

to the skin, in dividing it the precision attainable

with a sharp scalpel recommends the latter.

—

An-
nals of Surgery, August, 1887.

Hysterical Coma and the Treatment of Hys-
teria.—Dr. Wallace A Briggs, of Sacramento,

after recording an interesting case, concludes as

follows: The treatment should be directed to (i)

1 a handy way in which I think aseptic, as distinguished from anti-

septic, water could be quickly produced, would be by adding iodide of

potassium to sublimate lotion until .ill the mercury was precipitated, but

I have never tried this plan.
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the removal of all sources of eccentric irritation and
of emotional disturbance; (2) the stimulation and
building-up of the will and higher intellectual facul-

ties; (3) the restoration of the general health and
the improvement of the nutrition of the nerve tissues.

I. In children, in women, and perhaps no less in

men also, especially in those of a nervous tempera-

!

ment, we constantly observe a notable increase ofj

irritability of the nervous centres, in consequence of

indigestion. This irritability finds expression. quite

as often in peevishness, in ill-temper, in cynicism, in

hypochondriasis, in melancholia, and in pessimistic

views in general, as in neuralgia, in perversions of

sensibility, and in anomalous and uncontrollable

muscular movements. When dependent on indiges-

tion, this irritability is the product in part of reflex

action resulting from local irritation of the gastro-

intestinal tract, and, in part, probably in greater de-

gree, of malnutrition of the nerve tissues, as well as

of their poisoning by the products of decomposition.

Judging no less from experience than from anal i

ogy, I am convinced that the exciting, if not the pre-

disposing, cause of hysterical outbreaks, emanates
;

not infrequently from the digestive organs. Regula-

1

tion of the digestive functions, then, is of the first

importance, not only in the removal of eccentric ir-

irritation, but also in the prevention of poisoning
and the promotion of nutrition of the nerve tissues.

Displacements and congestive and inflammatory
conditions of either the uterus or the ovaries are oc-

casional sources of peripheral irritation, and should
be corrected. Emotional disturbance in ill-regu-

lated nervous systems is often the immediate excit-

ing cause of an hysterical attack, and, whether of

sorrow, of chagrin, or of immoderate laughter,

should be studiously avoided.

2. The psychical and nervous inco-ordinations of

hysteria demand strict discipline of the intellect and
will. The dominance of the will must be asserted

until self-control becomes a habit. If spontaneous
control is impossible, the will power may be eflfectu-

ally stimulated by the interrupted current. Its vir-

tue consists chiefly in in its profound physical as well

as moral impression. It should be rapidly raised to

the effective strength, and be re-inforced by all the
moral influences that circumstances suggest.

3. Morbid conditions associated with hysteria

should receive appropriate treatment. Cachjemia,
which in its various forms, seems not infrequently to

sustain a causative relation to the finer organic
lesions of the nervous system, demands particular

attention. Iron, lime, soda and potash salts, especi-

ally in the form of phosphates or hypophosphites,
strychnia, quinia, arsenic and cod-liver oil, Judici-

ously alternated or combined, are our most trust-

worthy reconstructive tonics, but they must not be
prescribed to the neglect of a proper dietary. Strict

hygienic discipline should be maintained all along
the line—intellectual, moral, physical.

—

Sacramento
Medical Times, December, 1887.

Creolin versus Carbolic Acid as a Disin-
fectant AND Antiseptic.—Dr. E. von Esmarch,
assistant in the Royal Hygienic Institute of Berlin,

has made a series of experiments with creolin, a new
disinfectant, which has been highly spoken of by
Professor Frohner, of the new Veterinary School of

Berlin. Dr. von Esmarch made a number of com-
parative observations with carbolic acid on the dis-

infecting, deodorising and antiseptic properties of
creolin. Amongst other observations, he noted the

effects of the two substances on fluids containing

cholera, typhus, and anthrax bacilli. As a rule, cre-

olin appeared to be much the more active. Simi-

larly the off'ensive smell of various putrefying liquids

was controlled much more readily by creolin than

by carbolic acid. Creolin soap, too, showed itself

more active as a disinfectant than corrosive subli-

mate soap.

—

Lancet, October 15, 1887.

Continuous Irrigation with Hot Water in

Sepsis after Laparotomy.—Dr. Haggard, ofNash-
ville, reports a case in which, after partial removal
of a fibroid tumor of the uterus, necrosis of the re-

mainder and sepsis occurred, treated by continuous
irrigation for a week with water at a temperature of

105", and the free use of tonics. Recovery and ces-

sation of all previous symptoms ensued. He adds
the report of a case of laparotomy for cyst of the

broad ligament, in which sepsis occurred, owing to

the presence of necrotic tissue, whose removal was
impossible in the exhausted condition of the patient.

Constant irrigation with hot water for twelve days
resulted in maintaining the elimination of noxious
material, and the patient recovered. In both cases

the usual methods of drainage failed.

—

Southern
Practitioner, November, 1887.

Treatment of the Third Stage of Labor.—
Freund, of Strassburg, gives his conclusions regard-

ing this subject as follows : In normal cases a judi-

cious combination of the expectant and active

method in treating the placenta and membranes is

best. In removing the placenta the accoucheur
should wait until the first signs of spontaneous ex-

pulsion appear. In cases where the placenta must
be removed at once, Crede''s method of expulsion is

the best. Freund has observed, in normal cases,

that the uterus rises toward the umbilicus when it

expels the child. He imitates, with one or both
hands, this action in securing the expulsion of the

placenta by gently pushing the uterus upward, and
compressing it at the same time.

—

Deutsche meidicin-

ische ]Voche7ischrift, October 27, 1887.

Nerve Suture.—Mr. Croft reports in the Brit-

ish MedicalJournal, of October 8, a case in which
the tibial and femoral arteries and the posterior

tibial nerve were cut, the nerve being severed. The
ends of the nerve were retracted an inch and a half.

They were carefully sutured with very fine silk, and
the wound dressed antiseptically. In twenty-four

hours sensation was established all over the foot,

though modified in character on the sole. In five

weeks the leg was entirely well, and the patient, a
boy, had perfect use of and sensation in the foot

and leg.
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MEDICAL LEGISLATION.

The season of the year is near at hand when a

large number of the State legislative bodies will be

in session for the making or revision of laws in their

respective States; and it is probable that the usual

number of bills will be introduced proposing to reg-

ulate either the education or practice of the profes-

sion, or the sanitary interests of the people, or all

combined. During the last ten or twelve years there

has been an increasing disposition shown by the

Legislatures of many of our States to legislate on

these important interests. This disposition has orig-

inated in part from a better appreciation of the value

and necessity of sanitary measures for the removal

of the causes of many preventable diseases by the

people ; and in part from the efforts of the profession

to establish and enforce a higher standard of educa-

tion for those proposing to practice medicine, as the

best mode of checking the tendency to overcrowd

the profession, and at the same time secure for the

sick more skilful attendants. That these several ob-

jects are of sufficient general interest, and so directly

affect the welfare of all classes of people, as to merit

the careful attention of the legislative bodies, will be

admitted by all enlightened citizens.

And yet the history of past legislation regarding

them, from the first organization of our State legis-

lative bodies to the present time, presents a diversity

and instability of character hardly equalled in rela-

tion to any other public interest. While there is

going on a free and frequent migration of physicians

from one State to another, and large numbers of stu-

dents annually graduating in the medical colleges in

one State and locating for practice in other States,

each State has its own laws relating to both medical

education and practice, each differs in some respects

from all the others. Yet it would be difficult to find

among them all a single example of medical legisla-

tion founded on correct principles and sufficiently

complete in the details to be efficient in securing for

the people of the State a sufficient number of thor-

oughly educated medical men, and at the same time

in protecting the sick from the depredations and im-

positions of ignorant and unprincipled impostors.

If these efforts to procure legislation for regulating

medical education and practice in the several States

are to continue, the first and most important object

to be accomplished is the framing of a bill based on

sound principles of political economy, brief and

simple in its details, yet sufficiently comprehensive

to establish and secure the practical enforcement of

a fair standard of general education before the com-

mencement of medical studies, and a reasonably

thorough knowledge of all the recognized branches

of medicine, including clinical and practical labora-

tory work, before receiving a license to practice, by

an able committee, appointed by the American Med-

ical Association. And if, after full consideration by

that National representative organization of the whole

profession, its provisions were approved by a practi-

cally unanimous vote, efficient measures should be

taken to have its provisions urged upon the attention

of every State Legislature whenever medical legisla-

tion is attempted, until such legislation in all the

States becomes both efficient and practically harmo-

nious. Some disposition to act in this direction has

already been manifested in connection with the Na-

tional medical organization. At the annual meeting

of the American Medical Association in New Or-

leans, 1885, the subject of legislation for the regula-

tion of medical education and practice was actively

discussed in the Section of State Medicine in con-

nection with the draft of a bill presented by Dr. John

B. Roberts, of Philadelphia. A resolution was adopt-

ed by that Section, asking the Association to direct

the Permanent Secretary to communicate a copy of

said bill to each of the State Medical Societies and

solicit their action thereon. The movement failed

to elicit any general attention or approval by the

State Societies, and two years later, at the annual

meeting of the Association in Chicago, a discussion

of the subject was resumed in the Section of State

Medicine which resulted in the adoption of the fol-

lowing resolution, offered by Dr. P. H. Millard, of

Stillwater, Minnesota:

"Resolved, That a committee of five be appointed

by the Chairm.an of the Section, to frame a bill for
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recommendation to the several States for regulating

the practice of medicine."

In obedience to this resolution the Chairman of

the Section, Dr. Geo. H. Rohe', of Baltimore, an-

nounced the committee as follows : Dr. P. H. Mil-

lard, Stillwater, Minnesota; Dr. H. A. Johnson, Chi-

cago, Illinois; Dr. R. H. Plummer, San Francisco,

California; Dr. C. W. Dulles, Philadelphia, Pennsyl-

vania; Dr. C. B. Belt, Boston, Massachusetts.

The committee was well selected, and we trust

that it will be able to report, at the coming meeting

of the Association in Cincinnati, a bill or form of law

much better adapted to accomplish the objects de-

sired than any other heretofore proposed or adopted.

The committee should be encouraged and aided, in

its important work, by a candid discussion of the

more important topics and interests involved, by the

medical press.

THE ACTION OF DRUGS ON THE KIDNEY.

The action of drugs on the circulation and secre-

tion of the kidney is a subject as interesting as it is

comparatively little known. A brief and valuable

contribution to the subject was made by Dr. C. D.

F. Phillips, of London, to the Ninth International

Medical Congress, and published in the Lancet, of

November 12, 1887. The experiments were made
on cats and dogs. The results arrived at may be

summarized as follows

:

The effects of caffeine citrate, in half-grain doses

:

The blood-pressure is first lowered, and is then raised,

both effects being of short duration and slight,

especially the rise of pressure. The heart showed

first a diminution in the force of the beats, followed

by a slowing, with beats of markedly increased

force. On the kidney caffeine causes at first con-

traction, lasting two or three minutes, and accom-

panied by diminution or even arrest of secretion;

this is followed by expansion, that lasts, after a one-

grain dose, more than half an hour sometimes, the

flow of urine being at the same time trebled. That

the effects on the kidney cannot be due to the

changes in the general blood-pressure, is shown by

the fact that they do not occur simultaneously.

The effects on the general blood-pressure are

slight, and last only a few seconds, the effects on the

kidneys being measured by minutes.

Ulexine, the new alkaloid obtained from the seeds

of the common gorse, acts in a similar way to

caffeine. The objection to it is that its diuretic ac-

tion is maintained only by doses that would either

kill or produce violent convulsions. Like caffeine,

it produces first a constriction and then an expan-

sion of the renal vessels, with diuresis. It differs

from caffeine: i. In being more powerful. 2. Its

effects are more transitory. 3. Repeated doses of

caffeine injected rapidly cause only contraction of

the kidney, not followed by expansion; a similar ex-

cess of ulexine causes expansion only, without con-

traction. Other substances that cause expansion of

the kidney are dextrose, urea, acetate and chloride

of sodium, and probably all constituents of the urine.

More numerous are the drugs causing constriction

of the kidney. Digitalin causes contraction in

doses of j'^ gr., which persists for as much as half an

hour. While it is difficult to say if digitalis is a true

diuretic, or only exerts its effects through the heart,

the urine is not diminished during the contraction

of the kidney, as is the case with caffeine, but it is

generally increased. The explanation probably lies

in the effect on the general blood-pressure, digitalin

raising and caffeine lowering it.

While spartein acts similarly to digitahn on the

heart, general blood-pressure, and renal vessels, it

causes a great diminution of urine; and its so-called

diuretic effect, in disease, is due to improvement of

the general circulation. The chief action of stro-

phanthin and apocyncin is on the heart muscle, and

they produce little or no effect on the peripheral

vessels. Turpentine, adonidin and barium chloride

produce marked renal contraction without diuresis.

From the above it is seen that "reputed diuretics

more commonly produce contraction of the renal

vessels than expansion. Further, that expansion is

either slight, as by acetate of soda; or, if large, as

by citrate of caffeine, it is only produced by small

and initial doses. The powerful action of alexin on

the respiratory mechanism is a great drawback to its

use; one-sixth of a grain was used in our experi-

ments, but one-twelfth of a grain would completely

arrest respiration. Then, again, such drugs as pro-

duce contraction of the kidney cannot be bracketed

together, since, though they all have the same effect

on blood-pressure, digitalin alone has an obviously

diuretic effect." The flow of urine is not so much

dependent on blood-pressure as on the rate of the

blood-flow in the renal vessels. "It is necessary also

to remember that although such drugs as strophan-

thin produce a great increase in the force of the car-

diac beats, yet the heart is very much slowed, so

that it is possible that the amount of blood sent into

such an organ as the kidney in a given time may re-

main the same; whereas, such a drug as digitalis, pro-

ducing a rise of blood-pressure and a contraction of

the kidney vessels, may cause an increased quantity
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of blood to pass through those vessels, and thus it acts

as a diuretic. Inasmuch as spartein has not a marked

diuretic action, we must also assume that digitalin

has some peripheral action on the secretory apparatus

of the kidney." Dr. Phillips concludes his paper by

calling attention to the value of the plethysmographic

method of experimentation in regard to the action

of drugs on the circulation.

A New Danger from Old Rags.—A writer in

the Lancet calls attention to an unsuspected danger

from old rags, cloth, and rubbish. A lady, the head

of a school, found a miscellaneous mass of such stuff

in a number of bolsters and pillows that had been

in use in the school. It seems that the practice of

stuffing bedding with such material is very common.

It is possible that this may account for some of the

mysterious outbreaks of infectious diseases in schools

and families.

SOCIETY PROCEEDINGS.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, October 77, 1SS7.

The Presiden'T, W. T. Belfield, M.D.,
IN THE Chair.

Dr. E. Fletcher Ingals reported a case of

RETROPHARYNGEAL ABSCESS.

The following is one of unusual interest on ac-

count of the deep fistulous tract which remains, and
as an illustration of the necessity for prompt incision

for the evacuation of pus in cases of retropharyngeal

abscess.

Mrs. H. P., a;t. 44, was sent to me during the

month of August from a neighboring State for an
opinion. She complained of an oppressive, purulent

discharge from the pharynx, with more or less pain

between the shoulders, cough and night sweats. She
stated that the discharge would occur every few days,

and that afterwards she would be free from cough,

pain or other annoyance for some time, when the

symptoms would again come on gradually and in-

crease steadily until another evacuation of the pus
occurred.

Six months before coming to see me she had been
attacked by soreness and swelling in the naso-

pharynx. The swelling had gradually extended
downward, causing more or less difficulty in swallow-

ing and respiration, and had been allowed to take its

course for two months, when an opening was made in

the lower part of the pharynx which gave vent to a

large quantity of offensive pus. Subsequently the

incision closed, was reopened twice, and finally it

had remained patent. While the swelling was still

in the naso-pharynx she had for some time also a
purulent discharge from the right ear. I found the

patient anremic, weak and emaciated, weight only 94
pounds, instead of 1 1 2 pounds when in health. Pulse

132. Tongue red and glazed in centre, but the appe-

tite good. The cough was not constant, but it usually

troubled her considerably every day. The pains of

which she complained were not severe and were con-

fined to the chest and shoulders.

Upon examining the chest I found no abnormal
signs excepting slight feebleness of the respiratory

sounds over the lower third of the right lung. A
mucus polyp half-closed the right naris; larynx nor-

mal. When the tongue was forcibly depressed I

could see, a little to the right of the median line, at

the lower third of the larynx, a small red fungoid

mass, about the size of a pea. The vault of the

pharynx was normal, and nothing else of an abnormal
character could be seen. I removed the fungoid

mass with a snare, and beneath it found an opening
about two millimetres in diameter, into which I

passed a small elastic catheter, which I gently pushed
down the fistulous tract thirty centimetres, when she

complained of its extremity causing her pain a little

to the right of, and below the right breast.

The position of the lower end of the fistula seemed
in some way to account for the enfeebled respiration

at the lower third of the right lung. The patient did

not wish to remain in the city, I therefore was unable

to see her when there was pus in the cavity, and
consequently could not determine the exact position

of the lower end of the fistula.

I recommended removal of the polypus and wash-

ing of the fistulous tract daily with carbolized water

or peroxide of hydrogen through the catheter intro-

duced to its bottom. Tonics were also suggested.

The result of the examination was communicated to

her physician, but I have heard nothing further of the

case. I was under the impression that when the

lower part of the sac was filled with pus it might be
possible to detect it and make a counter opening
through the pleural sac, whereby constant drainage

could be established so that healing of the fistula

might be effected.

Dr. F. O. Stockton said : It seems to me that

this sequel of a retropharyngeal abscess is something
a little out of the ordinary run. I must say that in

my experience I have never met with anything that

has produced any such symptoms, although I have
frequently met with fistulas resulting from a retro-

pharyngeal abscess. The case is interesting as show-
ing what may occur when an abscess of this kind is

not recognized in time. Abscesses are liable to bur-

row deeply, and in a location like this where the soft

tissues overlie a hard, bony substance, an abscess

with a tendency to burrow could easily go very deep
and by pressing upon the nerves produce these

pains, but it seems strange, unless the nerves were
bare, that passing a small catheter down should pro-

duce these pains below the right breast. It looks as

though some of the spinal nerves might have been
laid bare by this burrowing of the pus. In a case of

that kind I think what the doctor suggested was
about the only thing that could be done, although I
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can hardly see how the opening he suggested could

be made so as to give thorough drainage without

injury to some nerve or other important structure.

Dr.W.E. Casselberry said that the subject is one
of interest for two reasons;^;,?/, retropharyngeal

abscess is not a common disease, especially in the

adult. It is oftentimes overlooked, and the responsi-

bility rests upon the physician in all cases where there :

is dyspnosa, continuous or paroxysmal, to make al

thorough examination of the throat both by inspec-

tion and palpation, in order to determine the diag-

nosis. Secondly, it is of interest on account of the

peculiar complication in this case. I have seen the

record of a similar case reported by Cohen among a

number of cases of retropharyngeal abscess having

some peculiarities. In this one a sinus burrowed
deeply between the oesophagus and trachea and final-

ly pointed externally low down in the neck, and pus
'

was evacuated by incision. On account of the loose

connective tissue in this region and the influence of

gravity, the natural tendency is for the pus to burrow
downward and other cases of the sort will doubtless

be observed. - "^^
In reply to Dr. Strong as to how he would make

the opening suggested. Dr. Ingals said : I thought

that when that sinus was filled with pus there might

be a considerable collection, a pocket perhaps of a

couple of inches in diameter, and if it was of that

size I could find the location and when found, I be-

lieved I could get into it. I should not hesitate to

plunge an aspirator needle into it, even passing it

through the lung if necessary. I am reminded of a

case in an infant that I saw so many years ago that

I am not ashamed to tell of it— I then thought the

child died of convulsions, but I think now that it

died of retropharyngeal abscess. I know from read-

ing of these cases that in young children sudden
stopping of the breath occurs that seems as if from
closure of the glottis, but there is none of the sound
that occurs with spasm of the vocal cords. Last

week I had a man of perhaps 50 years of age sent

to roe; the word that came with him was that he had
stenosis of the larynx and that something must be
done. I took my laryngeal mirror to examine his

larynx and found a large swelling in the pharynx
which I could see by depressing the tongue. It was
a retropharyngeal abscess which had existed four

weeks. He swallowed with difficulty, but opening

of the abscess relieved the dysphagia.

Dr. a. B. Strong read a paper on

SUBPERIOSTEAL RESECTION OF A RIB FOR EMPYEMA
IN CHILDREN ; RECOVERY.

(Seepage 779.)

Dr. E. Fletcher Ingals : Some four years ago

I reported fourteen cases of empyema I had treated,

and since that time I have treated a number of

others. I have had no experience with the method
adopted by the reader of the paper, but one of my
patients unfortunately had the operation done upon

him. I have not very much sympathy with the op-

eration excepting as a last resort to allow of greater

contraction of the chest. The author of the paper

performed the operation skillfully and his patients

recovered ; I fear if I had performed it my patient

would have died. But I can open the chest other-

wise with safety to the patient and satisfaction to

myself. I have treated several cases of empyema
similar to those just reported, one very young child,

perhaps a year and a half old, where recovery

followed simple aspiration. I recall two others

which were similar to the first case reported, in

which the disease had run from three to five weeks.
Drainage tubes were inserted through a trocar, and
the cavity washed out frequently, and in both the

drainage tubes were required only between one and
two weeks, and the patients were well within three

weeks. I think they recovered more speedily than

they would have done if the rib had been resected.

Another case I have in mind had been sick longer,

two or three months, when I first saw it, and it was
perhaps six weeks before the child recovered. In

all of these cases the expansion of the lungs and
chest wall became perfect.

I think children are quite as likely to recover by
this method as when ribs are resected, and I think

we avoid a great danger. I feel confident that I

have seen cases die from free opening in the chest

cavity, and I do not think it a wise practice to open
the pleural sac in this manner. However, I have
seen two cases die within a few hours after simple

aspiration, but I do not know whether the removal

of the pus was the cause of death or not. One was
a child who had been suffering from scarlatina and
was so nearly dead that she did not feel the puncture

of the needle, and the other was an aged man. In

the case reported of the boy 17 years of age, I think

drainage tubes would have acted qaite as well intro-

duced through a trocar, though not quite as large

tubes could have been introduced, but I do not think

such a large tube necessary. With two drainage

tubes one-eighth of an inch in their inside diameter

I think there is no difficulty in washing out the chest

and doing it thoroughly.

One point spoken of in the paper I am glad

came up, as it brings to mind something important

in the operation ; that is do not operate too low. In

this case the 9th rib was resected ; if it had been
the 6th or 7th rib there would not have occurred the

trouble which was experienced afterwards. I have
had the same trouble through the introduction of

drainage tubes too low. One patient in whom the

tube was introduced in the 7th or 8th interspace

near the angle of the rib wore it several months, but

finally died of pneumonia of the opposite lung, and
on examination I found the drainage tube for two
inches in its course ujjward bound to the chest wall

by the diaphragm which had crowded upward. My
rule is ta make the opening within an inch and a half

of the surface of the fluid when the pleural sac is

about half full ; if the cavity was filled I should go
between the 6th and 7th ribs, or the 7th and 8th near

the angle. The method that I have used in intro-

ducing drainage tubes would perhaps be of some in-

terest. At present I use a broad flat trocar that is

wide enough to allow the introduction of two of

these tubes at once, that is two tubes with an inside

diameter of one-eighth inch. First making a very
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small opening in the skin with a scalpel, the trocar

is then plunged in the cavity, and as the stilet is with-

drawn, I place my thumb over the canula to stop the

flow of pus ; the tubes that have been prepared be-

fore hand, are then slipped rapidly through the

canula to the required depth, and the canula is at

once withdrawn. No air will have entered the chest

and not more than two ounces of pus will have
escaped. To make the tubes I take a piece of two
feet in length, cut it half way across near the middle,

fold it on itself and stitch the two sides together so

that the tubes can be spread apart in the chest. In

one of these tubes I make openings for about four

inches, in the other one or two openings close to its

extremity. The outer ends of the tubes are tied

tightly so that the pus will not flow till I am ready
to fasten the tubes in. I cut oft" two half-inch sec-

tions from the same tubing and pass through each

two bits of string, the ends of which are tied in

loops; these are carried over the drainage tubes

down to the surface of the chest, long strips of ad-

hesive plaster are then passed through the loop and
fastened to the chest when the tubes will be firmly

fixed. I then carry a rolled bandage around the

chest over the strips and the dressing is complete.

If the patient is in good condition, I then at-

tach to each drainage tube by means of a bit of

glass tubing longer sections of tubing which have
been filled with water, that can reach to the bottom
of a basin of water sitting on the floor; the strings

which have fastened the ends of the drainage tube

are then cut and the pus allowed to escape, or such

part of it as is deemed advisable. I recall one case

in which I am satisfied if I had allowed any quantity

of pus to escape at first it would have been fatal.

On one or two occasions I did allow more to escape

than was desirable and I had to inject water into the

chest to replace it.

The after-treatment that I have employed consists

mainly in washing out the chest twice a day with a

solution of carbolic acid 2 per cent, at 100' F.

With tubes placed in this way the patient's friends

can perform this office, and the physician will not be
obliged to see the patient but a few times, once a

week or once in two or three days, according to the

intelligence of the attendants. I think, however,

that in adults where the lung expands with more
difficulty, one should be very careful to watch the

case about the fifth or sixth week to insure final

closure of the cavity. I have seen cases in which

at this time I think the closing up of the cavity

ceased from lack of proper stimulation. It is very

easy to measure the size of the cavity by filling it up
with water and measuring the water as it flows out.

At first the cavity will rapidly diminish in size, but

after two or three weeks it closes more slowly, and
after the fifth or sixth week the healing will cease in

some cases. At this time I have used satisfactorily

washes of solution of the sulphate of zinc or copper;

I like best the sulphate of zinc. In two cases of

adults where I could not watch them closely at this

time, I have had some difficulty later on in closing

the cavity. I stated in the beginning that I had per-

sonal experience in only one case in which resection

of the rib had been done. The patient had been
sick about two years when I first saw him. I intro-

duced the two drainage tubes as described and the
cavity closed until it would only hold about an
ounce; but there seemed no way to get this cavity

to heal, however, the gentleman was satisfied and
went about his business, until finally he fell and
broke his arm and went into the hospital. While
there it was concluded to resect one of the ribs so
as to allow the cavity to close entirely. In resecting

the rib an artery was cut, and the surgeon had great

difficulty in stopping the hemorrhage. The resec-

tion did no good though larger drainage tubes were
introduced; they did not cleanse the cavity better

than the smaller ones, and the man still wears them.
From my experience I believe that where two tubes

are introduced as I have directed, and washing is

carried out through first one and then the other,

there is no difficulty in cleansing -the cavity per-

fectly, unless gangrene has occurred. Flakes of
lymph will be readily washed out, or if too large they
will be disinfected so as to remain harmless until

they finally break down or become organized with
the new tissue that binds the two pleural surfaces

firmly together.

Dr. John D. Skeer: I have not had much ex-

perience in exsection of the ribs for drainage pur-

poses, but as far as the operation is concerned it is

certainly not a very formidable one when performed
as Dr. Strong has described it, by making the oper-

ation subperiosteal. I have had a great deal of trou-

ble, in my practice, in the drainage of chest cavities

with small drainage-tubes. I recall a number of

cases in the army, and I think now that if I had
those cases under my care I would exsect a portion

of the rib. The rapid flow of matter under these

circumstances does not necessarily follow. The
opening into the cavity may be small or large, ac-

cording to the size of the drainage-tubes, and the

flow of matter can be moderated according to the

requirements of each individual case. The impor-
tance of this grows out of the fact that the lung be-

comes bound down by bands and adhesions which
prevent its rapid expansion, and there may possibly

be ulcerated spots admitting air into the pleural cav-

ity, and pus into the lung tissues, from a too ready
expansion of the lung, and it takes time for these

bands and adhesions to soften down, relax and ex-

pand to accommodate the lung in its natural expan-
sion. We should differentiate between serous effu-

sion into the pleural cavity and suppurative inflam-

mation of the pleura.

Dr. H. T. Patrick : My experience with this

operation of resection is limited to one case, which
I had under observation three years ago. It was
not a case of simple empyema, but a pneumopyo-
thorax of a boy ten years of age, of over a year's

standing, with considerable retraction of the chest,

and a small external opening. Three ribs were re-

sected, the 6th, 7th and 8th. The ribs were mark-
edly overlapping one another, and for that reason

more were removed. The boy made a very satis-

factory and rapid recovery; he had considerable

temperature and was much emaciated, but immedi-
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ately after the operation, the chest being washed
out once a day, he lost his temperature and at once
began to flesh up, and in a few weeks was entirely

well. In regard to the operation, my idea is that it

should be hmited to this class of cases. I should

say that in empyema aspiration, incision and drain-

age, and resection of the rib, should be the order of

procedure. In Dr. Strong's second case the lung

failing to expand well points out one of the weak
points of the operation as a primary procedure. Had
aspiration been performed first I think the condi-

tions would have been more favorable for expansion

than by making as free an opening as for resection

and allowing air to enter the cavity. I think we
follow right in the line of Nature's efforts in these

cases of retraction of the chest wall; we allow the

chest to fall in and approximate itself to the other

surface. There are other dangers connected with

this operation as a primary procedure; one is that

there are cases on record where, under an anajsthet-

ic, the cavity has ruptured into a bronchus, and the

patient has choked to death. Deaths have also been
recorded from simply washing out the cavity.

Dr. N. H. Pierce: There is one thing that I

would like to suggest in this connection, and it is

this : As I understand it, we resect a rib to simply

enlarge our area of drainage. In a case that I had
in the last month where I had drawn off nearly three

gallons of fluid in three tempos, I first merely insert-

ed a drainage-tube one-half inch in diameter; this

drain was constantly being plugged up by coagula,

or whatever it might have been, thus causing reten-

tion and absorption of the purulent matter, followed

by the usual symptoms. I resected a rib after that

and introduced a drainage-tube one inch in diame-

ter, with the advantage of not having it clogged up
again; the patient is making a good recovery. An-
other point is, that there have been a number of

cases reported from the Berlin clinic, of death from

drowning occurring from washing out the cavity

while the patient was under ether, there being a com-
munication between the pleural cavity and the lungs.

It is well, therefore, that the primary cleansing be

delayed until the day following the operation. I

have, in three cases of this character, let out the en-

tire contents of the cavity, amounting in each case

to three or four pints, with no abnormal result.

Using as an antiseptic lavage a saturated solution of

boracic acid. There have been deaths reported

from the use in the pleural cavity of carbolic acid,

thymol and salycilic acid, and the only agent that

has not been proven more or less dangerous when
used in the pleural cavity is boracic acid, and Dr.

Fraenkle insists that this is the only thing that should

be used in this capacity.

Dr. a. B. Strong was very glad to find that his

article had excited so much interest. It is certainly

a practical subject, and one we are likely to meet
with any day, and I am yet in favor of resection. It

is my impression that the first resection was made
about fifteen years ago. A point against resection

was raised by Dr. Ingals—that of the too rapid evac-

uation of the matter. That point was ably answered

by Dr. Skeer, who said that when we have free evac-

uation we have a corresponding influx of air which
takes the place of pus. I believe that to be so. In

the two cases reported there was considerable cough
at the time the chest was opened, but that quickly

subsided. I had no fear that there would be rup-

ture of the lung ; I could feel the pleura three- fourths

of an inch thick. Until some better reasons are

given for not operating, I shall certainly be in favor

of making a free opening by resection. I want to

make an opening large enough so that lean get into

the cavity and evacuate it freely; I cannot get out

enough pus through an eighth of an inch opening to

satisfy me. In the case of the older boy, shreds of

lymph as large as the little finger were thrown out
for several days. I have no fear in opening the

chest freely and draining it freely.

( To be concluded. )

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, Thursday, October 6, j88y.

The President, Thomas M. Drvsdale, M.D., in

THE Chair.

(
Concludedfrom page jbi.)

Dr. H. A. Kelly read a paper on

PALPATION AND SOUNDING OF THE FEMALE URETERS,

in which he stated that he made it his routine prac-

tice to examine all gynecological cases with reference

to the condition of the ureters. Since Dr. Sanger

had demonstrated to him in the summer of 1886 the

facility with which both ureters could be outlined

through the anterior vaginal wall and traced back to

the posterior pelvic wall, the speaker had made a

long series of confirmatory observations and in some
instances demonstrated the value of such observation

by finding disease of the ureter. Dr. Kelly had
added to this a method of his own by which the ure-

ter is picked up and handled bimanually, and with

the exact knowledge thus gained as to its position,

he then proceeds to catheterize it with Pawlik's cath-

eter. He detailed a case in which the catheter was
thus introduced into the ureter and passed back to

the post pelvic wall. The urine escaped in little

gushes of from 10 to 15 drops every ten or fifteen

seconds, evidently accumulating beyond the catheter

until the pressure became sufficient to dilate the

ureter and let the urine pass down into the eye

of the instrument. About 3 drachms of urine

were drawn in this way, and on removing the cath-

eter, about 5 ounces of urine were drawn from the

bladder. A disadvantage of Pawlik's catheter is

that the sharp eye sometimes catches and tears the

mucous membrane of the ureter.

Dr. Kelly showed some sounds which he had con-

structed some time since when studying this subject,

but considered them inferior to Pawlik's instrument.

The value of knowledge which may be thus gained

was illustrated by reference to a recent case of severe

operation, removing adherent, pus containing ovaries

and tubes. On the second day urine appeared in the
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tube and flowed freely. The only way of determin-

ing from which kidney this flow came is by catheter-

ization of the ureter.

Dr. Chas. M. Wilson thought that such an in-

strument, used in cases with a history of pyelitis,

might be the cause of serious trouble. He has tried

in a number of cases to palpate the ureters by Dr.

Kelly's method; in a few elderly women he has suc-

ceeded, but in nulliparas with firm tissues he could

not distinguish the ureters.

Dr. J. Price considered these methods of exam-
ining the ureters of but little practical use, for trouble

does not exist in the ureters alone, but in all the pel-

vic organs and kidneys, and when these are distorted

by new growths and inflammatory products it would

be very diflficult to locate the ureters. The case cited

by Dr. Kelly in his own experience shows how diffi-

cult it is, even with the fingers in the pelvis while re-

moving uterine appendages, to locate the ureters

through one layer of peritoneum, to say nothing of

the conditions when we have to deal with inflamed

and thickened vaginal walls.

Dr. Montgomery thought it would require ex-

treme skill to pass such fine instruments without

doing injury to the mucous membrane. Dr. Boze-

man, in a paper read before the Ninth International

Medical Congress, recommended dilatation of the

ureters and washing out of the pelves of the kidneys

and ureters in pyelitis; even advising splitting of the

bladder through the vagina in order to reach the ori-

fices of the ureters.

Dr. Walker was very much interested in this sub-

ject and has been desirous of accomplishing this pro-

cedure in some patients that he had in his care in the

Philadelphia Hospital. He had succeeded in pal-

pating the ureters in males, but not in females. This

ability to pass a catheter into the ureter will enable

the surgeon to determine in any given case which

kidney is diseased.

Dr. Kelly oftered his services in sounding ure-

ters to any member of the Society interested in fol-

lowing up the subject. As for danger, there is none.

The instrument must be lightly poised between thumb
and fore-finger and gently passed in, or not at all.

The sensation when the end of the catheter is caught

by the ureter and it begins to pass up the tube is

characteristic. Dr. Walker is certainly correct in his

high estimate of the great value of the possibility of

sounding the ureters free hand in certain puzzling renal

cases. As to Dr. Price's remark, cases in which there

is much pelvic cellulitis are not those in which we
desire to sound the ureters. Ureteritis is a distinct,

well defined disease. He treated one case which he

cured by opening the base of the bladder. The whole

trouble lay in the extremities of the ureters. The
first to suggest splitting the vesico-vaginal septum
and rolling the ureteral orifices, and thus under guid-

ance of the eye catheterizing them, was Dr. Emmet.
Pawlik's work was but the culmination of a vast num-
ber of attempts to accomplish this, from Tuchmann,
who attempted to clamp the orifices of the ureters,

and Selbermann, who tried to choke them by a bag
of quicksilver, and Simon's dilatation of the urethra,

and Noumann and Grilenfeld, who tried to reach it

by endoscopic methods. Sanger showed how readily

the ureters can be palpated, and I think by combin-
ing a careful bimanual palpation according to my
own method and following this with a free hand cath-

eterization of the ureters already so distinctly located,

I have added a method of real value, simplifying this

diflicult subject. It is not true that great skill is re-

quired to thus palpate the ureters. I can teach any
one to do it.

Dr. Hirst reported a case of

TYPHOID FEVER IN A PREGNANT WOMAN.

The impression still prevails in some quarters among
general practitioners that typhoid fever will not at-

tack a pregnant woman; an idea originating, doubt-
less, in the teaching of the famous Rokitansky, who
believed that the condition of pregnancy granted a

woman immunity from this disease. It is unneces-
sary, of course, to point out the fallacy of this opin-

ion or to refer to the statistics of 322 cases of typhoid

fever during pregnancy collected by Charpentier.

The case that I would report occurred in a young
prima gravida who was admitted to the Philadelphia

Hospital in the second week of the attack. The dis-

ease presented all the characteristic symptoms in a

typical manner, leaving no doubt as to the diagnosis.

On the tenth day after her admission to the hospital

the woman gave birth to a child which corresponded
in its development to the seventh month of intra-

uterine life. The infant died two weeks after birth

but, unfortunately, the cause of death was not ascer-

tained. An interesting feature in this case was the

effect of labor upon the temperature. As uterine

contractions began the woman's temperature was
104.2^, but it steadily lessened as labor advanced,
until directly after the expulsion of the child it was
only 95". Under the influence of external heat and
stimulants hypodermatically, the patient reacted and
made a good recovery.

Dr. LoNGAKER remarked that Dr. Hirst deserved
credit for bringing this subject forward. We are

perhaps too much in the habit of regarding with sus-

picion cases of typhoid fever in the puerperal state.

His experience had taught him that high temperature
in typhoid fever in the pregnant woman was incom-
patible with fatal life. He had been recently asso-

ciate^ with such a case which ended fatally.

Dr. Chas. M. Wilson had under his care a preg-

nant woman with typhoid fever in whom the temper-
ature rose as high as 106+ ° and was not reducible

for several hours, but the child survived and was de-

livered alive at term. Numerous similar cases are

on record, so a temperature as high as 106 + is not

necessarily fatal to foetal life.

Dr. Montgomery remarked that in the majority'

of cases maternal typhoid fever is fatal to foetal life.

Premature labor has occurred in all such cases that

have come under his notice. In one such case the

temperature rose to 105° and miscarriage occurred,

and was followed by a fall of temperature to 97'',

with collapse from which it was very difficult to re-

store her. The temperature again rose to 105°, and
after a protracted illness the patient recovered.

Dr. W. S. Stewart remarked that in one case of



792 SOCIETY PROCEEDINGS. [December 17,

typhoid fever, about the sixth month of pregnancy,

in which the patient became emaciated to a remark-

able degree, she recovered and was deHvered of a

living child at term. The temperature did not rise

very high.

Dr. J. C. DaCosta stated that these cases do not

all abort or die. He recalled one case in particular

with a temperature of 105.5°, with characteristic ty-

phoid eruption and intestinal hsemorihage, four stools

containing each from one to two pints of blood hav-

ing been passed, which went on to full term, twins

being delivered alive.

Dr. Hirst, in closing, stated that although the

temperature of his patient remained at 95° for over

twelve hours despite all that could be done to raise

it, she did not appear in collapse, but looked and felt

quite comfortable. The prevalent idea as to the

danger to the fcetus of high temperature in the mother

would appear to be erroneous. Runge's well-known

experiments are often quoted to support the view

that the fcetus is in danger if the mother's tempera-

ture reaches 104°; but Doleris in 1883 showed that

if the maternal temperature is gradually and not

quickly raised the foetus remains unalTected. Runge,

in a second set of experiments, found that Dole'ris'

conclusions were correct. Preyer on one occasion

actually found a temperature of 111° in the anus of a

living fcetus.

Dr. Parish considered that the high temperature

in disease was accompanied by blood changes which

contributed to the fatal result.

Dr. J. M Baldy read a paper on the administra-

tion of

salines in peritonitis following abdominal
SECTION.

Twenty- five per cent, of the deaths following ab-

dominal section are attributable to peritonitis (Ag-

new). Taking the hint from Mr. Tait, I never take

any steps to prevent a movement of the bowels after

operation, and routinely administer salines on the

second or third day, repeated in small doses, espe-

cially when there is distension and persistent bilious

vomiting. The results following this course have

been most satisfactory. I have used salines in large

concentrated doses, 5J, repeated several tiiries and

aided by large, 2 quarts, turpentine enemata in fully

developed peritonitis, with the best results.* The

symptoms begin to subside almost immediately when

the bowels commence to discharge watery stools.

The treatment is in every way preferable to the use

of opium, and is logically infinitely better than the

narcotic. Opium only does good by relieving pain,

at times, in enormous doses. The bowels are al

'ready "in splints" from the disease and do not need

the aid of the drug for that purpose. Opium, how-

ever, does a world of harm. It helps keep the bow-

els in splints and so favors the formation of those

great masses of adherent intestine and organized

bands which we find so often the cause of subsequent

intestinal obstruction. Still worse, it closes all the

avenues of escape for the poisonous products of in-

flammation found in this great lymph sac, and in this

manner keeps up the inflammation much more surely

than the rubbing together of the peritoneal surfaces

will. With salines, however, an active peristaltic

movement is kept up which tends to prevent the

formation of adhesions and bands. They drain the

abdominal cavity of the products of inflammation,

and by depleting the blood-vessels of the intestines

and peritoneum tend to prevent the throwing out

and organizing of lymph to any great extent. There
are, of course, dangers in the production of large

watery stools, but the treatment must be used with

care and judgment. I would suggest that in the

after-treatment of abdominal section the bowels be

moved as a matter of routine on the second or third

day after operation. That on the first access of pain

and soreness with distension, a brisk purgative be
given at once. In case a general peritonitis is de-

veloped, the production of large watery stools should

be secured as quickly as possible, by purgation and
stimulant enemata; the amount of purgation to be
controlled in accordance with the strength of the

patient. The salines as suggested originally by Mr.
Tait are perhaps the best of the purgatives for the

purpose.

Dr. Watson remarked that Mr. Tait had been led

to the use of salines because he had always observed
bloody serum in- the peritoneal cavity after death

from peritonitis. Dr. Watson has been in the habit

of using saline laxatives whenever he has found signs

of beginning peritonitis after labor. Once after cra-

niotomy, and again after a very difficult labor he
found their use of very decided benefit in cutting

short threatened attacks of peritonitis; both cases

had good recoveries.

Dr. Longaker remarked that Dr. Bantock, while

in this country recently, had expressed entire want
of faith in any benefit to be gained from the use of

salines in peritonitis.

Dr. Parish explained that peritonitis as seen by
Dr. Bantock was always of septic origin, and the pa-

tients would die under any treatment. That form of

peritonitis is preventable. The saline treatment is

quite reasonable ; it is an adaptation of an old method
of treating dysentery and inflammatory diseases of

the intestines.

Dr. Walker had employed salines as depleting

agents in various inflammatory diseases. When the

depletory action is desired, concentrated solutions

should be administered. A weak solution will act

simply as a laxative.

Dr. Cleemann had had success and failure with

both the opium and saline methods of treating peri-

tonitis. Salines had been recommended years ago

by Dr. Meigs in the treatment of peritonitis. Sev-

eral successive attacks of typhlitis in one patient had
been subdued under the use of opium. A case of

peritonitis under his care had shown progressive re-

lief after every movement of the bowels, the result

of a dose of castor oil. As the opium treatment has

been adopted by the majority of physicians, it is pre-

sumably the best.

Dr. Kelly cordially endorsed the general tone of

the paper, and believed that serious consequences
will often be averted by a timely free depletory

purgation. He had used calomel and soda, but now
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considered salines better. All peritonitis is not,

however, as the speaker would urge, to be so treated

There is a dry form, which I have verified by post-

mortem examination, which corresponds to the fric-

tion dry stage of pleurisy, which is better treated by
opium. We must bear in mind that the depletion of

the intestinal villi only quickens the absorptive ac-

tivity of the peritoneum, and a large accumulation
within the peritoneum may readily be too great to

be thus disposed of. Here the drainage-tube saves

lives by disposing of the excessive and often unavoid-
able serous weeping from wounded peritoneal sur-

faces. I call this my fifth einunctory, and it is better

than all the natural emunctories in these cases, when
properly handled, disposing of accumulations at once,

without in the least taxing the powers of the patient.

Next to the drainage-tube the best emunctory is that

nearest the field of activity, the intestinal tract, and
next, but much inferior to this, come the kidneys,

then the skin, and lastly the lungs.

Dr. Montgomery resorts to closely restricted food
and drink and the administration of concentrated
doses of salines in commencing or threatened peri-

tonitis. He adopted this method at the Med. Chir.

Hospital recently in a case of peritonitis consequent
on the presence of a malignant tumor which could
not be removed. He did not use a drainage-tube,

but kept the patient on restricted diet and drink, ap-

plied a light bandage and administered salines.

Dr. J. Price thought the preparatory treatment
of paramount importance in abdominal surgery.

After an operation opium is simply harmful, while

salines are soothing to the patient and prevent flatu-

lent distension. Upon the slightest indication of

peritonitis, use them freely, and it is simply wonder-
ful what rapid disposition is made of the thirty-seven

varieties, according to Sternberg, of rhizopods and
boa-constrictors. Again, the drainage-tube is of the

greatest importance in preventing peritonitis. It

usually does its work, if managed well, in the first

twelve or twenty four hours.

Dr. Baldy does not think there is such a thing as

dry peritonitis. The idea of administering salines is

to deplete, and concentrated solutions should be
used. The use of opium by the majority does not
prove it to be correct.

ST. LOUIS MEDICAL SOCIETY.

Stated Meeting October i, 1887.

The President, S. Pollak, M.D.. in the Chair.

Dr. W. B. Dorsett presented the specimens of a
case of

CANCER OF THE UTERUS.

M. N., ffit. 63, German, widow, mother of five

children. Admitted to Female Hospital, August 8,

1 88 7, suffering with "general debility," or, as she

expressed it, "weakness." About a week after ad-

mission she called my attention to a swelling in the

right groin. Upon examination it was found to be
about the size of a walnut, firmly fixed, indurated at

its margins, with a small spot in the center which
slightly fluctuated. Pressure, although firmly pro-

duced, caused no pain. The presence of this tumor
(an indurated gland) led me to make a careful ex-

amination. All of the external organs of generation

were found to be perfectly normal. Upon passing

my index finger into the vagina, I found it to be

only I,'2 inches in depth. The anterior and right

lateral wall hard and unyielding, cervix uteri hard,

uterus firmly fixed. Bimanual palpation did not

reveal the position of uterus, so firmly was it bound
down in the pelvis. A round tumor similar in size

and shape to the gland in the right groin could be

felt immediately above the pubes. It was so firmly

fixed that it could not be moved in any direction.

A very offensive discharge tinged with blood was
issuing from the vagina, a discharge characteristic

of cancer of the uterus. The examination caused

the patient no pain, and upon interrogating her

closely, she said she never sutTered any pain in that

region, and in fact did not know that anything was
the matter, except that she was very weak. There

was this offensive discharge, not very copious, no
pain, and no h^-emorrhage at any time. Her appe-

tite was remarkably good from the time of her ad-

mission to the time of her death, 52 days. The
treatment consisted in nourishing diet, tonics, and,

as she was habitually constipated, laxatives. As she

always slept well, and never complained of pain, no

sedatives or hypnotics of any kind were given. She

grew weaker daily, and died September 29, of ex-

haustion.

Post-mortem examination made by Dr. F. D.

Mooney about twelve hours after death. Body
much emaciated, somewhat pale in color, but not

distinctly of characteristic cancerous hue. Uterus

bound down in pelvis firmly, and was only removed
from pelvic cavity with difficulty; and when taken

out, the uterus, bladder, vagina, and right ureter and

kidney, present this appearance: On the posterior

wall of bladder is seen a hard tumor, about the size

of a walnut, breaking down in center, and is the

tumor I felt in making the digital examination.

Anterior and right lateral vaginal wall hard and

thickened, cervix uteri hard and nodulated. Right

broad ligament much thickened, nodulated and
slightly friable. Right ovary in the same condition,

adhesions very firm between the cancerous (?) mass

and right pelvic wall. The fundus and anterior

aspect of uterus free from pathological changes, pos-

terior aspect of body infiltrated and firmly adherent

to cancerous mass. The right ureter was found

passing down behind the tumor and dilated above

the tumor to four or five times its natural size. Pel-

vis of kidney in same condition as to dilatation.

The most interesting feature in this case was the

total absence of pain. Lawson Tait, in his work on

"Diseases of Women," page 59, states that: "This

disease is at once the most painful of all the mani-

fold afflictions from which humanity suffers, and the

most terrible because nothing can be done for cure,

and even our palliative measures are insufficient.

"

And Thomas, in his work in enumerating the varied

"symptoms of cancer," heads the list with pain:
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next comes metrorrhagia: in short, all writers I have

consulted on this subject agree that pain and haem-

orrhage are the chief characteristic symptoms of this

disease.

In this case they were entirely absent, still the

characteristic odor of the discharge was present, and

crusts, which consisted of coagulated blood. AVhen
it heals it leaves a thin flexible scar, and there are

little points, the remains of the glands. Recent in-

vestigations have shown that it is due to a micrococ-
cus. It does not attack the papillary layer at all;

that accounts for the thin skin. Out of forty five

from the odor of the discharge and from the patho-
'
cases the forearm was involved in only one case.

logical condition (not microscopical) found in the

post-mortem, I am of the opinion the condition is

cancerous.

Dr. Hulbert : It was certainly very remarkable

that she did not suffer any pain. Examination of

the tumor shows that the uterus is hardly affected

by it, and as to the adhesions existing, I should

judge that they had been due to pelvic peritonitis.

It may be possible that the absence of pain is be-

cause it was entirely developed in the broad liga-

ment. The cancer coming out so gradually in the

loose connective tissues, it made its way without
j

into the joint, made a counter-opening, satisfied my-
involving any of the nerves, and so the pain would i self that there was dead bone. Later, I made a still

The average duration is six and one-half years. The
section which I have under the microscope is made
from an old preparation, which is a superficial part.

Dr. F. R. Fry exhibited a patient showing

THE RESULT OF AN EXCISION OF THE WRIST-JOINT.

I first saw the patient in January; his wrist was
then swollen and painful. The physician who pre-

ceded me used vesicants, so that the appearance of

the skin was deceiving. I soon felt that there was
suppuration and 'lanced it and found a free opening

not occur. I have been astonished at the amount
of degeneration that has occurred from cancer, and
the slight amount of pain the patients suffered. In

two cases I saw the uterus was to a like extent in-

volved.

Dr. Lutz: In cancer of the bladder ordinarily

there is such excruciating pain that it is unlike any
other troubles. One case I remember, a woman 65

years old, suffered in that way; the symptoms were

a constant desire to micturate. I examined her

under an an.-esthetic, dilating her urethra and intro-

ducing my finger, and found the entire posterior wall

of the bladder covered by a growth which bled very

freely on being touched. The neighborhood of the

entrance of the uterus was also involved ; the rectum
and uterus not involved. The absence of pain in

this case is striking. In many forms of malignant

growth pain is not a prominent symptom. I imagine

that epitheliomata are least painful of new growths.

I have a specimen of a man whose entire face and
eye and a portion of the base of the skull and brain

were substituted by epitheliomatous growth, but in

a year that I treated him, he never took a grain of

morphine.
Dr. a. H. Ohmann-Dumesnil presented a case

of

LUPUS ERYTHEMATOSUS OF THE H.\ND AND ARM.

It is the forty-fifth case on record. In Germany,
lupus erythematosus of the face is often seen, but

the involvement of the hand and arm is compara-
tively rare, and in this country this makes about
seventeen cases. This boy is in his sixth year. He
came to me a little over a year ago; I recommended
the application of lactic acid, and, subsequently,

pyrogallic acid and soft soap, and it acted well for

six months. At first he had all the fingers involved,

and the back of the arm. .-Vt present it has a healthy

appearance, which is due to the application of cam-
phophenique and olive oil. Commencing in the

sweat glands, it extends to the upper layers of the

skin. It has a general erythematous character, but

has nothing to do with lupus. It is sometimes ac-

companied by pain; at present there is no pain.

When it first came it was covered with yellowish

freer incision and scraped out the dead bone, put it

in plaster. The process continued and I had Dr.

Hodgen see the patient with me. He agreed with

me that excision was the thing to do and did the

operation.

Dr. Hodgen : The operation was the ordinary

one, through a single opening on the dorsal aspect,

radial side, with this exception that it was only

partial. It is advised in these cases to make a com-
plete excision ; in this case I removed all of the first

row and part of the trapezium, and also about i^
inches of the ulna and radius. At the close of op-

eration the parts could not be brought together by
about one inch, but subsequently, the inflammatory

products being absorbed, this could be done, and I

think that motion of the wrist is pretty good. I

hoped to have present an elbow that I excised about

a year ago. The boy suffered from tubercular

ostitis; I removed ij52 inches of the ulna, one inch

of the radius and one inch of the humerus. There
was nothing but a shell of bone. The boy now has

some flexion and extension, and it is a useful arm.

In regard to the wrist I removed all of the tissues

that I thought there was any danger from.

Dr. Fry : I believe that trouble originated from

traumatism, and yet it is difficult to explain the trau-

matism. While in bed, the patient's room-mate
rolled on his arm, and he awoke with the pain. The
next day he worked hard with the hammer; and by
night his wrist was practically helpless. Its following

so nearly upon this traumatism, and there having

been nothing the matter with it before, leads me to

believe that the traumatism was the cause of the

trouble. "Prior to the operation the patient was in

a very run down condition, but within a few weeks
he began to gain and is now better than for several

years.

Dr. Lutz: I don't know of any joint more liable

to sprain, next to the ankle, than the wrist. Any-
thing that will produce laceration of the connective

tissue in the neighborhood of the joint will produce

a sprain. Sometimes the most trivial causes brings

about inflammation about a joint, and I dare say that

the doctor is correct, but he doesn't lay enough
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stress on that peculiar general condition which fed
and kept np the results of the traumatism. A man
run down in health sustains an injury, and there is

an inflammation of the parts involved ; another man
sustains an injury of the same magnitude, and he
being in good health, nothing results, which suggests
the advisability of immobilizing the joint and the

futility of rubbing on things. I have made it a rule

that when I can put the part at rest, I do it. I don't

see how any general condition could be made the

cause of the inflammation about the wrist in this

case. I am in favor of the local theory. They start

from the local trouble and are fed by the general
condition. The hammering augmented it probably.

Dr. J. K. Bauduy, Jr., reported

THREE CASES OF DIPHTHERIA, ILLUSTRATING THE
USE OF PAPAYOTIN.

I found the first case, a daughter, with tempera-
ture of 103^, a rapid pulse and the patient greatly

depressed. I found on the left tonsil, extending
back to the pharynx, an appearance which I said

was suspicious; in the morning it was a marked case
of diphtheria, the membrane extending onto the

velum palati and uvula. I ordered papayotin to be
applied. As I am talking to a congress of medical
men I will not dilate on the constitutional treatment;
I think it ought to keep pace with the local treatment,
however. The next day two other children of the

same family were aflfected, but as there was no more
papayotin in the city, I had to treat them differently,

and applied iron and glycerine. In the first case I

used a 5 per cent, solution of papayotin, but now I

take the powder and make a concentrated solution

and apply every half hour, and in about twenty-four
hours the membrane is about stripped off. The
fever at once dropped in the case spoken of, and re-

mained that way, and I didn't use papayotin for

twenty-four hours. I telegraphed to New York and
got some more of the drug and began on the other
cases. Temperature, 105° in one, with great de-

bility; membrane about the same. As soon as I

made applications to these cases the fever dropped,
and the constitutional symptoms were less marked.
It is claimed for the drug that it ia a germicide, and
I account for its good effects from its germicidal
properties, removing the influence of septicemia by
the absorption of that poisonous membrane. The
cases are all convalescent except one who has
paralysis of the velum palati, but is otherwise doing
well. In the local treatment, papayotin is particu-

larly useful, because it is not an escharotic to the

normal membrane, merely eating the false membrane.
It acts better when prepared fresh each time fro re

nata. It acts as pepsin, and on that account has
been recommended in indigestion and gastric de-

rangements. I generally add a little lactic acid to

it. It is valuable in preventing extension of this

membrane, as extension kills the patient in a vast

number of cases. I put a piece of membrane in a

concentrated solution of papayotin, and in about
two hours it was dissolved entirely. Whether it was
a complete solution of the membrane, I don't know,
as it was not given to a microscopist.

Stated Meeting, October 75, 1SS7.

The President in the Chair.

Dr. Edward Borck reported a case of

excision of the ulna.

July 24, 1887, I first saw a man who had got

caught in some machinery, which tore off all the

muscles of the extensor side, laying bare the radius.

The pronator brevis was also torn in two ; I was at

a loss what to do. The man would not listen to

amputation. No large blood vessels or nerves being

injured, I removed all the superfluous muscles and
let it stay till morning. He had a powerful constitu-

tion, and we determined to try to save the arm.

The third day the pulse and temperature rose some
for a day or two, then it sank down after a dose of

Epsom salts, and the pulse varied from 82 to 83 for

four weeks. One morning about the end of .'\ugust,

he told me he had a chill during the night; then

fever, and fearful suppuration set in; the elbow joint

inflamed, and the case looked very bad. The peri-

osteum being destroyed, nature pushed out the ulna,

leaving it almost bare. I intended to save part of

the bone, to saw it longitudinally, but the patient

went from bad to worse, and I finally determined
that the bone would have to be removed. The
tendons were all cut, and I took the tendon of the

extensor minimi digiti and fastened it to the tendon
of the communis digitorum, holding them together

with a fine needle. For a while he could move all

the fingers except the little one; now he can move
that too. I removed the whole ulna; nature had
already thrust it nearly out. Already new bone had
formed on the flexor side. From that on, the patient

did well; the wound healed kindly, except the forma-

tion of a few abscesses. The power of repairing

was so great that after opening one, the next day it

would be healed. I removed the bone September
II. For the first time he walked about to-day. I

will present him here for your inspection. I kept
the arm at a right angle. In the beginning, of course,

I gave him nothing but a dose of Epsom salts, and a
dose of morphine when he could not sleep. When
the fever and chills began, I put him on iodide of

potassium, because it is the best antiseptic we have,
I think—in large doses. After the removal of the

bone we gave him quinine. Dressing consisted in

the rinsing with Condy's fluid, and dressing with

iodoform gauze. In the beginning, nothing but
warm salt water and antiseptic gauze.

Dr. T. F. Prewitt presented a case of

sarcoma of the ear.

The case was that of a negro boy, aged 18 years.

He noticed about a year ago a little warty growth
on the antitragus, and after about three weeks it was
taken out. He subsequently noticed that it had
commenced to grow again in a month; it grew
rapidly behind the ear. He first came to the clinic

June 13, and then had a projection on the front of
the cartilage of the ear, about as large as the front

end of a thumb, while the whole base of the ear was
lifted up. I diagnosed sarcoma, and as there was
nothing else to do, I removed the whole ear. It did
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well, was healing kindly for a while, but later it com-
menced to grow behind the ear rapidly. I con-
cluded to attempt its removal a second time, and
again commenced pretty well up and denuded bone,
along the border of the superior maxilia, tied the

external carotid artery—cutting the seventh pair of

nerves in the first instance. I removed the parotid

gland, laying bare the internal carotid and vein.

That was three weeks ago. Now it is granulating
and there is no evidence of its reproduction so far.

Dr. Prewitt then presented a case of

RESECTION OF A RIB FOR EMPYEMA.

A boy 15 years old. He had an attack of pneu-
monia beginning March 23. July 17, he first came
to me, and I found an extensive effusion in the left

chest, the heart pushed to the right, and respiration

exceedingly difficult; he had fever and was looking
badly. I told the mother and himself that it would
be necessary to open the chest; he was frightened

and ran away, but he came back, and he permitted
me to make an aspiration, when I drew off a pint of

pus, and stopped then on account of dyspncea.

The next day I aspirated and drew off three pints of

pus; July 26, 1^2 pints; again July 22 and 24, and
a week afterwards I aspirated. By that time it was
evident that aspiration would do no good. I had
expected as much at first. August 4, I opened the

chest and resected the sth rib, withdrawing an im-
mense amount of pus, nearly two gallons. I intro-

duced a drainage tube, making also an opening
lower down through which to run the tube. Before
opening the chest, there had begun to be a projec-

tion at the upper part anteriorly, about the third in-

terspace, and looked as if it would ulcerate through
in a short while. The cavity was washed out and
the boy improved. The tube came out a few days ago.

Dr. Prewitt also presented a case of

RESECTION OF ZYGOMA, OF UPPER JAW, REMOVAL
OF PAROTID GLAND, AND LIGATION OF THE

EXTERNAL CAROTID ARTERY FOR EPITHE-

LIOMA OF THE FACE.

One year ago an old man came to me, with an
epitheliomatous ulcer on the side of the face, which
I removed. It healed kindly but he came back with

the growth behind the ear as large as a hen's egg,

firm, interfering with the movements of the jaw, and
he was anxious to have something done. I didn't

give him an encouraging prognosis, but there was
nothing else to do, and I attempted to remove it.

I cut down on it, found it necessary to resect part of

the zygoma, and of the upper jaw, on account of the

adhesions, and for the same reason removed the

cartilage of the ear in front. I had to remove also

the parotid gland, tied the external carotid, and sub-

sequently the internal maxillary on account of the

recurrent flow. The only things left in that region

were the large blood- vessels. The old man bore the

operation, and went home this morning.
Dr. Rodert Barclay: Malignant disease of the

ear is very rare; I have seen but three cases, one of

sarcoma and two of carcinoma. Another case, a

tubercular syphilide, might have been taken for a

carcinoma. The sarcoma of the right concha was

one inch long, ^a inch thick. It began as a small

blue spot extending directly outwards. It vi'as

thought at first that it was an angia- sarcoma; subse-

quent microscopic examination cleared the diag-

nosis. There was nothing the matter with the ear

except this growth ; the glands were not involved.

It is the generally accepted opinion that sarcoma is

very apt to be carried by the blood-vessels, while

carcinoma and syphilis are borne by the lymphatics.

If the poison in this case had been carried, we
would hardly have thought that the glands would be
involved, accepting this theory. However, any in-

flammation about these is apt to cause enlargement

of the glands. This case I spoke of was operated

upon by first removing with curved scissors, curett-

ing and then the Paquelin cautery at a red heat. It

healed over, and several years afterwards there was
no return of the growth. After the removal of the

auricle, it is a difficult matter to keep the canal from
closing. I have one case of atresia of the canal.

It was first a tubercular syphilide, then ulceration,

and the thing closed with a very thick scar, except

at one spot where it had been rather thin. I oper-

ated, and had the usual difficulty in keeping it open.

I then introduced an elliptical cylinder, which has

kept it open ever since. The wound is cicatrized,

and I hope to keep the tube there long enough to

make the dilatation permanent.
Dr. F. J. LuTz: Eight years ago I was subjected

to severe criticism for resecting a rib, because it was
supposed to be necessary. I resected a portion of

the ribs for pyo-thorax, and I was, five years after-

wards, fortunate enough to obtain a portion of the

thorax post-mortem. What was then a comparatively

new procedure, has since become established in

surgery of the thorax in certain cases. Its object in

empyema is not simply an evacuation of the pus;

there is another object, the approximation of the

costal and pulmonic pleurje, the obliteration of an
abscess cavity hastened by diminution in the size of

the thorax. There is a marked difference in the two
sides of the case ; the left thorax is compressed.
Whilst in children, in whom all reparative processes

are carried on rapidly, it may not be the sine qua
non, it may not be necessary, yet in adults, many
cases that are treated simply by incision and drain-

age tube are subsequently converted into chronic

inflammatory troubles of the pleura and lung. It

has been suggested that a portion of several ribs be
removed to facilitate the dropping in of the thorax.

The simple introduction of the tube does not in

many cases accomplish the proper drainage of the

cavity, unless it be placed in the most dependent
portion, assuming the patient to be in the erect po-

sition, and a portion of the pus remains. If lauda-

ble in the beginning, exposure will convert it into

fcetid pus, and in spite of our efforts to wash it out

the fever does not subside, septicaemia, and possibly

pyemia, set up. I believe it to be better surgery

and safer, to proceed as Dr. Prewitt did in his case.

Dr. D. V. Dean : One method of treatment not

mentioned, that of introducing a tube and having

its other end in a fluid, keeping it constantly drained,

might be better than resection.
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Dr. E. H. Gregory: I agree with Dr. Prewitt

and Dr. Lutz. I endorse everything that they have
said. There are comparatively few cases that re-

quire this graver procedure, but I certainly agree
with Dr. Lutz that there are certain cases in which
it is required. There is only one thing that I might
take issue with Dr. Lutz on, and that is regarding
laudable pus. I have been an advocate of that for

many years, but there is a question in my mind
whether there is any such thing.

Dr. Prewitt: So far as resection of the rib is

concerned, I cannot see that it adds a great deal to

the gravity of the operation. It is easily done; you
simply enlarge the opening into the chest, and the

ribs are stretched apart, but as the contracting pro-

cess goes on, these ribs approximate more closely

than in health. How could you retain any sort of

drainage-tube there without compression ? Cer-

tainly, rubber will be compressed. As to the glass

tube, it seems to me that you don't want a solid tube
sticking out into the cavity of the chest until the

cavity is closed up. If one could have a tube so ar-

ranged that the ends would turn up and lie against

the wall it might do, but I didn't have such a tube.

Contraction of the chest is favored by resection, as

Dr. Lutz says, especially in the long-standing cases

of pyothorax where the lung cannot expand, and the

space would be too great for the pleura; to come in

apposition. So we must provide for the further con-
traction by the removal of the bony wall. I agree
with Dr. Lutz that, in adults, aspiration is truly worth-
less. In regard to the antiseptic drainage which Dr.

Dean mentions, we might do it in hospitals, but it is

not easy to do it in clinical practice, and it is out of

the question in a case like this; he would never have
staid on his back.

Dr. Glasgow read a paper on

A NEW METHOD (CLOSED) OF TREATING ABSCESS
CAVITIES.

Dr. Prewitt: I have been in the habit of inject-

ing abscess cavities for several years with an emul-
sion of iodoform in glycerin. ;I remember one
case of a man who was shot in the chest. I took
out the ball posterior to the scapula. Pus formed
and suppuration ensued, and an opening was made
in the axilla. I was anxious to enlarge the opening
of entrance, but he would never allow me to do it;

finally, I injected the cavity with an emulsion of iodo-

form in glycerin. He sprang up and seemed almost
on the point of suffocation, and I really thought he
was going to die, but reassured him. It had gotten

into the bronchial tubes, but from that time the cav-

ity scarcely secreted any pus, and he rapidly recov-

ered.

Recently we had a woman, some months after par-'

turition, with an abscess on the left side, just above i

the crest of the ilium, with an opening on the outer

side of the ilium on the other side. I was convinced
that the openings connected, but was not able to

demonstrate it ; and I made an opening above the

crest of the ilium and carried it over, made an open-

ing below, evacuated pus and repeatedly injected

glycerin emulsion, and in one of the washings water
|

came out of the opening on the other side. I don't
know how the communication was made, but it

seemed to pass across the pelvis. Iodoform has cer-
tainly been of benefit to her, but not quite so prompt-
ly as Dr. Glasgow mentions. I have not had such
good results; whether it is on account of the oil, I

do not know. As to its use in suppurating buboes,
it would not be so successful; there you have a dis-

integrating gland that keeps up the suppuration, and
often there is a chancroidal poison also.

Dr. W. Johnston: Those who have injected
laudable pus, and no fever or unfavorable symptoms
have been produced, will say that there is such a
thing as laudable pus. As regards injecting large
abscesses, it is nothing more than applying nitrate of
silver, etc., to an indolent sore, and the use of the
oil would be to soothe the irritation.

Dr. Dean : Beta-naphthol, it is said, is poisonous

;

hydro-naphthol is not so, it is claimed. I have often
used it.

Dr. Glasgow: One point that was not touched
on was that of dressing the abscess and waiting until

it was healed before reopening it, as in fresh wounds.
By no other treatment can that be done, I believe.

Dr. Dean : I think we will have to admit that the
wound must be made aseptic before closing it, and
that the solution that might remain would meet any-
thing that might still exist there, supposing it not
entirely aseptic.

FOREIGN CORRESPONDENCE

LETTER FROM PARIS.
(from our own correspondent.)

Antipyrin in Sea-siirkness—Action of Cocaine on
the DigestiTe Tract—£>iet in Gout—Potatoes as Food—Sulphobenzoate of Soda in Wound Dressing.

Since the introduction of antipyrin into the thera-
peutics of this country by Professor Germain S(^e, it

has been freely applied to a variety of cases, particu-
larly those in which pain was the predominating
symptom. In this it has almost completely sup-
planted cocaine, at least as an internal remedy. For
sea-sickness it is now said to be unrivaled. At a re-

cent meeting of the Socie'te de Biologie, Dr. Dupuy
stated that he had tried antipyrin in ii cases of sea-
sickness, and with complete success. He adminis-
tered it in doses of from 2 to 3 grams daily for two
or three days before embarking, and this medication
was to be continued during three days after departure.
Several theories were then enunciated as to the eti-

ology of sea-sickness, various remedies being vaunted
according to the theories entertained by the different
speakers. According to Dr. Dupuy's experience,
sea-sickness is a great deal more frequent and more
severe in dyspeptic subjects, particularly in those
who had dilatation of the stomach. M. Dastre said
he had subjected animals to certain movements imi-
tating as closely as possible those of pitching and
rolling which one experiences on board a vessel at

sea, and he found that under the influence of these
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Tuovements the viscera, and particularly the abdom-

inal viscera, underwent a considerable displacement,

which strike against the diaphragm and cause the

gastric uneasiness. The body, explains the author,
''

struggles with these displacements by means of mus-

cular contractions, and the respiratory rhythm ac-

commodates itself to them. Professor BrownSe'-

quard remarked that it has long been known that

sea-sickness results from the displacement of the I

abdominal viscera and from the pulling about of the

nervous plexus, and on this theory was founded the

recommendation that persons going on a sea voyage
^

should wear an abdominal belt furnished with a pad,

which is to be placed in such a position as to com-

press the stomach. M. Morel also believed that the

displacement of the viscera, and in particular that t

of the brain, was the principal cause of sea-sickness,

and that which proves the correctness of this theory

is that everything that diminishes this displacement

attenuates at the same time sea-sickness. It must

-also be remarked that sea-sickness always occurs i

when the vessel is going down, never when it is being

lifted up. The best preventive is to lie on the back

and, of course, to take antipyrin as now advised.

Another popular remedy in general therapeutics is

cocaine. This alkaloid, according to a note read

before the last meeting of the Association Frangaise

for the Advancement of Science, Dr. Salet has found

most useful in all affections of the stomach. From
the author's researches and clinical observations he

arrives at the following conclusions: i. That co-

caine exerts on the mucous membrane of the stom-

ach and that of the digestive tube an action as

certain as on the external mucous membranes. 2.

That for this action to be as complete as possible,

one must facilitate the impregnation of the gastric

and intestinal mucous membranes, by promoting

their secretions. Hence the advantage of associa-

ting cocaine with alkalies. 3. For this action to at-

tain its maximum duration, one must add to this

mixture very small doses of morphine.

Dr. Dujardin-Beaumetz, in a clinical lecture on

the treatment of gout, recommends the following

diet for gouty subjects: Meat of all kinds, giving

the preference to white meat. To use moderately

of eggs, fish, molluscs, Crustacea and fatty substances.

A'egetables should enter for a great part in the ali-

mentation, with the exception of sorrel and spinach,

which contain large proportions of oxalic acid. The
moderate use of highly nutritious or nitrogenized

vegetables or grains, such as cabbage and cauliflower,

;

peas, beans, lentils and broad beans. To replace
j

bread by potatoes. All fruits are favorable, and the

grape cure might ameliorate the condition of certain

gouty subjects. For drinking, water, and in parti-

cular water slightly alkaline, to be drunk with light

Bordeaux wine, and white wines but little alcoholic.

No champagne, nor gaseous waters, nor strong beer,

particularly that which is strongly alcoholized. Cof-

fee in weak infusion may be taken, but no tea, as the

latter contains a large jiroportion of oxalic acid.

The bowels should be kept free with mineral purga-

tive waters. Urination should be performed every

two hours. The body should be daily sponged with

cold water followed by brisk rubbing, massage, exer-

cises of all sorts.

While on the subject of diet I may here refer to

an interesting article in the Journal de la Saute, by
Dr. E. Monin, who, in speaking about potatoes, ad-

vises that they should not be used to excess, as they

surcharge and dilate the stomach, they frequently

cause obstructions in the bowels, particularly in the

pale inhabitants of cities, whose digestive function is

often so imperfect. Moreover, potatoes are not a

perfect aliment. Their exclusive use ends by debili-

tating, by "inferiorizing" the individual and even the

race, in proof of which we have only to compare the

Irish with the Scotch and the English. To the ques-

tion, should potatoes be allowed in the diet of diabe-

tics? the answer is now more generally in the affirm-

ative than it was not many years ago. In a memoir
crowned by the Medical Society of Anvers the

author, Dr. Monin, writes that it is true potatoes

contain a farinaceous element capable of being trans-

formed into sugar, but they also contain a certain

quantity of the salts of potash, the absorption of

which is very useful in diabetes. They should be
preferably used boiled and without any sauces. In

this form they have the great advantage of replacing

ordinary bread and even the famous gluten bread,

which always contains, as shown by analysis, from

25 to 40 percent, of the amylaceous principle, which
the most farinaceous potatoes do not contain. On'-

ing equally to their potassic principle, potatoes should

form part of the diet of the gouty, bilious, and gravel-

ous subject. They play a great part, in naval hygi-

ene, in the prevention of scurvy, which is well known
to be caused, in great measure, by the poorness of

the blood in salts of potash.

In a note recently read before the Academy of

Sciences, by M. Meckel, the author made known the

result of the experiments performed at the Saint-

Mandrier Hospital, near Toulon, with the sulpho-

benzoate of soda for dressing wounds. Experiments
were also performed in the general hospitals of Tou-
lon and Montpellier, and the results obtained show
the superiority of this agent as an antisejitic, which
besides possesses the advantage of having none of

the inconveniences which the other substances em-
ployed for the same purpose have. All these exper-

iments were performed with 3 per cent, solutions,

with the addition, for the dressing, of from 5 to S

times their volume of w-ater according to the cuta-

neous susceptibility of the subjects treated; so that,

in reality, the solutions employed were from 4 to 5

grams of this mixture to i litre of water.

A. B.

DOMESTIC CORRESPONDENCE

AMERICAN PHYSICIANS AND "THE PRUSSIAN
YOKE."

Dear Sir

:

—The editor of the Medical Record in

the issue of the 19th instant, quoting the declarations

of the editor of the Journal de Medicine de Paris,

under date of September 25, that "through the influ-

ence of Professor A. Martin, Berlin was selected as
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the place of meeting for the next Congress, " and
that "the American physicians have bent under the
' Prussian yoke,' " says: "VVe take this occasion to

inform our much-ruffled GaUic contemporary that

American physicians have neither seen nor even
heard mentioned that ' Prussian yoke,' which has so

successfully upset his usually calm temperament and
generally benign disposition." As the American
member of the Committee of the Ninth International

Congress, which was appointed to select the place of

meeting for the Tenth Congress, to be held in 1890,

I may be permitted to supplement the following

:

1. The United States were represented on that

Committee, as was each nationality having member-
ship in the Congress, by a single member.

2. The representative of France appointed on
that Committee, Dr. Landoldt, did not attend its

session.

3. Senator Semmola, of Italy, was elected Chair-

man of the Committee, and he took occasion in re-

turning thanks to propose Berlin as the place of

next meeting of the Congress.

4. I followed with a statement that as the first

Congress had convened in France (Paris, 1867), the

second in Italy (Florence, 1869), the third in Austria

(Vienna, 1873), 'he fourth in Belgium (Brussels,

1875), the fifth in Switzerland (Geneva, 1877), the

sixth in Holland (Amsterdam, 1879), the seventh in

Great Britain (London, 1881), the eighth in Den-
mark (Copenhagen, 1884), and the ninth in the

United States (Washington, 1887), there remained
Germany and Russia as having an a priori claim to

the selection, and that as preference had been given

to Washington over Berlin at the Eighth Congress,

at Copenhagen, when the place of meeting of the

Ninth was determined, it seemed eminently proper

that Berlin should now be chosen and that the Ameri-
can representative should second the nomination

make by the representative from Italy, which I then

did.

5. Professor Reyher, the representative of Russia

upon the Committee, thereupon rose and admitted

the justice of the preference given to Berlin, and in

doing so said that he wished to put on record that

by this acquiescence he established a claim to have

the Eleventh Congress meet at St. Petersburg in

1S93.

6. Professor A. Martin, the member of the Com-
mittee from Germany, upon this, rose to express the

gratification himself and colleagues would experi-

ence if Berlin were made the place of meeting of the

Tenth Congress.

7. The representative from Switzerland, Dr.Cord^s,

thereupon proposed that the Tenth Congress should

be convened at Paris, advancing as a chief reason

that the intended Centennial celebration at that city,

in 1889, would make time and place especially appro-

priate for such an international reunion.

8. Several members of the Committee replied that

as a triennial period had been practically established,

the meeting of the Congress in 1890 could not be co-

incident with the celebration of 1889, and that con-

sequently this argument for holding a second Congress

in France, to the exclusion of (rermany and Russia,

where none had yet been held, had manifestly no
foundation.

9. The voting was by inscription, and when the

Secretary of the Committee, the representative

from Roumania, (Dr. Assaki) read the list, it was
found that every member had voted for Berlin, ex-

cepting the representative of Switzerland, whose vote
was recorded for Paris.

10. The result was reported to the General Session

of the Congress on the following day, by the Chair-

man of the Committee, and was unanimouly ap-
proved without objection or protest.

Consequently, in the face of this ratification by
the twenty-three or more nationalities represented in

the Congress, it is difficult to understand how the

editor of \h.t Journal de Medicine de Paris, can assert

that "the next meeting will not be an International
Congress, but merely a German reunion.

"

As to personal solicitation, I have further to state

that Rome was the only city in whose interest I was
strongly approached, but as the Italian representa-

tive himself proposed Berlin, for the two-fold reason
that a Congress had already been held in Italy and
that Berlin had been so strongly advocated at Copen-
hagen and set aside for Washington, I felt it my duty
to acquiesce in his views, and in doing so I certainly

do not feel that I have "bent under the Prussian
yoke," nor do I believe that MM. LeFort, Recamier,
I^andolt, Apostoli or any other of the eminent mem-
bers of the Congress from France, nor Dr. Cordis,
of Geneva, who so earnestly advocated the selection

of Paris, have ever countenanced any such declara-

tion. Very respectfully, your obd't servant,

Albert L. Gihon, Med. Director U. S. N.
Mare I.'Iand, California, November 24, 1S87.

WHY NOT THE PHARMACISTS?
Dear Sir:—The late innovation of having a Sec-

tion of Dentistry at the Ninth International Med-
ical Congress working so well, and the great
excellence of the pharmaceutical display, invite the
question. Why not have a Section of Pharmacy in

the American Medical Association?

It is simply raised for discussion, adding the
following memoranda

:

1. Pharmacy is a branch of medicine.

2. In many parts of our country the physician is

his own pharmacist, and every man would be his own
pharmacist if it could be done consistently with his

work.

3. Therapeutical pharmacy is equally as honor-
able, important, and valuable as any other branch of
medicine.

4. Pharmacy has of late instructed the medical
profession by therapeutical and medical journals,

monographs and publications, forming a literature

that medical men must get acquainted with or be
left behind; the literature of cocaine for example.

5. Such a Section should be composed of, managed,
and under the control of such bodies as the Ameri-
can Pharmaceutical Association, and be an auton-
omic department regulated by itself, as the Dental
Section is.
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6 The obiection arising from the existence of dis- I
those numerous works of hygiene the efficacy of which lias

, , J • , ,„t„„f ^u^^^-^^i^ic oi->.-,i;o(= nMtVi I shown itself by an increase of human longevity, in spite of the
reputable and incompetent pharmacists, applies with

, ^^f^^^^^^le conditions of modern life. Such are also the thera-

equal force to physicians, but has not prevented the
j

pgutic applications of the marvellous discoveries of physical

organization of the American Medical Association.
[
sciences, thanks to which the doctor can utilize the greater part

7. Such a Section would confer a social equality
|

of natural agencies.
^ 00c ^

' ^ J. „ ..„ .,i,orr,-,o^;ctc f>iat wnnlrl Kp The Great International Competition of :88S Otters a unique
and standing on the pharmacists that would be

^^^^^^^.j^ ^^ ^^^^^ ^^_^^.^ ^^ ^
j^^ p^j^U^^ ^^^^ 5^^^^^^ .^ 4^^

healthy.
_ _

often, that medicine has not remained stationary in the middle

8. It would throw them into professional contact
I of the unceasing march of all branches of human activity. We

with physicians pleasantly, and conferences could be 1
come to solicit your adhesion and cooperation in this generous

had as to desirable points to be made, and the re-
1
f"'«=^P"^«- ''^=^V^^i"

'''°"y°" '° P"' '^ ''"'^ '''" P^^^

suit would tend to prevent each from trenching on

the other's domains.

9. In the battle with disease, physicians, surgeons,

dentists, specialists, pharmacists, and veterinarians,

ought to move harmoniously forward against the

enemy that means Ti'ar; and zvar means ii// or 6e

killed. Nothing is gained by derision and decrying

opposition of one division against the other, which

often result in defeat. On the contrary, there is

everything to be found by the mutual confidence,

respect, and trust which such a Section would in-

spire and foster.

10. The overture should come from the American

Medical Association. E. Cutter, MD.
New York, November, 1SS7.

MISCELLANEOUS.
Ohio State Sanitary Association.—The fifth annual

meeting of this organization will be held in Toledo, February 9

and 10, 1888. President, Prof. E. T. Nelson, of Delavan.O.

;

Secretary, R. Harvey Reed, M.D., Mansfield, O., from whom
further information may be obtained.

Rush Medical College.—In a recent number of The
TorRNAL we stated that Chas. T. Parkes, M.D., of this city,

previously Professor of Anatomy, had been appointed to the

Chair of 'Surgery in the Rush Medical College, recently made

vacant by the death of Prof. Moses Gunn. We are author-

ized to state now, that the Chair of Anatomy, made vacant

by the transfer of Prof. Parkes, has been filled by the appoint-

ment of Arthur D. Bevan, M.D., a member of the Faculty of

the Medical Department of Wilamette University, Portland, Or-

egon, and a graduate of the Rush Medical College, class 1SS3.

Great International Competition of Sciences and

Industry, Brussels, 18SS.—Eleventh Competition. Medi-

cine Chirurgy, Hygiene, Balneology, Public Assistance.

Most of the Committees having asked that there should be no

special regulations for their competition, it has been decided to

refer to the General Regulations of the Great International

Competition.
. . .

The promoters of the Great International Competition have

had a happy and fruitful idea. In order to excite the emulation

among the competitors, they have decided that the products

should be grouped, according to their destination, so as to allow

the immediate and complete study of a branch of industry, by

the comparison of the similar products among the different na-

tions. Medicine is to our mind especially called to profit by this

excellent innovation. „ , j •

And indeed, the medical sciences, as well as the arts and in-

dustries connected with them, have of late realized immense

progress. Such are those memorable and fruitful discoveries,

made by the anatomo-pathological works, by physiological ex-

periments, by microscopical researches, and by microbiological

studies. Such are, besides, those remarkable ameliorations of

chirurgy that allow the operator to work on all the organs of

the body, even on those that by their position or their context-

ure, seemed condemned to remain eternally inaccessible to the

hand of man.
, , , , , ..

Such are,besides, the experiments of the laboratories and those

scientific observations that have been the point of departure of

We submit to you the programme of the desiderata that the

organizing committee of Class No. 11 has decided to submit to

the Competition, as well as the adopted classification for the
medical compartment of the Exhibition.

Stas, President of Committee 11.

DrilOELLEK, [
Seeretaries of Committee ir.

General Classification.—Subdivision i la. Medicine. Subdi-

vision iiA. Chiiurgy. Subdivision i ir. Public and private hy-

giene. Subdivision i\d. Balneology and therapeutic applica-

tions of physical agencies, aeropathy, electrotherapy, hydrother-

apy, gymnastics, massage, climato-therapy. Subdivision i le.

Public assistance.

Officers of Committee No. ii.—President, Mr. Stas, Vice-
President of the Superior Council of Hygiene, at Brussels ; Vice-

Presidents, Dr. Crocq, Senator, and titular member of the Royal
Academy of Belgium, at Brussels, and M. Domisde Semerpont,
General Secretary of the Ministry of Justice, at Brussels ; Secre-

taries, M. Lentz, General Director in the Ministry of Justice,

at Brussels, and Dr. Moeller, corresponding member of the Royal
Medical Academy, at Brussels.

N. B.—The persons who wish to obtain a complete collection

of the desiderata formulated by the fifty-six committees, can ob-

tain them by applying to the Executive Committee, No. 22 Rue
des Palais, Brussels.

Applications to be filed before January 15, 1S88. Entries to

be made before April 15, iSSS.

Armstrong, Knauer & Co., Authorized Agents,
822 and 824 Broadway, New York.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DITTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT U. S ARMY, FROM DECEMBER 3. 1887,

TO DECEMBER 9. 1887.

Capt. Jno. Van R. Hoflf, Asst. Surgeon, granted leave of ab-

sence for one month, to take effect on or about the 12th prcx-

imo. S. O. 128, Dept. Mo., November 30, 1887.

Capt. Benj. Munday, Asst. Surgeon, granted leave of absence

for one month, to take effect about December 15, 1S87. S.

O. 2S0, A. G. O., December 2, 1887.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE WEEK ENDING DECEM-
BER J2, 1887.

Surgeon J. M. Gassaway, when relieved, to proceed to Cairo,

111., and assume charge of the Service. December g, 1887.

Surgeon Fairfax Irwin, promoted and appointed Surgeon from
date of oath, December lO, 1887. December 8, 1S87. 'To
proceed to Pittsburgh, Pa. ; Wheeling, W. Va. ; Gallipolis,

O. ; Evansville, Ind. ; Cairo, 111.; Little Rock, Ark.; Shreve-

port. La. ; New Orleans, La. ; Rome, Ga. ; Chattanooga and
Nashville, Tenn., as inspector. November 12, 1S87.

P. A. Surgeon John Guiteras, when relieved, to proceed to

Charleston, S. C. , and assume charge of the Service. De-
cember 12, 1887.

P. A. Surgeon C. E. Banks, to proceed to Portland, Me., and
assume charge of the Service. December g, 1887.

P. A. Surgeon D. A. Carmichael, when relieved, to proceed to

Washington, D. C. , for temporary duty in the office of the

Supervising Surgeon-General. December 9, 1S87.

P. A. Surgeon A. D. Bevan, granted leave of absence for

twenty d.ays. December 7, 1SS7.

P. A. Surgeon A. II. Glennan, to proceed to Key West, Fla.,

and asumc charge of the Service. December 12, 1SS7.

* Omitted from previous report.
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CYSTITIS IN THE FEMALE.

Contributed to the Section on Obstetrics and Gynecology, at the

Thirty-Eighth Annual Meeting of the American Med-
ical Association, June, iSSy. •

BV HENRY O. MARCY, A.M., M.D., LL.D.,
OF BOSTON, MASS.

This paper is limited to the discussion of certain

changes that are of common occurrence in the blad-

der of the female, and that are often so intractable

to treatment as to warrant the query made some time

since by one of my eminent surgical friends, "Did
you ever know a permanent cure of chronic cystitis?

"

The mucous membrane of the bladder is composed
of epithelial cells, arranged in several layers. The
deeper cells are round, conical, or cylindrical, but

they change towards the surface, until the superficial

layer is composed of flat, laminated cells, which may
be always seen in normal urine. Mucous glands,

simple and aggregated, lined with cylindrical epitlie-

lium, are found at the neck of the bladder and towards

the fundus. This epithelial lining of the bladder is

continuous into the urethra, and contains there nu-

merous large glands, glands of Lithre'. They are

often I millimetre or more in diameter and from 2

to 5 millimetres in length. They secrete mucus.
This delicate arrangement of epithelium plays a more
important part than is usually ascribed to it, in pro-

tecting the highly vascular tissues beneath from in-

jury arising from contact with the urine; an organic

fluid so highly complex that, under certain condi-

tions, it easily undergoes decomposition and becomes
exceedingly irritating. The mucus, secreted by the

glands at the base of the bladder and of the urethra,

serves a valuable protective purpose, but we shall

see later that they may themselves become the seat

of most important pathological changes which are

generally overlooked. In certain pathological con-

ditions of the bladder, these glands may be easily

distinguished by the unaided eye, as small pearly

vesicles, filled with a transparent, turbid, or muco-
purulent secretion. The vascularization of the mu
cous coat is then greatly increased, and the increased

nutrition causes a proliferation of epithelial cells of

such a rapid growth that they widely depart from an

even layering of a protective character, and not sel-

dom appear as papilte more or less prominent. The
muscular fibres become greatly increased by over-

activity to expel the irritating contents of the organ.

The development of this irregular network of mus-
cular fibres changes the symmetry of the bladder,,

the mucous membrane is thrown into crypts and folds-

from which the urine cannot be easily expelled, and
thus, from step to step, the changes in this impor-
tant organ may be traced, until a pathological factor-

age is developed inimical to life. Fati passu the
kidney, surgical kidney so-called, often, perhaps gen-
erally, becomes affected, and a chronic nephritis
closes at long range what at first seemed a simple
affection.

There can be no doubt that the more marked struc-

tural changes which are so often met with in the blad-
der not only in large measure incapacitate it for the
fulfilment of its normal function, but also are beyond
the remedy of our art. The surgical treatment of rest,

applied to this viscus by the artificial vesico- vaginal
fistula as devised by the late Dr. Sims and still to a cer-

tain degree popular, may have a narrow range of use-

fulness; but to condemn apatient deliberately to com-
plete incontinence of urine for a space of six months
or longer is, for the time at least, a doubtful exchange
of suffering, and the secondary closure of the fistula,

except in the hands of a few experts, is an operation
of doubtful outcome. I cannot help thinking the
primal causes of cystitis are in great measure over-
looked. Normal urine is acid and free from ferment.

It is a familiar experiment, and often a satisfactory

test of condition, to pass the urine directly into an
aseptic flask and stop with sterilized cotton. If nor-

mal, it will undergo no change so long as it remains
thus protected from atmospheric germs. Thus it is

with the urine in the healthy bladder; and even after

the introduction of septic material into the bladder,

often it will fail to germinate. If it grows, the cysti-

tis resulting, as a rule, passes off" in a few days as an
acute attack and the patient is again well. The for-

tunate outcome results because the ferment is placed
under conditions unfavorable to growth. The blad-

der walls are intact with its unbroken pavement of
epithelium, and the healthy urine furnishes little food
for bacterial development.
The germ bearing catheter, however, is rarely in-

troduced under conditions so favorable. Let the
bladder be over-distended and the protective layers

of epithelium become disturbed or broken, and the
vascularization and nutrition of the organ changed.
Again, in the familiar instance of the over distended
bladder in parturition, where injury has been caused
by uterine contractions and the vascularity normally
greatly increased. Now introduce the catheter, ven-



8o2 CYSTITIS IN THF FEMALE. [December 24,

erable in the service of a score of cases of cystitis

and never properly cleansed, or a clean catheter with

all the becoming dehcacy of our early teaching,

"never to expose a woman," smeared after a few

misdirected efforts with septic vaginal secretions, and
note results.

\

The soil of our new field is now well prepared for
i

the sowing, and the harvest is sure. Although it
j

does not possess the danger of a septic uterus, the

result is none the less certain. The bladder, under
these conditions, proves an excellent culture cham-
ber, and the bacteriological ferment grows with mar-

1

vellous reproductive power. The lymphoid cells of
j

low vitalization are easily destroyed, the epithelium

and albuminates are readily assimilated, the urine is

no longer acid, chemical changes result in new and
irritating compounds, and these mischiefmakers, al-

though so long overlooked because of their diminu-

tive size, are potent to cause irreparable damage.

They are destroyed with difficulty, since the contrac-

tions of the bladder in the effort to expel its irritating

contents only press the ferment into each infraction

of surface and the mucous glands become new cen-

tres of colonization, and it is easy to follow the sec-

ondary and marked changes so long painfully familiar

to the profession.

In 1881 I had the honor of contributing to this

Association a paper upon the treatment of cystitis

and, as the result of a long period of experimenta-

tion, I then presented a series of double rubber tubes

for the injection and irrigation of the bladder. These

catheters are of various sizes, ranging from No. 18

to 25 F., and the efferient tube is three times longer

than the direct, and thus over-distension of the organ

is prevented. The double tube was of course no
novelty, but they had never been made of soft rub-

ber, and many months of experimentation elapsed i

before the perfection of the tubes.' As now made by
Tiemann & Co., of New York, they leave little to be

desired and are as perfect in finish as the best of soft

catheters. The exquisite finish of the surface and

eyelet is secured by curing at high temperature in

molds of very hard annealed glass.

The relief sought is not a simple disinfection.

For reasons already referred to the cleansing of the

bladder is attained with much difficulty and, on this

account, the hot douche proves of the greatest ser-

vice. I have been for years in the habit, in chronic

cases of cystitis, of directing the water to be used as

hot as comfortable and to be continued for half an

hour morning and evening. The result is compara-

ble with the hot water vaginal douche, not only to

wash away the mucus and decomposing urine with

ferments, but especially to lessen the vascularization

of the bladder and aid in the reparation of the epi-

thelial protective layers of cells. A long series of

experiments were undertaken to ascertain the anti-

septics best suited to be used in the bladder, and the

intolerance of germicides in the bladder is most re-

markable. Generally a i to 5,000 mercuric bichloride

solution is followed by severe pain and tenesmus,

often lasting for some hours. A i to 10,000 solution

has been used more often than the weaker solutions,

and it is very effective in this strength, but not sel-

dom have I been obliged to suspend its use entirely,

or substitute a much weaker solution. Only recently

a case has been reported to me where a i to 80,000
could not be continued because of the pain. The
better way is to cleanse first the bladder with warm
water; then use the antiseptic as strong as judged
best. After its retention for a few minutes allow- it

to escape, and follow immediately with the prolonged
hot water douche. By so doing, the good result of

destruction of ferment is accomplished by the use of

a comparatively strong solution, and the deleterious

secondary result prevented by lessening the blood
supply, nerve irritation, etc. It is always well to

remember that the water should be boiled water,

cooled to the proper temperature. In the city this

is ever at hand in the water from the hot faucet, as

this has always been carried to a high temperature
before reaching the boiler.

The bladder tolerates iodoform well, and the treat-

ment is finished by injecting a few grains in suspen-

sion which is allowed to remain. This soon settles

to the base of the bladder and is not easily expelled.

It dissolves less readily in the bladder than in most
parts of the body. I examined recently a specimen
of urine voided at will which contained a large

amount of iodoform. In reply to my inquiriesil found
the patient, a man, had for some time taken a tea-

spoonful of iodoform in suspension as an injection

daily without inconvenience.

The treatment outlined above is repeated night

and morning, until the urine is free from bacteria,

then daily for a period, and often twice or once a

week until sure of cure. The bladder tolerates hot

water singularly well. In a very troublesome case

of cystitis in an old man with a greatly enlarged pros-

tate, the injections were continued for a long time at

hourly sittings. The 4-quart rubber bag makes the

most convenient receptacle for the water. When
properly adjusted the fluid flows in an unbroken
stream into and out from the bladder with very little

inconvenience; often with distinct comfort to the

patient.

In one case of vesical hfemorrhage, resisting all

other measures, the patient in extreme danger from
the loss of blood, I continued the flow of hot water

through the bladder uninterruptedly for forty-eight

hours, followed by cure without any return of

hemorrhage.
In earlier years, I often felt it necessary to dilate

the urethra, as a measure also of much value in order

to lessen the irritation and tenesmus. It has been
supposed that, in order to be of value, there must be
a fissure in the neck of the bladder, and this method
of treatment appears to have been based upon the

remarkable results in fissure of the rectum after forci-

ble dilatation. It at least, in a measure, paralyzes

for a time the muscular fibres which surround the

entire urethra. This gives an easy outflow to the

urine with little pain or spasm for some days, atid

thus relieves the continued tension of the bladder.

I have certainly seen some remarkable cures follow

this treatment. There is no rule for guidance in the

selection of cases, but it would ajipear unwise and
ill- chosen unless there was some organic lesion of
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the urethra. With the modern means of examination,
there can be no reason and should be no excuse for
not knowing the condition of the entire urethra.
Dilatation is not without some danger of ill result;
hemorrhage may be excessive and troublesome!
Paralysis and incontinence may follow even when
care is exercised and the surgeon fully competent.
One of our prominent modern authors' states "that

the relation of cystitis to the formation of vesical
calculus cannot be passed by without further notice.
That a certain degree of irritation, if not of inflam-
mation, is a constant factor in stone production
there can be but httle doubt. Let us observe what
follows the excitation of inflammation of a moderate
amount in the bladder, by the introduction into it of
an extraneous substance. A piece of bougie may thus
become accidentally lodged; cystitis is produced, the
urine is renderd alkaline and phosphates are thrown
down in abundance and aggregated around the for-
eign body." Here, as with all authors, almost with-
out exception, it is referred to the "irritation or in-
flamiTiition" produced by the foreign body, as the
cause of all the mischief, without a hint that the
something beside the bougie, namely: the bacterial
ferment, was the re.al cause of rendering the urine
alkaline and that, on this account, the subsequent
chemical changes took place, resulting in phosphatic
concretions.

Dr. Bigelow's lithopaxy hsa clearly taught the les-
son, too little emphasized, that the "irritation or in-
flammation " resulting from an hour's operation
within the bladder, itself seriously diseased, is less
to be feared, if the organ is left tr/ean, than many
m'uDr surgical operations done without aseptic con-
ditions.

In a variety of ways, the gonococcus of gonorrhoja
may and actually does find its way into and repro-
duces in the bladder, giving rise to severe cystitis.
Here the common cause is the introduction of the
bougie, or sound, either carrying with it the ferment
already growing in the urethra, or introducing it into
the bladder by a contaminated, unclean catheter.
Ferment thus introduced is by far the most common
of all causes of cystitis. The vagina is never free
from actively growing organisms, and the one invari-
able rule of catheterization is an aseptic instrument,
introduced into a surgically clean urethra. As ordi-
narily used, an instrument for each patient means
but little. Let the catheter be constantly kept in a
solution of mercuric bichloride, i to 1,000, and care-
fully cleansed with the same before its introduction.

I have felt it a duty to enforce the above lesson,
not because it presents any especial discovery or, at
this date, real novelty in practice, but rather as the
practical deduction of the normal evolution of the
rd/e of the ferments developing in this important
organ; deductions based upon years of observation
and a large experience in private and hospital prac-
tice; all the more important since, I am constrained
to believe, care as above described is prevention,
and measures so simple and effective in cure are yet
the exception to the rule of treatment.

' R. Harrison, Liverpool. Encyclopaedia of Surgery, vol.

AFTER-TREATMENT OF CATARACT EXTRACTION.
/fraa' in the Section on Ophthalmology, Otology and Laryn.

gology, at the Thirty-Eighth Anniml Meeting of the
American Medical Association, June, iSSf.

BY W. T. MONTGOMERY, M.D.,
OF CHICAGO, ILL.

Some of the gentlemen now present, will remem-
ber a brief discussion of the after-treatment of cata-
ract extraction and iridectomy, introduced before
this Section one year ago, by Dr. Chisolm, of Bal-
timore. The doctor promised to give trial to the
after-treatment of extraction and iridectomy without
the dark room, with more freedom and less bandag-
ing, and report the result. We all know how soon
and how well he fulfilled his promise. I stated in
the discussion one year ago, that for six months
previous, it had been my custom to permit cataract
patients to leave their beds the third day after extrac-
tion, and the fourth or fifth day to substitute the
green shade or smoked glasses for the bandage, and
with better results than when I had kept the patient
in bed in a dark room for from one to three weeks.
I continued to treat my cataract patients as I then
indicated, until Dr. Chisolm's first report appeared.
After reading that report, the question as to whether
or not it is necessary to put the patient to bed at all
after cataract extraction, suggested itself to my
mind. As I could see no urgent reason why they
should be, I determined to try a more liberal treat-
ment even than that outlined by Dr. Chisolm.

Since July 22, of last year, I have made twenty
extractions, twelve infirmary and eight private cases,
and with two exceptions all have been treated as
follows: Von Graefe's linear operation under co-
caine was made in every case. Only the eye oper-
erated on was bandaged, and the patient was put in
a quiet, moderately lighted room and permitted to
sit in a chair, walk about the room or lie on his bed
as he felt inclined. The only precautions to the
patient was to avoid violent exertion or sudden jar.
The dressing was not disturbed until the third day
unless the patient complained of pain or the band-
age became displaced. The third day the dressings
were changed, the eye bathed, and a i per cent, so-
lution of atropia sulph. instilled between the lids.
In all but three of the cases the bandage was left off
the fourth or fifth day, and the shade or colored
glasses substituted, and the patient permitted to go
to his meals and walk about the house. The excep-
tions were two cases in which the vitreous presented,
and it was necessary to introduce the spoon to re-
move the lens. These patients were put to bed
and the eyes kept bandaged until the reaction, which
was severe in each case, had subsided. A third case
in which the bandage was necessary for a longer
time, was one in which there was extensive choroidal
degeneration, and although the corneal wound
healed readily, repeated h.-umorrhages into the eye
occurred. The patient in whom this occurred had
cataract in both eyes, and extensive posterior
staphyloma, with barely perception of light in
either. I made extraction on both eyes at different
times against my better judgment, but at the earnest
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solicitation of the patient, and hoping to give him a

little more light. His vision was not improved, but

,

it was not the fault of the method of treatment.

In none of the twenty cases was there any corneal

infiltration or delay in healing of the corneal wound.

In only one case, except those already referred to,

was there iritis. In this case one eye had been op-

erated on four or five years before by the downward
incision, and consequently I made the cut down-

ward on the second eye. The wound would open

occasionally and the aqueous gush out. The third

day the patient began to have iritis, which became

quite severe and delayed recovery to some extent.

Two of the private patients visited my office the

eighth day after operation, wearing only smoked
glasses. I think any of the uncomplicated cases

could have done so had it been necessary. At the

end of the first week there was still slight vascu-

larity of the cornea at the seat of the wound, but the

eye was free from irritation and bore the light well.

As to the final result I am unable to give it

definitely in every case, but feel safe in saying that

the vision obtained was up to the average in a series

of twenty cases.

It is not my purpose in presenting this brief re-

port, to try to prove that I have obtained better re-

sults by this method of treatment than can be ob-

tained by the old. I wish simply to offer this for

what it is worth towards establishing what I beheve

to be is a fact, and that is that this line of treatment

is entirely safe. I mean in uncomplicated cases

without accident during operation. I did not use it

in the two cases with loss of vitreous, nor would I

use it again in a patient on whom I had made the

downward incision.

I think it is generally conceded, that we cannot

prevent more or less rolling or motion of the globe

of the eye, no matter in what position we place the

patient, what kind of a bandage we use, or whether

we close one or both eyes. I don't believe the mo-

tion of the globe does any harm if the Hds are kept

closed. A very gentle pressure or force is sufficient

to keep the lids of one eye closed, even when the

other eye is allowed to remain open. The dressing

that will most effectually accomplish this, and with

the least discomfort to the patient, is the most de-

sirable. In the first half-dozen cases I used the

isinglass plaster as recommended by Drs. Michel

and Chisolm. The weather being very warm and

the patients sweating more or less, I had difficulty in

getting the plaster to adhere, and when it did adhere it

soon became dry and uncomfortable to the patient.

I abandoned this for the gauze roller bandage, using

enough absorbent cotton to even up the orbital de-

pression and make gentle pressure upon the lid.

This bandage is cool and quite comfortable, and

moistened before it is applied retains its position the

best of any dressing I have tried.

We all know how trying to the comfort and health

of the patient the old-after treatment is. I have

more than once been more concerned about the

general condition of my patient after extraction,

than about the amount of vision he was going to

have. An intelligent lady, on whom I recently

made extraction, had had exiraction made on one
eye four years ago. When she came to make final

arrangements for the operation on the second eye,

she said, "I don't mind the operation a bit, but I can't

bear the idea of lying on my back in a dark room for

nine days as I did before. " "Why!" she said, "they

would not allow me to raise my head or chew any-

thing, but kept me lying on my back until I thought

I would die." The most marked advantages of this

treatment over the old are :

First, less discomfort to the patient; second, much
less danger to the general health of the patient;

third, a more rapid recovery from the operation.

Needle operation and iridectomy have been,

treated in the same manner, except that the band-

age was removed entirely the third day in most cases.

THERAPEUTICS OF PULMONARY PHTHISIS.

Read befoi-L the Monmouth Co., N'. J., Medical Society.

BY GEORGE T. WELCH, M.D.,
OF KEYI'ORT, N. J.

It is excellent judgment, before debating the thera-

peutics of a disease, to inquire into its natural his-

tory and ascertain whether there are any instances

of its self-limitation and any of its cure by the use of
drugs. It is so much the habit of medical men, like

hired archers, to rush to the rescue of every man
assailed by a disease as if he were having his jugular

vein drained by a tiger that, together with the pro-

miscuous shower from slings and bows, and thrusts of

the short sword, it is a cause for congratulation if the

man escapes instead of his enemy. And it is alto-

gether a matter of conjecture whether his individual

prowess might have succeeded in ridding him of the

object of attack. So much is this the case that I

dare aver we know very little of the real natural his-

tory of any but the simpler forms of disease—the

symptoms are so overlaid by the physiological effect

of drugs. But that pulmonary phthisis is sometimes-

self-limited, and sometimes curable in a sense, would
seem to be proven by a rare case now and then,

though a vast majority of the affected die, and, as is

shown by the Board of Health Reports for N. J.,

a little more than 23 per cent, of all deaths, among
adults, in this State, is caused by this disease.

And yet some escape. Lfennec and Louis have
demonstrated it in the wide range of statistics which
they have marshalled to the fore, and it may be that

every large neighborhood can furnish one instance.

That this could be so before more enlightened meth-
ods of practice were followed by the advanced mem-
bers of the profession within the last five decades,,

speaks volumes for the recuperative energy of that

silent force which underlies all the manifestations of
life. Dr. Griffith mirrored the practice in this State,

at the end of the last century, in his "Dissertation on
Pulmonary Consumption," read before the New Jer-

sey Medical Society, May 3, 1791. It was "small

bloodlettings frequently repeated, gentle emetics of

ipecacuana, outdoor exercise, expressed oils, mucil-

ages, emollient vegetables, opiates, ripe fruits, low
diet; laxatives, blisters, setons, issues and frictions.""
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When the patient, nothing loath, let us hope, had
arrived by such stages, hard by the iron doors that

fence immortality, and things were now desperate,

the good doctor acknowledges he can not be saved,

but if he could it must be done by smaller blood-

lettings and a lower diet

!

In the year 1817, Dr. M. Freeman reports four

cases cured out of seven by the following laudable
means: "I push," says he, "the lancet and digitalis

cautiously but freely; that is, I try to reduce the

pulse below 65 or 70 for the first five or six days, after

which I endeavor to reduce it lower and maintain

the depression for two or three weeks, in spite of

prostration and nausea. At the same time recom-
mend milk and vegetable diet, together with a perfect

tranquility of mind and a horizontal state of the

body, when the pains are wandering about the tho-

ra.x." Then he advises blisters, stimulating plasters,

and aseton. All this for the first stage of the disease.

For the second step—digitalis, a nourishing diet,

which must not excite irritation. The patient upon
any unruly manifestation of the disease must now
take oxide of mercury and be kept salivated for two
or three months, and must be dosed with a mixture
containing "four grains of alkali and a fourth of tar-

tar antimony, given according to the age and strength

of the invalid."

By this means Dr. Freeman says that he cured J.

Devoll, Mrs. Crowell, Mrs. Latourettand Mrs. Gage,
all within a year, "now well and enjoying better

health than they have had for twenty years past.

Two of them were under ptyaloid symptoms for sixty

days before the latter disease had the ascendancy of

the former: they took more than 200 grains, and a

constant application of the mercurial ointment."
This atrocious practitioner ends by saying, "even in

an advanced and fatal stage, if the stomach will bear
these remedies, they will mitigate their distressing

symptoms and thereby tend to smooth the declining

passages and quiet the hour of death." Which is to

say, if St. Lawrence had been dosed with calomel,

antimony, digitalis, and been blistered, bled and
tickled under his midriff with a seton needle, as he
lay slowly consuming on the devilish gridiron of the

Inquisition, he might have gone almost voluptuously

to his death!

The practice did not change much for the next
thirty years, though I find in the recorded Transac-
tions of the State Society before 1850, occasional

allusions to the decrease of phthisis as though it was
at length succumbing to heroic measures, but as

there was no basis in statistics for such assertions

they must be amiably passed by.

About the year 1841, cod-liver oil became gener-

ally known, and was extravagantly lauded as a cura-

tive in this disease. Dr. Geo. B. Wood, (in the 4th

edition of his work on the Practice of Medicine,

1855,) speaks of it as being of inestimable value,

says he gives it in all cases of the disease and at all

stages, and declares its universal use has reduced the

death rate from i in about 6.76 from all cases before

1850, to I in 8.22. While Condiewith some enthusi-

asm pitted the reduced mortality of 1850-51 against

the twenty-three preceding years, as being due to

cod liver oil, though in the next two years the ratio

increased. Late in his life Condie saw fit to modify
his views as to the curability of pulmonary phthisis,

and in a paper on "Spurious Consumption," pointed
out the errors in diagnosis which frequently attributed

a cure to the former disease when the latter was
alone benefited.

Cod-liver oil gradually fell into some disrepute, as

it was found that it was unfitted to several phases and
stages of pulmonary tuberculosis, and at the best

only delayed the fatal issue, until now it is the aver-

age opinion that it does not exert any influence upon
the structural elements of the disease, but in all likeli-

hood receives the credit of cure in those cases where
the organic trouble is limited, or is benefited by such
measures as have restored other patients without it.

In my experience it has never answered the hope en-

tertained for it, and I have within the last six years

completely abandoned its use in the disease under
consideration. The digestive organs, as is well

known, speedily succumb in this affection and when
dosed with the oil produce, besides the dyspepsia, a

loathing for food which is justly a subject of great

concern, and not to be tolerated. Even the emul-

sions produce, in my experience, the same unhappy
effects.

And because of this weakness of the digestive ap-

paratus I look upon over-feeding as a means of cure,

as being barbarous and unscientific. I have not,

however, condemned it without trial, but, though a

certain tolerance for a time can be established, yet

in a few weeks, or months at the best, it can be car-

ried no further, and the fatal end is then provoked
instead of banished. Emaciation progresses in well

defined cases, even when a moderate appetite is

present, showing assimilation is not perfect, and then
to crowd the function of digestion, though assisting

with artificial means, is to oflfer an overplus of nutri-

tious elements to tissues that can not accept the

bounty.
I recall several cases that for a time gave the most

flattering promise under the use of maltines, alco-

holics, hypophosphites, arsenic and tonics, but the

medicines lost caste, they no longer held up the flag-

ging energies, and I have often in bitterness of soul

execrated the means that kept the dying on the rack.

For better it seemed, as I recalled the last months or

weeks of sickening, sinking disease, that one could
give euthanasia than with such reprieves hold the poor
wretch in sight of his open giave so long.

But I recall one case of a gentleman who had long
been subjected to the extortions and doses of a phy-

sician who was also proprietor of a drugstore. When
he came under my care I prescribed maltine, syr.

hypophos. CO. (Fellows') and whiskey—nothing more.

He had a racking cough, tuberculous deposits in one
lung, night sweats, palpitation and loss of appetite.

He was sent into a more genial climate for the win-

ter, and the medicines were persisted in faithfully, in

what seemed months of hopeless disease. The cough
gradually grew less and finally ceased, the pain stop-

ped, the heart regained its wonted tone, the appetite

returned, flesh was gained—in a word the man was
restored to his old vigor, and for four years has fol-
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lowed his occupation as a market-gardener without
a return of the disease. For awhile there was cavern-
ous breathing, which in time became less and less

noticeable.

W. N., a young man 20 years of age, who had
cough, profuse sweating, loss of appetite, great de-

bility, with signs of tuberculous deposits in the apex
of each lung, and who was intractable as to the use
of medicines, I sent to Florida, where, in a dry dis-

trict, he spent his days in the open air for several
months, riding mostly, driving, and as to drugs tak-

ing nothing but maltine. He returned in May with-

out a trace of his former disorder, and continued
well for two years and a half, when a severe bron-
chitis was contracted, from which he was slow in re-

covering but without awakening the old disease.

A. W., xt. 21, had cough, slight haemorrhages, pain
in the chest, pneumonic stitches, dyspnoea, evi-

dences of the first stage of phthisis. He was sent

to Colorado, and from there, by the advice of Dr.
Denison, he went to New Mexico, investing in a
sheep-ranch and roughing it on the plains for a year
or two. Recovering, without drugs, from all his un-
favorable symptoms, he went back to Denver, where
he has now carried on a successful business, involv-

ing a great tax of energy, having several men under
his employ, for the past four years, without anyretirn
of the disease.

I have sent other patients to higher altitudes, on
sea-voyages, to Florida, and have used whatever
means appropriate climatology presented, but these
three cases are the only ones I can present of arrested
disease. I am glad I can not remember how many
others I have conscientiously treated in the light of
all the recent authorities, without avail.

But to these three might be added another as com-
ing under my notice, though not at the time he was
consumptive. Mr. H. W. J., a banker, who at the
time I first knew him, twelve years ago, had but just

recovered from an abscess in his right lung. He had
passed through all the symptoms of grave tubercular
disease, but after this abscess had discharged itself,

his health recuperated, and there were no further

manifestations of the disease. I have examined his

chest on many occasions. It is sunken on the affected

side. Twelve years ago there was cavernous respir-

ation, the voice was hollow, and there were yet flying

pains about the thorax. As years went by cicatriza-

tion proceeded until now there is only a faint vesic-

ular murmur to be heard, and though Mr. J. has had
two attacks of bronchitis since, there have been no
further symptoms of pulmonary disease.

Dr. Wm. A. Newall, late Governor of Washington
Territory and long a practitioner in this county, has
related before this Society his spontaneous recovery
from pulmonary phthisis, under the influence of
horse-back riding through the pine forests of this

State, during some years of his early life.

Dr. I. S. Long, of Freehold, has given me the de-
tails of the recovery of a patient after profuse hremor-
rhages, expectoration, sweating, and almost moribund
condition, when the folorn hoi)e of drugs had been
called off. So, you will perceive it is in the natural
i story of this disease that patients sometimes re-

cover without drugs, and in spite of drugs. But the
cases are few, and the desert is covered with the
mournful drift of whole caravans between.

There are a hundred so-called remedies I have not
named, as oxygen, pneumatic differentiation, and
others, but by a singular coincidence they that have
an apparatus to sell are loudest in commendation of
its process and results. Bergeon's method is the
latest craze, and from observations in its use during
a few days, or at most weeks, it did seem to hold
out some promise, while lacking the test of time which
has dispelled so many mirages. But it has already
fallen into disrepute. So, while it is well to resort

soberly to all that is reasonable and scientific, I can
not too strongly reprobate the extravagant use of

drugs, as I have seen in many cases in which various

and diverse medicines were used for every important
symptom ; because the only known recoveries from
this disease have been those in which the tuberculous
deposit was limited, and were such as change to suit-

able climate and hygienic measures brought the

highest result and would have been in all likelihood

sufficient without the interference of so-called

remedies.

VAGINAL HYSTERECTOMY: REPORT OF FOUR CASES.

BY J. H. ETHERIDGE, A.M., M.D. (Rush),

fROFESSOH OF MATERIA MEDICA, RUSH MEDICAL COLLEGE ; GYNECOLOG-
IST TO THE PRESBYTERIAN HOSPITAL AND TO THE CENTRAL

FREE DISPENSARY.

The three cases reported herein were operated on
at the Presbyterian Hospital. I can never convey
an adequate idea of the relief to the operator oflered

by the method of hsmostasis by forcipressure on
the broad ligaments over that of ligatures. I think

no one can fully appreciate the untold superiority of

the former method over the latter till he has had ex-

perience in the perfoiniance of that operation under
both methods.

Case I.—Mrs. S., £et. 47, mother of nine children,

always well, presented herself February i, 1887, with

epithelioma of the cervix uteri. It did not involve

the vault of the vagina. The broad ligaments did

not seem to be thickened. Mobility of the uterus

was complete. After preparatory treatment with a
daily laxative and diuretic for a week, the operation

was performed on February 8, 1887.

The cervix was easily drawn down to the vulvar

orifice and, with scissors, its vaginal attachment was
divided. Strong adhesions to the bladder and rec-

tum were found, and in consequence thereof, the

rectum was opened in one place and the bladder in

two places in the process of freeing the uterus from
these two organs. After the two broad ligaments

were sufficiently isolated and the fundus was turned

backwards and brought down, the left broad ligament

was first penetrated and divided into two sections

with heavy ligatures, and tied as securely as hands
could tie them. It was then severed as closely to

the corpus uteri as possible, and the whole organ

came out of the vagina. Treating the right broad
ligament similarly was a much easier matter, because
the uterus was down and out of the way. This attach-
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ment was at once severed and the whole organ was
then freed from the patient. The ovaries were then

removed. The rent in the bowel was closed by con-

tinuous suture without difficulty. The longer rent in

the bladder was then closed by continuous suture,

but it was done at a great disadvantage from its pe-

culiar position, back of the symphysis and looking

directly backwards. To draw down the bladder and
to so evert the edges of the rent as to apply the

stitches was a delicate and difficult task. The smaller

rent, undiscovered at that time, was not closed. Just

as this sewing up was completed there was observed
welling up into the shapeless excavation left after the

removal of the uterus great quantities of arterial

;

blood. Which broad ligament it came from it was
]

impossible to decide. After a long time the bleeding
vessel, which was in the right broad ligament, was

,

secured, but not till after a ligament was pushed off

of the left broad ligament. All vessels were eventu-

ally secured, but not till a great quantity of blood

had been lost. The top of the vagina was closed

from before backwards with continuous suture, the

ligatures were brought down, iodoform gauze stuffed

into the vagina and the patient put to bed.

Reaction followed reluctantly. She died from peri-

tonitis and exhaustion in 45 hours, having passed 8

ounces and i drachm of urine in the meantime. The
]

autopsy revealed a small rent in the bladder, which I

was concluded to be the cause of the peritonitis.

Case 2.—Mrs. C, set. 36, laundress; tall, spare,

nervous, sanguine temperament, presented herself

February 10, 1887, with a small epithelioma in the

cervix uteri. The upper portion of the vaginal cer-

vix was not invaded. The choice between amputa-
tation of the cervix and hysterectomy was left to the

j

patient after full explanation of the dangers and re-
[

suits of the two procedures. She decided to have
j

the latter operation, which was performed on Febru-

ary 25, 1887.

The uterus was easily drawn down to the vulvar

orifice and freed from its vaginal attachment with

the scissors. The bladder was uncommonly closely

attached to the uterus, and before its complete sep-

aration was accomplished it was opened. The open-

ing into the Douglas cul-de-sac was easily effected

and the fundus rocked backward through the sacral

hollow, down and out through the vulva. The broad
ligaments were secured with silk ligatures and the

uterus removed after its separation from them. The
ovaries were separately removed immediately after-

wards. In closing the vesical rent the left broad
ligament shed its ligatures and bled profusely. Haem-
orrhage was soon checked. The vagina was closed

from before backwards, the ligatures were brought
down into the vagina, and the latter organ was filled

with iodoform gauze.

The patient rallied well. The temperature rose to

100° on the second and third days. Thereafter noth-

ing worthy of special mention occurred. On the

tenth day an elastic ligature attached to the patient's

left thigh was tied to those protruding from the va-

gina, and in five days they began to come away and
in 48 hours the last one was removed. In 36 days
she left the hospital.

Case J.—April 13, 1887. Mrs. C.,agt. 49, widow;
last confinement 28 years ago; she is still menstru-
ating regularly every three weeks, flowing one week.

Six months ago she began to have leucorrhcea and
to lose occasional small amounts of blood. She has
excellent general health. She is a good breakfaster,

digests well and is a good excreter from the bowels,

kidneys and skin. She is well nourished, and pre-

sents a promising outcome for any surgical ordeal.

The only thing that one could wish different in her
general aspect is a too rapidly acting heart. It beats

over 90 times per minute and the arterial impulse is

persistent. She has often seen lateritious deposits in

her renal secretion. w^
Examination reveals an epitheliomatous aegener;

tion of the cervix, with about X '''ch of uninVv\d

tissue of the cervix between the cancer and tlf jV

nal vault. The uterus was about 4 inches dee^A

.r-

of

The^d-it bled freely upon withdrawing the sound.

dus was large and was easily felt ttiTOugh^J^ ^^ ,., .

inal wall. The uterus was freely m»p;:;t „ , maicating

the non-implication of the lymphatics in the broad
ligament. The absence of invasion of the vaginal

wall and of the circumuterine tissues led to the rec-

ommending an operation for the removal of the en-

tire uterus.

From April 19 till May 5, the date of the opera-

tion, she took cascara daily, and digitalis and acetate

of potash. The condition of the excretions seemed
as nearly perfect as possible prepatory to an opera-

tion. The patient slept in the hospital the night

before the operation, and took the customary gen-

eral antiseptic bath and had administered several

vaginal bichloride douches.

Operation.—The cervix was drawn into the vulva

with two large, lock vulsella forceps while the vagi-

nal attachment to the cervix was divided with the

scissors. Gradually and patiently the circumcervical

tissues and the attachments of the bladder and rec-

tum were crowded away with the finger-nail till the

Douglas cul-de-sac could be opened. Then it wa-s

found quite impossible to reach the top of the fundus

with the fingers. The cul de-sac of peritoneum be-

tween the bladder and the uterus was then opened,

with hope of being able to retroflex the uterus by
means of the fingers placed before and behind the

uterus. This manoeuvre was found likewise to be
an impossibility. After repeated vain attempts to

reach the top of the fundus with the fingers, that

method was abandoned. Trial of very deep supra-

pubic pressure to thrust the fundus back toward the

sacral hollow, and at the same time of grasping and
pulling down the fundus with a small vulsellum forceps

thrust through the Douglas cul-de-sac, at last succeed-

ed, after three or four tearings out of the forceps,

in getting the top of the uterus out into the world.

Snap forceps were then placed on the broad liga-

ments and the latter divided. The subsequent dress-

ing consisted in tucking a thin layer of iodoform

gauze into the vagina, care being taken to avoid sep-

arating the top of the vaginal walls. The danger of

this separation must be patent to any observer. Rib-

ollet attributes the death of one of his patients to

crowding too much gauze into the upper vagina.

l^.
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No stitches were used to close the upper end of

the vagina. Its borders were permitted to collapse

and to close in any position that they chanced to oc-

cupy. The fear that the bowels and omentum might

seek an outlet through the vaginal tract is wholly

groundless. One ligature was used for a vaginal ar-

tery. No attention was paid to it in the final dress-

ing. The ovaries were both removed after the uterus

was finally separated from its attachments.

The patient reacted well from the shock of the

operation, which consumed seventy-five minutes.

"^-r daily progress was so uniformly satisfactory that

"if tailed descriptive statement of it would be

"^flbny itself. The pulse ranged from 90 to 120

P^fTift. j'^CAnute ; it was 98 when she left the hospi-
cl'^j.^ "^e temperature reached 100° one morning
cox-N-.J'flfi on five evenings, from third to the seventh

A. Wciusive.
in ^he amount of urine passed daily during the first

den^(7^';^-;q.ys aSi*r the operation is indicated by
ouncel^J.^'^^-e follibwing figures: 19, 19/^, 25, 23, 26,

24. 2j>^, 2 57-36;-^ I >^, 34, 40, 35 and 26J4.
The forceps, one pair on each ligamentum latum,

were removed at the end of 48 hours. Although any-

one knows that 48 hours of obliteration of the lumen
of an artery must necessarily destroy its patency, yet

the writer was filled with misgivings when the forceps

were very carefully uiisnapped and as carefully re-

moved as gentleness itself could supervise. The
folds and creases of the vagina, as far up into the

shapeless excavation as vision could peer upon an
exaggerated separation of the vulva with the fingers,

were watched with an intensity of eagerness and
anxiety, for their being inundated with the hot scar-

let blood that so easily comes from the ovarian and
uterine arteries, that can be appreciated only by him
who has experienced those emotions. No bleeding

followed the removal of pressure from the uterine

ligaments. The vagina was not again filled with

gauze. Iodoform was blown into this cavern as far

as was possible daily.

It was impossible to state definitely the amount of

drainage that escaped. Perhaps 3 tablespoonfids

daily for the first two days would cover it ; after-

wards the amount could not have been more than
I tablespoonful on the third and fourth days each.

After the fourth day none escaped to mention.
Case 4 came to me in Oct., 1887, for an incoerci-

ble haemorrhage from a small fibroid tumor in the pos-

terior uterine wall. The patient, a woman 47 years

of age, has borne eleven children, and has been hav-
ing hemorrhage for eleven years. Everything in the

way of medicine has been tried ; the uterus has been
curetted upon tvvo different occasions, and she came
to me supposing the ovaries must be taken out. I

explained to her that I had had two cases of removal
of the ovaries for haemorrhage, but that the opera-
tion had not cured the haemorrhage. I also ex-

plained to her the danger of removal of the uterus
and she consented to the operation. The steps were
simplicity itself, being a repetition of what I have
given. The cervix was easily drawn down to the

vulvar orifice and the cervical attachments freed at

once as speedily as possible. An incision was made

in the cul-de-sac of Douglas and I was able with a

knife to divide the tissues without any trouble. I

kept as close to ttie uterus as I could, and did not

open the bladder. When the two' broad ligaments

were all that supported the uterus they were secured

with long snap forceps, and the broad ligament di-

vided on the right and left sides. Snap forceps were
put on the neighboring deep vesseL; that was all the

haemostatic means that was resorted to from begin-

ning to end.

The patient was put to bed about 3 o'clock, and
about 6 I was telephoned that she was having a se-

vere haemorrhage. Concluding that it was one of

the arterial branches from the vagina, I hoped that

ergot would stop the haemorrhage. When I reached

the hospital I found that after the use of the rectal

injection of ergot the haemorrhage ceased. The case

ran along very well for 48 hours; afterwards the tem-

perature was 99° for two or three days and then it

ran up to 101°. She was put upon the table and the

wound exposed with a Sims speculum. Up in each

angle or cornu of the wound was a black gangren-

ous-looking mass about as big as my little finger,

hanging down upon the vagina; which mass pro-

truded from a little cavity filled with the debris

of blood, which had probably been produced by the

hemorrhage on the day of the operation. It had

decomposed and was smelling very badly. That
mass was pulled out. In the other side I was able

to pass the forceps up a distance of about 1J2 inch.

I removed all of the shreds and put the patient to

bed. The temperature at once went down to 98.2°,

and since that time everything has progressed satis-

factorily. This is the twenty-first day since the

operation. I saw the patient this afternoon, and she

calls for solid food and is to sit up to-morrow. The
following are some points of interest concerning this

operation

:

I. Indicationsfor its Performance.—(a) Ten years

ago, and indeed until quite recently, the chief indi-

cation for the performance of vaginal hysterectomy

was malignant disease. At present it is agreed by
all operators that the earlier it is performed for can-

cer the greater are the chances for its non-recurrence.

This dread malady always returns sooner or later

after amputation of the uterine cervix, and of course

proves fatal; whereas, when the whole organ is re-

moved, the patient is given the only hope of a per-

manent recovery. Hysterectomy does not always

prevent recurrence of the development of this neo-

plasm, yet it offers the best results. Martin reports

8 cases of hysterectomy from cancer without relapse,

varying from two and one-half to five years. Ac-

cording to Sanger the average of survival after this

operation is eleven months. Olshausen reports cases

after operation of relapse, once after eighteen months,

twice after two years, and twice after three years.

The most favorable conditions offered for hys-

terectomy are the non-involvement of the vagina,

and complete mobility of the uterus, which shows

the non-invasion of the ligamenta lata. In other

words, the earlier in the disease the operation can be

performed the better are the promises of a radical

cure. Only too oi'ten does it occur that the disease
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has advanced too far before the gynecologist is con-
sulted.

(b) Procidentia uteri is another condition for which
this operation is performed. Anaplastic operations

do not always restore the organ to its normal level.

Artificial vaginal stenosis to the extent of the non-
admission of the little finger has failed ultimately to

relieve the procidentia through gradual dilatation of

the vaginal channel.

(c) Fibrous bodies of the uterus which offer the

point of departure for serious irregularities have
constituted a cause for vaginal hysterectomy. Of
course reference is had to small tumors. Heyden-
reich reports four cases of operation with four suc-

cesses. He' considers that at present it is impossible

to pronounce upon the relative merits of vaginal hys-

terectomy and of castration for small fibrous bodies
in the uterus. Pe'an- recently reports a case of the

same operation for multiple fibroids.

(d) The hystero neuroses (inveterate dysmenor-
rhrea, neuralgia, convulsions, etc.), for which oopho-
rectomy is so often performed, Pe'an cojisiders a
justifiable cause for this surgical procedure. His
reasoning is, that these neuroses sustain an intimate

relation to the uterus itself, consequently the uterus

should be included along with the tubes and ovaries

(Caldwell. Paris Letter in Chicago Med. Jour, and
Examiner, February, 1887.)

As an illustration of xht furor operalivus, a recent
article from the pen of a Cologne surgeon, Dr. Frank,
may be mentioned, which is published in the April

3, 1887, number of ihe Archiv fiir Gynakologie; it

enumerates the following cases of removal of the en-

tire uterus: For endometritis, four cases; for retro-

flexion or retroversion with fixation, three cases
;
pru-

ritus uterinus, once; and for neuralgia and retention

of urine, one case. The members of the medical
profession can scarcely read the account of these

cases without being astounded at the amazing temer-

ity of such proceedings.

The various steps in the operation consist in, i.

freeing the cervix from its attachments, 2. h^mosta-
sis and 3. the subsequent dressing,

I. The cervix must be drawn down with forceps

into the vulvar orifice if possible and the vaginal at-

tachment severed with any cutting instrument, a bis-

toury, a blunt or a sharp-pointed scissors. Some
operators prefer one instrument, others another. It

is a trifling choice to make between them. The
vulva should be held open laterally by retractors deftly

held just within the ostium ; if they are thrust into the

vagina too far they prevent the forced descent of the

uterus. If they are wide enough a perineal retractor

is unnecessary. Just before making the initial cut-

ting it is well to push up the cervix (which has been
drawn down) to its natural level and mark with the

eye where the vagina is attached, and then draw
down the organ and begin proceedings. This point

is rather important because no one can tell where the

vaginal wall terminates and the cervical covering be-

gins, and one is invariably inclined to begin the de-

nudation too far away from the cervix and thus to

1 Albert Heydenreich. Dc I'hysterectomie Vaginale. SemaineM^d.,
Paris, 1886, vi, 69, 70.

2 Gazette des Hopitaux, October 12, 1886, pp. 950, 951.

open the bladder. The encircling of the cervix can
be made at once with tissues pushed away from the
uterus in all directions till the broad ligaments are
reached, when they will of course not be disturbed.
The gravest necessity exists for keeping exceedingly
close to the cervix anteriorily, otherwise the operator
will find that he has opened the bladder almost be-
fore he has any idea that he is dangerously near it.

By keeping as closely to the cervix as possible an-
other important, nay vital, advantage will be gained,
viz.: the avoidance of wounding the ureter, whicli_

^

perforates the bladder just above the middle of t" ^ ~V.

anterior vaginal wall. Wounding this -d^ct copatic
cates matters most wofully in that 'i^s^^cef much
the extirpation of the kidney. Tht^^^^^-kn for five

determining the dangerous proximit^o-'^^'.^.j^ began to
is to discover the pulsation of its afgi"^

*
^ ar-

tery which is a branch of the uterin'' c.'J-^^k of hi is of
considerable magnitude. Absoh gx\'

' o/iy from
wounding this important channel' 'Urkranteed to
him only who keeps closely enou|5\ Vorfhe cervix in

its denudation. Very soon the f.nger can be made
to penetrate the peritoneal cavity as will be indicated
by its feeling the fundus covered with the smooth,
glistening peritoneum. The freeing the posterior
cervical wall should be prosecuted with the same
care to remain close to the uterus and thus avoid
opening the rectum. The finger easily penetrates
the Douglas cul de sac and the body of the uterus
can then be explored readily. Up to this point,
when the peritoneal cavity is opened the bleeding is

considerable though not at all alarming. It is best
to proceed as rapidly as possible and not to attempt
to check hajmorrhage. Occasionally the peritoneum
is tough and cannot be perforated by the finger; then
a blunt-pointed pair of scissors, closed, can be thrust

into this cavity, quickly opened and withdrawn, leav-

ing an opening large enough to admit the finger.

After opening the posterior cul de-sac some oper-
ators push a soft sponge into the peritoneal cavity to

remain there till the operation is terminated, for the
purpose of preventing the entrance of noxious mat-
ters and of keeping the bowels up and away from
possible injury. It also serves the purpose upon its

withdrawal of drawing down the ragged edges of the

peritoneum so that in the wound peritoneum lies ap-

posed to peritoneum, a most desirable i)Osition to be
secured.

At this point two proceedings lie open : one is to

bring the fundus down through anterior cul-de-sac

or through posterior cul de sac-

—

i. e., to acutely and
completely flex the uterus—and the other is, to

let flexion entirely alone and to proceed at once with
the treatment of the ligamenta lata with reference to

preventing other vessels from bleeding and dividing

them, and thus freeing the uterus wholly from the

body. Another plan resorted to before removing
the organ has been, after securing the broad liga-

ments, to bisect the uterus from fundus to os, and
to remove each half separately. It must be a very
exceptional case demanding this proceeding. When
the uterus is small, flexion is an easy matter. When
large it is a very difficult matter, and when very large

it is a feat impossible to accomplish.
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C. Staude" recommends opening the Douglas' cul-

de sac first and retrofiexing the uterus completely
before opening the vesico uterine cul-de-sac, in order

not to permit the cancerous cervix to enter the peri-

toneal cavity as the fundus is brought downwards.
The ante-uterine peritoneal space thus shut off will

effectually prevent the cervix entering it. How-
ever, with the cervix firmly held by the vulsellum
forceps it is impossible for it to ascend into the peri-

tone? ' ity as the fundus is brought down. Fur-

jher y the ante-uterine peritoneal space be not
•'~^^'" /°Awork of securing the lateral vesicular

%>'>}
*e,

eatly embarrassed, and the danger
ureters greatly, almost infinitely.

^o.
":':%

oj'--;, .c -.-- -"-
staV'i',''-' '-/^. 'ies securing and dividing the broad

^(^
/f

.' J in the operation consists in hasmo-

ligaiJiJclusiv^;^^

The dB?"'^/ *
jit have been used to secure hjema-

stasis are*!:.) "sj legion. Until very recently silk

ligatures only ..''.?re used to secure the whole mass of
the ligaments or to secure it in separate divisions by
the continuous or by the loop method. Later the

ecraseur, wire or the elastic ligature has been used.
The cautery has been used. A separate catgut liga-

ture for each tube has been recommended. Needles
with a great variety of curves have been devised.

The application of ligatures is attended with much
difficulty, often failing in the most skilled hands.
By far the best method of accomplishing haemo-

stasis is the snap forceps. It is a sure method, it

abreviates the operation and affords, additionally,

perfect drainage. Before using them it is always well

to test the ratchet and ascertain whether they will

hold permanently. Occasionally forceps will unsnap
and a greater calamity cannot befall an operator
than to have that occur after leaving the patient.

Tieing the forceps together when in doubt about
their reliability can be done.

After the peritoneal cavity before and behind the
uterus has been opened and the uterus has been com-
pletely flexed, when possible, and is retained by the
ligamenta lata only, the latter are ready to receive
the forcipressure. With the forefinger of the left

hand hooked over the superior margin of the left

broad ligament the right hand can adjust the forceps
to compress the whole width of the ligament and
tighten the instrument to the last notch. It is best
to attach it as near to the uterus as possible and yet
permit room for dividing the ligament easily at its

uterine end. While adjusting the forceps it is of
course scarcely necessary to mention the desirability

of not including in them a bit of omentum or a piece
of intestine. I know of no greater satisfaction in

gynecological operations that the operator can ex-

perience than in tightening hemostatic forceps on a
broad ligament—a satisfaction greatly intensified

when one has previously had the appalling accident
•occur of the shedding of the silk ligatures after the
broad ligament has been permitted to contract and
withdraw into the pelvis up out of sight.

When the uterus cannot be flexed, the forceps

' Dsutsche med. Wochcnschrift. Hcrlin. 1886. xii, 602-604.

have to be applied in the best way that can be de-

vised. With a much enlarged uterus the forceps can
be applied to include broad ligament to the extent
of the width of its jaws, that amount of ligament can
be divided and up through the divided segment an-

other pair of forceps can be pushed to include the

remainder of the ligament, which in turn can be di-

vided. When the finger cannot reach the superior

margin of the ligament, the lower section of each
ligament can be seized and divided, when it will be
found that the whole organ can be made to descend
and thus the entire ligament upon each side can be
divided. When this procedure is necessary the diffi-

culty of practicing it is greatly increased because of
the narrowing of the vaginal space.

After removing the uterus the parts should be
allowed to retract in order to allow any vessels to

bleed that are prevented from it by their traction.

By this means arterial twigs are often discovered
which otherwise escape detection. All further ar-

resting of haemorrhages can be accomplished easily

with forceps. This step in the operation is of vast

importance, since haemorrhage can not only result

fatally, but even when not large it can become the

unsuspected cause of a fatal peritonitis.

The last step of the operation concerns the man-
agement of the womb. The most elaborate sewing
and draining of the vaginal cavity have been resorted

to. Stitching the peritoneum to the vaginal wall is

regarded necessary by some operators. One oper-
ator recently stated in his report of a case, that he
stitched these two tissues throughout in order to

prevent vaginal wall hemorrhage. Stitching the

anterior marginal border of the rent to the poste-

rior border and drawing the ends of the ligatures out
through their centre have been very commonly done.
Running a purse string suture around the top of the

vagina with a piece of rubber draining tube and the

ligatures passing through the middle of the puckering
has been used.

Sewing up the vagina is wholly unnecessary in

most cases. These various closings of the vagina
have been regarded as essential to keep back the

bowels and to prevent septicaemia through the vagina.

Of the former there is a minimum danger. When
the operation is completed the superior vaginal open-
ing collapses as thoroughly and completely as the

ostium vagina closes. The oozing opposed surfaces

at once interdigitate and inaugurate the preliminary

processes of union. They do not lie idle for 24 or

48 hours before commencing union is set up. At
the end of 48 hours the top of the vagina is all closed

to the passage of fluids excepting through that por-

tion of it occupied by the means of drainage.

The use of iodoform gauze in the vagina is of the

utmost importance and when wrongly used is a source

of danger. The vagina must be absolutely aseptic,

and herein the gauze filled with iodoform becomes of

such great service. Stuffing the vagina too full of

this agent keeps apart the walls of the top of the

vagina and prevents their union.

1634 Michigan Avenue.
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A CASE OF CHRONIC PANCREATITIS, WITH SYMP- !

TOMS RESEMBLING MALIGNANT DISEASE.

Head before the Section for Clinical Medicine, Pathology, and
Hygiene, of the Suffolk District Medical Society,

Noz'cmber g, i88y.

BY E. L. CALL, M.D.,

OF BOSTON.

Mrs. B., age 62, widow, was first seen February

24, 1886. She was of medium height and weight,

her skin was sallow, and her countenance haggard

and anxious. Her habits of life were regular, and

her hygienic surroundings good. She said she had

been well till within the past three or four months,

but more searching inquiry showed that her appetite

had been very capricious for a number of years, and

that during the last year she had lost strength and a

moderate amount of flesh. Her diet had been mostly

of the saccharine and starchy foods, as she had
always disliked meat. For the past few months
physical e.xertion of any kind had tired her out of

due proportion, and during the last few weeks even

moderate exercise had been followed by breathless-

ness and beating in the arteries of the neck. There

was complete anorexia, and the bowels were very

constipated.

The physical examination was as follows : Skin,

a muddy yellow; tongue, rough, slightly coated;

lungs, normal; heart, normal in size and po-

sition, moderate blowing murmur throughout the

cardiac area, most marked over the base ; abdomen,
normally resonant; liver dulness normal; no in-

creased spleen dulness: pelvic organs, normal;

urine normal.

In consequence of the negative result of the ex-

amination, the case was regarded as one of profound

anaemia; and the treatment was directed toward

regulating the bowels and assisting nutrition by

easily digestible food and some of the most assimila-

ble forms of iron.

The gravity of the symptoms increased rapidly;

the simple act of rising from her chair caused

dyspnoea, food of all kinds was very repugnant, the

skin grew more sallow and the feet cudematous. She

vomited occasionally, especially after any unusual

movement. Temperature 100°; pulse weak, 90 to

100. This rapid change for the worse made me feel

that the case must be either one of pernicious

anremia or some concealed organic disease, and I

therefore asked for a consultation.

Dr. R. T. Edes saw the patient with me, March
16. He did not thing the anaemia profound enough

to warrant a diagnosis of pernicious anaemia, but as

he could find no proof of organic disease, he a:'-

vised full doses of liq. pot. arsen., and gave a very

guarded prognosis. A microscopical examination

of the blood showed the red corpuscles notably

diminished. No increase of white corpuscles, and

none of those irregular forms of red corpuscles

characteristic of pernicious anajmia. The patient

was kept in bed and fed per rectum as well as by

mouth.
She improved for a time under this regimen, the

dyspnoea becoming less troublesome, so that during

part of April and May she was able to go down
stairs, and to ride out occasionally. In fact, the

dyspnoea did not trouble her again to any amount
till just before her death. I never felt, however,

that the improvement was permanent, for her color

remained bad, and she did not gain flesh nor appetite.

Early in July she complained of fluttering in the

epigastrium, and her distaste for food was so great

that only the force of a strong will enabled her to

eat or drink. The abdomen was again examined,
slight increase in liver dulness was noted.

On August 16, she had a sharp attack of hepatic

colic followed by intense jaundice, and so much
nausea that she was fed entirely by rectum for five

days. She rallied very slowly and now began to

lose flesh quite rapidly.

On October 14, she had another attack of hepatic

colic, and passed a gall-stone the size of a pea.

After this the signs of digestive disturbance were
more marked. She complained constantly of a

burning pain under the lower end of the sternum
coming on about two hours after eating. She also

complained of a feeling of weight in the bowels when
she sat up, as if some heavy body were dragging from

the spine. As she was certainly the least nervous or

imaginative person that I ever met, these symptoms
deserve more attention than they would in ordinary

cases.

The bowels were either constipated or relaxed.

The stools varied, being sometimes perfectly normal
in appearance, sometimes sticky and putty-like,

sometimes gray in color, often they contained undi-

gested food. Throughout her illness every stool was
examined by her daughter, an unusually intelligent

lady, and I saw many of them myself, but never

could see or hear of any of the fatty stools consid-

ered to be characteristic of pancreatic disease.

Early in February, she began to vomit irregularly

and complained constantly of distress after eating.

She never had another paroxysm of hepatic colic,

but she grew deeply jaundiced, vomited constantly

for five days, the feet and limbs became oedematous,

the pulse rose to 120, and death seemed imminent.

During all this time no tumor of any kind could be
felt in the abdomen, nor was there any tenderness

nor tympanites except just after the attacks of colic.

It seemed to me, however, that there must be some
disease, probably malignant, in the region of the

duodenum, liver or head of the pancreas, but wishing

to get all the light that greater experience could

give, I asked Dr. M. Wyman to see her with me.

Dr. Wyman thought the case was either one of

pernicious anaemia or malignant disease, probably

the latter.

The vomiting gradually ceased and she rallied

slightly again, and from this time, January 4, till her

death, February 14, it did not recur to any extent.

She now began to suffer from what she called

"nervous twitches. " She insisted that she had no
pain, but she lay as if prostrated, moaning with every

breath, her features pinched and deathly pale. In

fact, her appearance was exactly as when she was
suffering from hepatic colic, except that there was
constant twitching of the feet and legs, and oc-
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casionally of the arms. These movements were to

a certain extent, but not entirely, under the control

of the will. The attacks came on at first only oc-

casionally, but they grew more and more frequent,

'

until during the last two weeks of her life, it was
necessary to keep her constantly under the influence

of sedatives to give her any rest from them. She
grew gradually weaker, and died February 14.

Autopsy, twenty-six hours after death. Rigor

!

mortis well marked. Skin a dirty yellow. Body
and limbs much emaciated. Owing to circumstances

which so often hamper the performance of autopsies

in private families, I was only able to examine the

abdominal cavity.

The muscular layer of the abdomen was very thin.

The abdominal cavity contained a small amount of

clear serum. The intestines looked very anaemic.

The small intestines were contracted, the large in-

testines unusually long and somewhat distended, the

walls in some places so thin as to appear almost

transparent. No trace of peritoneal adhesion or

inflammation.

Liver slightly enlarged, rather pale, yellowish, sur-

face perfectly smooth, but rather firm in texture.

Gall-bladder the size of a large pear containing

three large and many small gallstones. Bile very

dark and viscid.

Stomach empty. Walls very thin; not the slight-

est appearance of malignant disease in the stomach

or duodenum. Upon raising the stomach the pan-

creas was seen, larger than normal, dark gray in

color, and so firmly adherent to the vertebras and
posterior abdominal walls that it was detached with

great difficulty. The attachment to the duodenum
was also over a larger surface than usual; the gastro-

splenic omentum much thickened. Upon removing
the pancreas, it looked so large and firm that I felt I

assured that there must be a deposit of cancer in the

head, and that the diagnosis of malignant disease

was correct. The specimen was placed in alcohol

for further examination, but it was found impossible

to harden it; in fact, it grew softer, and large quan-
tities of fat seemed to have been dissolved out by
the alcohol and floated upon the surface. A micro-

scopical examination, in which I was kindly assisted

by Dr. Blodgett, showed a large increase of connec-

tive tissue, an abundant deposit of pigment, with

very little trace of acini or glandular epithelium, a

considerable amount of fatty degeneration. The
specimen gives a very poor idea of its appearance
when removed from the body. Its size has dimin-

ished at least one-half, by its seven months' immer-

sion in alcohol, while the texture is softer and more
friable. The portion of duodenum attached shows
the opening of the ductus communis and the canal

of Wirsung. The gall ducts are very much dilated.

The opening of the portal vein is seen toward the

head, while the superior mesenteric artery runs

along its posterior surface, and the splenic along its

upper border.

I bring the case before the Society as one of pan-

creatic disease, although I am quite aware that it

may be an open ("[uestion how far the condition of

the pmcreas was answerable for the syniiitoms.

There is so little known of the pathology of this or-

gan, that it seems right that every case in which an
abnormal condition is found, should be recorded.
Almost all reported cases are those of carcinoma, in

which it is very difficult to separate the symptoms
common to many carcinomatous growths from
those due to injury of the gland. Moreover, in most
of these cases the disease has extended before death
to neighboring organs.

Experiments of removing or destroying the pan-
creas in animals, show diverse results. While in

some, rapid emaciation, fatty diarrhoea, and death
from inanition, rapidly follows, in others the pancre-
atic secretion seems to be replaced by some other
digestive fluid, so that the nutrition of the animal
suffers very little. This is notably the case in the

experiments lately published by Senn in his articles

on "Surgery of the Pancreas."

The chief symptoms supposed to indicate pancre-
atic disease are rapid emaciation,' jaundice, diarrhcea

and constipation, fatty stools and cceliac neuralgia;

but no one of these symptoms seems to be invaria-

bly present, and only one, the fatty stools, pathog-
nomonic. In about twenty five cases which I have
been able to collect, of disease of the pancreas,
mostly malignant, in only two were the fatty stools

prominent, though doubtless in many search for

them was not made, as the disease was not diagnosed
before death.

A symptom mentioned by Friedreich in "Ziems-
sen's Handbook," and by Starr in "Pepper's System
of Medicine," is a feeling of weight in the epigas-

trium, particularly on assuming the erect position,

as if a heavy body were pulling from the spine.

This symptom was constantly complained of by my
patient, so long as she was able to sit up. I cannot
help thinking that the paroxysms of nervous distress

which were the cause of so much suffering to her,

were some form of nervous disturbance produced by
pressure on the nerve structures surrounding the

pancreas, and were analogous to the attacks of cce-

liac neuralgia mentioned by many authors.

Although all writers on pancreatic disease describe

a chronic hyperplasia of the connective tissue of the

pancreas as one of its diseases, I can find the record
of only one case which seems somewhat similar to

the one I have here described. This was rejiorted

by Dr. Tyson in the Philadelphia Medical Times in

1882. The case was that of a lady 68 years old, who
had always been well until an attack of pneumonia
in February, : 880. From this time she had more or

less disturbance of the bowels. In July, i88i, she
was seized with severe diarrhcea and clay colored

stools. This was quite persistent, and accompanied
by irregular distension of the abdomen, apparently
from areas of flatus. Later, a small indistinct lump
was discovered below the umbilicus and to the left.

The diarrhcea continued and the stools were dis-

tinctly fatty. She emaciated rapidly, and died
March, 1882.

At the autopsy, the lump had disappeared behind
the stomach, but was found to be the head of the

pancreas, which was unusually resisting but not
much enlarged. Upon examination the secreting
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structure of the pancreas was found to be nearly all

atrophied and its place occupied by a fibrous tissue.

In this case, also, the organ was so much shrunken
and altered by the preserving fluid as to present a

far less striking appearance than when removed
from the body.

But in addition to the condition of the pancreas
itself, I wish to call your attention to the parts sur-

rounding it, as it seems to me that we may find there

an explanation of some of the symptoms not other-

wise accounted for. The adhesions between the

head of the pancreas and the vertebral column were
so firm that I was obliged literally to dig the gland
out of its bed. The connective tissue seemed al-

most leathery in its toughness and resistance.

You will remember that the creliac axis gives off

its branches just at the upper border of the pancreas,
the semilunar ganglia of the solar plexus lie partially

behind the gland, while the superior mesenteric is

given ofl" from the aorta just at its lower border. In
this case, as will \)e seen by the specimen, the supe-
rior mesenteric is given otf above the pancreas and
runs across its whole posterior surface, and there-

fore could hardly fail to be compressed between it

and the spine, where the adhesions were so firm as

in this case. Even a moderate amount of compres-
sion on the artery supplying the whole of the small

intestines would probably modify their nutrition and
render their digestive fluids unable to supply the

want of pancreatic secretion, as it probably does in

some cases. The semilunar ganglia would be even
more easily compressed than the arteries. Since
they are the sympathetic nerve centres which modi-
fy the nutrition of all the organs of digestion, any
injury to them would probable afi^ect the proper per-

formance of the function of those organs.

There is no doubt that the attacks of hepatic colic

were instrumental in hastening the fatal termination

of the case.

I suppose it may be asked whether this was not
really a case of pernicious anemia and the condi-

tion of the pancreas, etc., only a secondary result of

the anaemia,, instead of being its cause. Against
this speaks the age of the patient, her comfortable

circumstances and regular life, the high degree of

emaciation, the absence of fever, and the fact that

at the autopsy the organs, though ana;mic, had not

that absolutely blanched appearance described as

characteristic of pernicious anasmia.

I hope, however, that those who have had more
experience than I have in this disease will give the

Society the benefit of their opinion on the question.

MEDICAL PROGRESS.

Surgical Tuberculosis.—(See the numbers of

The Journal for Oct. 29, Nov. 5, 12, 19, 26, Dec.

3, 10 and 17.)

45. Not without consideration for surgery is the

question, in how far does tuberculosis of itself cause

suppuration, and in how far are the softening and
suppuration of tuberculous foci favored by the en-

trance of septic material, that finds a suitable soil in

the dead tissue masses of such foci?

The regularity of softening and ulceration in the

tuberculous conditions of the respiratory and intes-

tinal tracts, contrary to the extraordinary frtquency
with which tuberculosis of bones and joints heals

without suppuration, or at least exists lor as much
as a year without suppurating, is very striking. The
older authors often asserted that high fever accele-

rated the softening of the tubercle.

46. With regard to the localization of the foci in

the different organs, regions of the body and tissues,

tuberculosis shows the greatest difi^erence in children

and adults; and in regard to the curability and the

danger to life, exact statistics on this point are de-

sirable. It is well known that spina ventosa occurs
only in small children, and tuberculosis of the shoul-

der-joint almost exclusively in adults; and the tuber-

lous suppuration of the knee-joint, running a very tor-

pid course, is found almost exclusively in the latter.

In children the process of cure is very much more
ready than in adults. Tuberculous diseases also

recede without suppuration very much more fre-

quently in children. Even the most severe tuber-

: culous bone and joint affections, complicated with

the most extensive disturbances, may heal sponta-

neously in children. Here conservative surgery has
made a great field, while in similar cases in adults a

cure can be obtained only by removal of the dis-

eased portion, and often only by amputation. Tu-
berculous bone and joint affections in children are

easily self circumscribed. The diffuse suppuration
of the whole carpus, as frequently occurs in adults,

especially in elder persons, is scarcely ever seen in

children. And when a rather rare case of suppurat-

ing tuberculosis of the carpus is seen in a child, the

process remains limited to that joint. All the cases

that I have seen in younger children were cured by
drainage and scraping. Similar conditions prevail

in the foot. From puberty onwards the prognosis

becomes gradually worse. The cases becoriTe more
numerous in which conservative principles cannot
be applied.

Tuberculous focal affections of external organs
combined with tuberculosis of the lungs are very
much less frequent in children than in adults. In a

somewhat old person, that has, for examjjle, caries

of the wrist, it is an exception that he has not already

or soon will have tuberculosis of the lungs.

47. The battle as to the identity of tuberculosis

and scrofula is still being fought. It must be first

settled what forms of the lighter so-called scrofulous

affections are produced by the tubercle bacillus.

In a case of eczema of the arm that, I believe,

every dermatologist had diagnosticated as eczema,
and which I examined only because scrofulous soft-

ened cubital glands were present, I found tubercle

bacilli in the eczematous masses of epidermis scraped
off".

We must next find out in how far chronic inflam-

mations, hyperplasias, and especially tissue changes,

that offer a favorable soil for the tuberculous virus,

are caused by scrofula. It seems that such a rela-

tion is proved by the lymphatics.
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Finally, it must not be overlooked that in the

dispute as to the identity of scrofula and tuberculo-

sis the question is often placed improperly and illog-

ically. Tuberculosis one generally thinks of as a
local process, and scrofula more as a certain un-
known constitutional and nutritive anomaly, as a
special disposition, diathesis, as an hereditary pre-

disposition, which in great part coincides with what
is taken for tuberculosis.

A person that shows not the slightest local change
and no deviation from the normal on the most rigid

examination of his organs we say is not tuberculous;
but we reckon as scrofulous a now blooming and
completely healthy child that has already gone
through a series of affections that we call scrofulo-

sis. And we would perhaps even call it scrofulous

if only a part of his relatives had suffered from scrof-

ulous affections, and tuberculosis was in his own
family and house.

48. It cannot be doubted that certain drugs ap
plied locally to tuberculously diseased tissue exert a
curative, and perhaps even a specific influence. The
favorable action of preparations of mercury on lupus,

for example, is not to be disputed. Still, opinions
differ very widely, and a further and comparatively
test of such drugs is very much to be desired. With
the preparations of mercury may be mentioned es-

pecially iodoform, iodine, arsenic, lactic acid, etc.

What has been said applies with still more force to

the internal use of such drugs.

—

Lan^enbecKs Archiv,
Bd. 2,1. Hft. I.

USTILAGO MayDIS AS AN OxVTOXIC. Dr. W. A.

N. DoRLAND, of the Philadelphia Hospital, after a

study of ustilago maydis, summarizes as follows

:

/. The toxicology and physiological action of the

drug—No cases of poisoning in man by the drug are

on record. That it is, however, possessed of toxic

properties in large doses has been proved by Mitch-
ell. He found that in the lower animals, in large

doses, it acted violently upon the spinal cord, para-
lyzing first the sensory, later the motor tracts, finally

involving the motor and probably also the sensory
nerves. Like ergot, then, it is probable that the

chief force of the drug, in toxic doses, is expended
upon the nerve centres, producing a toxic paralysis.

The action of ustilago upon the uterus has been
more carefully noted. After the ingestion of a
sufficient amount, in from twenty minutes to half an
hour, the pains, if present, are increased in severity,

in frequency, and in duration, presenting a marked
clonic character, following each other in frequent
succession, with a decided intermission between
each. In this respect it differs decidedly from the
action of ergot, which, in full doses, produces one
continuous, tonic spasm of the uterine muscle. It is

this property of ergot which has, when administered
before the delivery of the placenta, produced in so

many instances the irregular contractions of the

uterus, of which the hour-glass is a well-known ex-

ample. The employment of ustilago seems to be
entirely free from such unpleasant complications.
In addition to being a valuable adjuvant in stimu-

lating weak uterine contractions, ustilago seems to

possess the property, which some years ago was
ascribed to quinine, namely of exciting uterine pains
when entirely suspended.
As to the time required for the action of the drug

to become apparent, it may be said that it differs in

different cases, depending, undoubtedly, upon the
rapidity with which it is absorbed from the gastro-

intestinal tract and carried into the system. In
only two instances did it require over thirty five

minutes before the ustilago acted upon the uterine

tissues, and in one case most of the drug was ejected

by emesis. In the remaining seven cases the aver-

age time required was twenty-five minutes.
The effect produced by ustilago upon the other

unstriped muscular tissues of the body has not been
inquired into. Probably it produces the same in-

crease of intestinal peristalsis and the same rise in

the arterial pressure due to vasomotor spasm as is

produced by ergot. This is yet open to investigation.

2. The indications for the employment of the drug.
—We shall consider the first indication for its use to

be the failure of the pains, with complete dilata-

tion of the OS uteri. In none of the cases was the

drug employed until the pains of labor had either

become so weak that they were inefficient to ac-

complish the expulsion of the foetus, or until they
were entirely suspended. This, then, we consider
the second indication for its use, namely, the ineffici-

ency or entire suspension of theparturient pain. After

the ustilago had been taken, it may also be noticed

that in no case was there the slightest tendency
toward a post partum hsemorrhage. In each case,

after the expulsion of the placenta, the uterus re-

mained in a state of firm contraction. While, dur-

ing the three months the great majority of the

remaining cases, in which the customary ergot had
been employed, showed no tendency whatever
toward this alarming accident, however, in two
instances was there such an occurrence demanding
prompt attention. The third indication, then, for the

employment of ustilago we shall consider to be a
condition of uterine inertia threatening or producing
post-partum hicmorrhage.

J. The dose and mode of administration.—The
preparation of ustilago employed in all reported

cases, as well as in our own, was a good fluid ex-

tract. The dose of this varies from one-half to two
drachms, one drachm being a fair average. This
may be repeated at intervals as required. Should it

be necessary, it may be used hypodermatically in

doses of from five to fifteen minims.

Finally. The cidvantages of ustilago over ergot.—
The employment of ustilago seems much to be pre-

ferred to that of ergot. It does not produce ir-

regular contractions with all the consequent com-
plications and sequelne; containing but 2^/2 percent,

of fixed oil, while ergot contains from 25 per cent,

to 28 i^er cent., the dange-s of absorption are re-

duced to a minimum; and finally, as it can be pro-

cured at a cost of 50 per cent, less than that of ergot,

it seems to be on a fair highway toward the supiilant-

ing of the latter in obstetrical practice, should the

results of the investigations thus far be confirmed by
subsequent researches.

—

MedicalNews, Nov. 5, 1SS7.
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SATURDAY, DECEMBER 24, 1887.

MEDICAL LEGISLATION AND THE STANDARD
OF GENERAL EDUCATION.

In The Journal of the 17th inst., attention was

called to the necessity of securing more uniformity

in the laws enacted by the several State Legislatures

for the regulation of medical education and practice,

and to the fact that a special committee had been

appointed by the Section of State Medicine to pre-

pare the draft of a law for that purpose, and report

the same to the Section during the next annual meet-

ing of the American Medical Association. It was

also suggested that any law, to be of real value, must

be so framed as to secure the actual accomplishment

of three leading objects, namely: a fair and credit-

able standard of general education for the student

before being permitted to enter upon the study of

medicine; a thorough knowledge of all the recognized

branches of medicine; and a competent and impar-

tial tribunal or Board, in each State, to determine

by adequate practical tests when the two preceding

standards or requirements have been complied with

by each individual candidate asking for admission to

membership in the medical profession. Fair inves-

tigation will show that no law can be framed, the

execution of which will materially improve the edu-

cation and usefulness of the medical profession, un-

less its provisions are such as shall establish and

enforce a standard of education as a prerequisite to

the study of medicine embracing, in addition to the

ordinary elementary branches, at least a thorough

knowledge of mathematics, physics, the natural sci-

ences and English literature.

The law, to be of value, must not only specify

plainly the minimum requirements for commencing

the study of medicine, but it must provide the tribu-

nal in each State whose duty it shall be to examine

and register all persons proposing to commence the

study of medicine, and to issue certificates to those

only who are found qualified in accordance with the

standard given in the law; and no time shall be al-

lowed as having been spent in pursuing medical

studies until such registration and certificate has

been obtained. To accomplish this does not neces-

sitate a multiplication of State Examining Boards.

The same Board that decides the qualifications of

the students in medicine and awards to them the

license to practice, should also examine and decide

upon the preliminary qualifications of those propos-

ing to study medicine. If it be said that the require-

ment compelling every person' proposing to study

medicine to spend the time and money necessary to

demonstrate to a State Board of Examiners his fit-

ness for entering upon the important field of profes-

sional study, would deter many from making the

attempt, the obvious answer is, so much the better

for all the parties interested. Better for the indi-

vidual to be thus stopped at the threshold and turned

into some vocation better suited to his capacities,

than to pass him through the door without a ques-

tion and permit him to spend three years of valuable

time, with several hundreds of dollars, and then re-

ject him ; or, still worse, pass him through the second

door into the ranks of a profession already crowded

to excess, where little else than a life of disappoint-

ment and poverty awaits him. Better, far better also

would it be, for both the profession and the communi-

ty, if such a reasonable barrier were interposed where

the first step towards professional study is to be taker.

It would be the most effectual mode of compelling

all parties to recognize the fact that the successful

study and practice of medicine actually requires a

preparatory mental discipline that can be acquired

only by a fair general education. It would not only

materially lessen the number entering upon the study

of medicine and thereby aid in lessening the evil of

overcrowding the professional ranks, but it would do

it by turning aside the very class whose free admis-

sion heretofore has done more to lower the standing

and usefulness of the profession than any other influ-

ence that could be named. There has been manifest

a somewhat persistent disposition to hold the medi-

cal colleges responsible for the proper preparatory

education of the students they admit to their halls.

Experience, however, long since demonstrated its

impracticability. It is true that we have several

medical colleges, chiefly connected with established

universities, the faculties of which have faithfully
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endeavored to maintain some standard of prelim-

inary education as a condition for admission to their

instruction, and these will continue to do so, while

they see year after year the same persons whom they

have refused matriculation, go directly into other

colleges where no preliminary questions are asked.

A very few years since the Illinois State Board of

Health gave notice that it would not recognize any

medical college as in "good standing" that did not

require a certain standard of preliminary education

nor issue a license to practice in that State to any one

founded on the diploma of such college. In con-

sequence a large number of colleges inserted a para-

graph in their next annual announcement stating that

the proposed standard of preliminary education

would be required, and thus retained their "good

standing" with the Illinois State Board. But practi-

cally the clause thus inserted had the same kind of

influence, though less durable, on the educational

qualifications of the students admitted to the colleges,

that the fence-post, clothed with an old coat and hat,

does for a "scare-crow" in the farmer's cornfield. It

frightened a few of the more timid away for the first

year, until they had time, by correspondence or by
the names of acquaintances they saw in the list of

students contained in the next announcement, to

learn that the preliminary examinations were of such

a character that " no applicant had yet failed to pass.

"

If any of our readers are inclined to place value on

the preliminary requirements of such colleges as

have been induced to insert the clause relating

thereto in the annual announcement in obedience

to the demands of the Illinois State Board of Health,

we commend to their perusal the results of the care-

ful and well devised researches of Dr. J. P. Garrish,

of Portland, Maine, presented at the last annual

meeting of the American Academy of Medicine, and

published a few months since in several of the med-
ical journals. If we are to have further legislation

relating to strictly medical matters, let the profession

exert its influence in favor of only such statutory

provisions as will prove of substantial benefit in im-

proving the educational status of the profession, and
thereby proportionately increasing its usefulness and
honor.

EYE-TROUBLES AND NERVOUS DISEASE.

More and more during the past few years, has the

attention of the profession been called to the fre-

quency with which functional or reflex disturbances

are caused by disturbances of vision. The latest

issued contribution to this subject (of any considera-

ble length or pretense) is a work by Dr. George T.

Stevens, of New York, to which was awarded the

prize of the Royal Academy of Belgium in 1883, and

that is now presented in the English language. The
work is based on a large number of cases of nervous

disease, both in private and hospital practice. The
conclusion that he arrived at in his investigations is

thus formulated : Difficulties attending the func-

tions of accommodating and of adjusting the eyes in

the act of vision, or irritations arising from the

nerves involved in these processes, are among the

most prolific sources of nervous disturbances, and

more frequently than other conditions constitute a

neuropathic tendency.

It will be observed that the proposition is not ex-

clusive, but that it recognizes any and all causes of

nervous irritation, and that while the influences indi-

cated by it are held to be pre-eminent, they are not

held as being exclusive permanent causes. "Let it

be remembered," says the author, "that it has been

universally conceded that the nature of the neuro-

pathic tendency is unknown. If one preeminently

important tendency is here demonstrated, it is not to

be rejected because it may not include the whole."

Keeping this in mind, we may now speak of some

of the nervous troubles that Dr. Stevens has found

to originate from ocular disturbances.

In regard to these troubles, probably more has

been written of headache from eye trouble than of

any or all other disorders arising from ocular dis-

turbance. Dr. Stevens cites cases of chronic head-

ache relieved by removal of the irritation caused by

:

I. Hypermetropia, with insufficiency of the external

recti; 2. Astigmatism, with enfeebled adducting

force; 3. Enfeebled energy of the muscles of ac-

commodation; 4. Insufficiency of the external recti

muscles uncomplicated with any very important re-

fractive error. From this it appears that these con-

ditions may act as disposing causes of headache, and

that the removal of the irritation caused by such

conditions is sufficient to give permanent relief.

The percentage of chronic headaches permanently

relieved was 83.6, improved_ 12.4, and not cured 4.

No cases of simple asthenopia or of temporary

headache are included in this analysis. In regard to

migraine, it is significant that in a few cases in which

the fundus of the eye has been examined ophthal-

moscopically during the period of visual disturbance,

the retina has been found pale and brilliant, the

optic disc unusually white, and the main arteries ir-

regularly contracted in their course. I^n these cases

the field of vision is more or less contracted. Such

cases, when dejiendent upon visual troubles, are
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more difficult to relieve, according to Dr. Stevens,

than ordinary chronic headaches, as there is often a

complicated state of refractive trouble and muscular

insufficiency, demanding greater care and judgment

in correcting the ocular conditions.

As concerns the relation of neuralgia to ocular

troubles, the author gives an analysis of 100 cases of

neuralgia seen by him in fifteen months : 12 were not

subject to important ocular defects, or were seen only

once; 3 would not follow the advice given; of the

remainder 83.53 per cent, were permanently re-

lieved, 11.76 per cent, materially improved, and 4.71

per cent, not relieved by correction of the eye

troubles. On comparing the family history and

physical conditions in many hundreds of cases of

neuroses, the author concludes that hereditary neu-

roses are not transmitted from parent to child

directly; that they are the manifestations of trans-

mitted physical pecularities that render difficult the

performance of certain important functions; and

that of the hereditary physical defects that thus tend

to develop neuroses, anomalous conditions of the

eyes are among the most frequent and important;

and these conclusions are well maintained in regard

to neuralgia. The author also gives records of

several cases of "spinal irritation" and of neuras-

thenia cured by correction of ocular troubles.

Pye-Smith found that of 136 choreic patients at

Guy's Hospital, 106 were between the ages of 6 and

15. and 62 of these were between the ages of 6 and

10; so that almost half were at the age when

children enter school, and almost all were children

of school age. Dr. Stevens says that his researches

show that the majority of cases of chorea occur

among children that are hypermetropic. Of 118

cases examined in private practice, there was simple

hypermetropia in 78, hypermetropic astigmatism in

13, mixed astigmatism in 5, unequal myopia in 6,

and myopic astigmatism in 2 ; and associated with

these conditions in a considerable number of cases,

there was more or less muscular disability. From a

careful study of the cases that he has examined, and

of the results of treatment of ocular troubles found,

the author asserts the direct relationship between

these ocular troubles and chorea (more especially

chronic chorea, since no conclusions of value could

be drawn from a small number of cases of acute

chorea, that has a tendency to recover spontane-

ously in a few weeks) And after reading the

records of the five cases given by the author, one is

not much inclined to quarrel with the conclusion

that chorea is emphatically a nervous trouble de-

pending upon ocular conditions.

In regard to the relation of eye trouble to epilepsy

the author considers that form of epilepsy only that

does not depend upon visible lesions. Examinations

of ocular conditions were made in 140 cases of epi-

lepsy, 85 of which were in private practice. The
general result was the finding of refractive anomalies

in a considerably larger ratio of cases than was found

by Cohn in his examinations of the eyes of school-

children ; in roo consecutive cases there was hyper-

metropia (including hypermetrophic astigmatism), in

59 cases, myopia (including myopic astigmatism in

23 cases, and emmetropia, or refractive errors less

than I D. in 18 cases). In four of the cases in

which notable errors of refraction were not observed,

atrophy of one of the eyes existed. "In the greatest

number of cases examined in private practice very

marked insufficiency of the motor muscles of the

eyes was found, and it may be here observed that, so

far as ocular irritations are concerned in the origin

of a tendency to epilepsy, muscular irregularities are

doubtless much more efficient than refractive anom-

alies. The proportion of refractive errors stated

above would' not of itself prove a relation between

the state of the eyes and the epileptic condition,

although the proportion is notably in excess of that

found by examination of those in health. This cir-

cumstance, however, taken with that of a state of

insufficiency of the ocular muscles existing very gen-

erally, renders it probable that the ocular defects

may be in relation to the epileptic tendency." This

probability becomes an exceedingly strong one when

we consider the results of treatment based upon the

supposition that epilepsy may be in direct relation to

the ocular condition. Of the cases seen in private

practice 34 only were treated and observed for any

length of time beyond one or two visits; 5 withdrew

from treatment before obtaining any relief from im-

portant ocular defects, and the remaining 29 were

treated only by the removal of the ocular defects; 14

of these may be considered well; 2, still under ob-

servation when the memoir was written, are believed

to be permanently relieved; 3 others, still under

treatment, have received such marked relief that it

is believed that an entire discontinuance of the

malady may be expected
; 7 have received tempor-

ary relief; 2 showed no improvement; and i that

had shown some improvement, died of accident four

months after the first visit. The question of the in-

fluence of drugs is thrown out in these cases, since

some patients had taken none for some time before

coming under treatment, and in cases in which drugs

were taken up to the time that treatment was begun

they were at once discontinued. The 12 cases re-
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corded by Dr. Stevens are exceedingly interesting.

It is quite conceivable that disturbances of vision

must react upon the mental as well as upon the sens-

ory system. Dr. Stevens gives details of four cases

of mental disorders relieved or cured by correction

of visual anomalies. Two of these cases are illus-

trated by photographs, taken before and after cor-

rection of the eye trouble, that show more than could

possibly be told.

In several hundred of his cases Dr. Stevens has

made a careful study of the heredity of the patients.

The list contains consecutive cases of nervous dis-

eases in which the family record was ascertained, and
in which refractive errors of i D. or more, ex-

cluding cases of simple myopia, were found, mus-
cular insufficiencies being excluded. All the cases

were those of adults. Most of the deaths in the

families of these cases have been from very chronic

diseases or from sudden strokes like apoplexy
or diseases of the heart. In 207 deaths 89 were
from phthisis (more than 43 per cent.) ; about

7 per cent, died from Bright's disease; and 9 per

cent, died from paralysis and apoplexy—the usual

death-rate from these diseases in New York being a

little over 24 per cent., about 4 per cent., and 5 per

cent, respectively. From a careful study of these

histories it would seem that in families with a high

degree of refractive errors there is a great frequency

of nervous disorders and organic lesions, of con-

sumption and Bright's disease, and that the higher

the grade of refractive anomalies, the greater is the

proportion of phthisis and Bright's disease.

American Rhinological Association.—At the

last annual meeting of this Association, September,

1887, the following officers were elected for the cur-

rent year : President, Dr. C. H. von Klein, Day-
ton, Ohio; Vice-Presidents, Drs. R. S. Knode, Fort

Wayne, Indiana, and A. G. Hobbs, Atlanta, Georgia;

Secretary and Treasurer, Dr. John North, Keokuk,
Iowa; Librarian, Dr. N. R. Gordon, Springfield,

Illinois. The sixth annual meeting will be held in

Cincinnati, Ohio, September, 1888.

The Central Wisconsin Medical Society will

hold its third quartely meeting in the Capitol, at

Madison, December 27th, 1887. A good program

of work is offered. President, L. V. Lewis; Secre-

tary, C. S. Sheldon, of Madison.

work of Dr. H. Gradle, of Chicago, on "Bacteri-

ology," has attracted attention in Japan, and been

translated into the language of that country.

SOCIETY PROCEEDINGS.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

CoiMPLiMENTARv.—The well written and valuable

Stated Meeting, Thursday, November j, 1887.

The President, T. M. Drysdale, M.D., in the
Chair.

Dr. Robt. H. Hamill reported a case of

puerperal malarial fever, simulating sepsis.

In the Amer. Jour. Obst., K-^xW, 1880, Dr. Fordyce
Barker called attention to a peculiar febrile derange-
ment, known as "puerperal malarial fever." It is of

paramount importance to the obstetrician to know
whether or not he has to deal with a disease that is

the result of carelessness, or one of miasmatic origin.

The following case, which I wish to add to the list,

seemed to be caused by a miasmatic influence, rather

than one of septic origin. I shall only give the

most prominent points in the case, which led me to

believe that it was of malarial rather than septicemic

origin. The patient was delivered of a premature
still-born child, labor being complicated by placenta

prsevia and.induced. It was reported at the Septem-
ber meeting of the Society. Twelve hours after labor

had ended the temperature had risen to 101.5° F->

but the patient was otherwise in good condition.

The following day her temperature had fallen one
degree. In the evening of the third day she had a

severe chill lasting fully twenty minutes, and followed

by fever and profuse sweating. From the fact of

labor being complicated as before stated and version

having been performed, I very much feared I had a

case of sepsis to deal with ; but after learning that

during her pregnancy she suffered considerably, at

times, from an ill defined feeling of lassitude, and
"an aching of her whole body," and further, that the

street in which she had lived had been in miserable

condition, stagnant pools of water being allowed to

remain, thus creating a favorable nidus for the germs
of malaria, I felt much relieved. In addition to this

history, and much to my dehght, the woman had an-

other severe chill followed by the fever and sweating

stages. These chills continued occurring daily until

the ninth day, decreasing in severity each day. At
times there was slight delirium. Almost from the

first the patient was taciturn and later on became
very weak, with a feeble rapid pulse. There was no
pelvic pain or tenderness, and very little if any tym-
pany. No odor to the lochia, which was normal in

quantity. Vagina and appendages perfectly healthy.

The blood was not examined because quinine had
been given from the first. Very little change took

place in her condition until the seventeenth day,

when there was an abatement in all her symptoms,
and convalescence was very rapid. The treatment
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consisted chiefly in the administration of large doses

of quinine and stimulants. The amount of quinine

taken without producing any symptoms of cincho-

nism was greater than I have ever known. In one dose
she got 30 grains, followed in two hours by 30 grains

more. Quinine seemed to have no effect until used
in the form of Warburg's tincture, notwithstanding it

had been given in one large and in smaller oft-re-

peated doses. After the patient began to convalesce

she did not have an unfavorable symptom, and is

now fully recovered.

Dr. J. L. Ludlow spoke of the history of War-
burg's tincture and of the difficulty of obtaining a

preparation in accordance with the original recipe.

He had succeeded in havirg an e.xact preparation

made by a druggist of this city, and it had yielded

him results far better than he could obtain with qui-

nine or any other combination of it. He had used
it at Eddystone with great success.

Dr. Drvsdale has had wonderful effects from
Warburg's tincture.

Dr. B. C. Hirst on

CATHETERIZATION OF THE URETERS.

After seeing the ureteral catheters that were shown
by Dr. Kelly at the last meeting of the Society, and
hearing his commendation of them, a case came
under my observation in the Maternity Hospital that

seemed eminently suitable for the application of

these instruments as an aid in arriving at a correct

diagnosis. The clinical history of the case is briefly

as follows : A young prima gravida was found to

have both pus and albumin in her urine, which con-
dition persisted after delivery. The case was treated

as one of cystitis, by vesical injections, but without
much benefit. Some three weeks after the delivery,

the quantity of urine excreted in twenty-four hours
became decidedly lessened, while the amount of pus
became both actually and relatively much decreased.

At the same time the temperature rose to 104° and
there was considerable pain over the region of the

right kidney. This history would, of course, have
led one to suspect "lithogenic pyelitis" resulting in

the formation of a stone in the pelvis of the right

kidney, which had suddenly plugged up the outlet

from the kidney and had thus diminished the quan-
tity of urine and decreased the amount of pus. An
answer to the following questions was desirable: i.

Was the right kidney chiefly affected, or was the pain

on the right side referable to a morbid condition of

the left kidney? a possibility to which attention has

been called, especially by Knowsley Thornton. 2.

Were both kidneys diseased or was one healthy? 3.

Did the pus really come from the kidneys or was it

confined to the bladder? I was able to solve these

problems by the use of the ureteral catheters which
Dr. Kelly was kind enough to lend me. The ureters

were made out without difficulty by abdominal pal-

pation, and the catheters, first the metal and then

the flexible, were introduced with ease, the flexible

catheter being pushed up the right ureter a distance

of 8^2 inches. The specimens of urine collected in

separate test tubes from each kidney showed, on in-

spection, a much greater turbidity in that from the

right than in that from the left kidney. A micro-

scopic examination revealed pus in both specimens,

but in that from the right side in much larger amounts
than in the specimen from the left kidney. In the

urine from the left side a well-defined granular cast

was found. I can say, then, i, that the pus came
from the kidneys; 2, that both kidneys are diseased,

but the right is most markedly affected
; 3, that there

is not only pyelitis, but pyelo-nephritis in the left

kidney; arriving thus at a precision in diagnosis that

would be impossible without the aid of the ureteral

catheter.

Dr. HaxMILl had since the last meeting palpated

the ureters without difficulty, and had passed the

catheter into them. The ureters were about the size

of the little finger.

Dr. Kelly has, since the last meeting, operated

successfully for the relief of a ureteritis in on unmar-
ried young woman; the pelvic organs were healthy.

The inflammation was confined to the orifices of the

ureters. He experienced no difficulty in passing the

catheters.

Dr. Philip M. Schiedt read a paper on the

DELIVERY OF THE AFTER-COMING HEAD.

"Time is the great factor in these cases. It is

generally considered that if the head is not delivered

in from five to eight minutes after the delivery of the

body, the child will be still-born." Dr. Schiedt took

up the history of the liteiature of the subject from
the time of Celsus, and the method of "expression"

by suprapubic pressure, down through the various

manual methods. He deprecated the neglect of this

subject by American and English authors, and en-

tered very fully into a criticism of the methods ad-

vocated by German and French writers. His own
deduction from an analysis and comparison of these

authorities, who widely differ in their teachings, and
from his own experience, is that the forceps consti-

tute "the best, quickest and safest treatment."

Dr. Wm. Goodell had been struck by what

seemed to him a great although common mistake,

trying to secure flexion of the head in breech deliv-

eries. In a flattened pelvis it is better for the head
to descend in a transverse position, so as to enable

its shortest diameter, the bi-temporal, to correspond
to the short diameter of the pelvis, the antero-posfe-

rior. In a justo-minor pelvis the operator would be
justified in trying to secure flexion. The fingers in

the fcetal mouth are useless for good, but there is

danger of breaking the jaw. The forceps is the only

proper aid in the expulsion of the after-coming head.

One objection often made to their use is the loss of

time involved in their application, but this does not

hold. The accoucheur should be acquainted with

the form of the patient's pelvis. The body of the

child should be held away so that the forceps can be
applied to the sides of the head, the handles being

on the anterior aspect of the child's body. Another
point to bear in mind in a flattened pelvis, is the

problem of bringing the head safely around the

promontory of the sacrum. The hand should grasp

the neck of the child, the thumb being on one side

and the fingers on the other, and traction should be
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made so as to ease the head around the promontory
before securing rotation of the face into the hollow
of the sacrum. After this it would be easy to make
the chin engage or to apply the forceps.

Dr. Cleemann has never met with any difficulty

in delivering the face in head last labors.

Dr. M. Price makes it a rule to have his forceps
ready in breech deUveries. He has the body held
out of the way and has had no trouble in putting in

j

the forceps. He has had but one death in a breech :

presentation. On that occasion he had not his for-

ceps with him.
Dr. W. S. Stewart prefers breech to head pre-

sentations. He has not had trouble in applying the
forceps.

Dr. Longaker laid great stress upon the necessity
of avoiding mismanagement in the early stages of a
breech delivery; there should be no immediate haste.
If the legs are seized and drawn upon the body is

quickly delivered without securing dilatation of the
OS uteri and the arms become extended beside the
head in the grasp of the lower segment of the uterus.
Forcible extraction at this stage is a frequent cause
of extensive laceration and has caused death of the
mother. He agrees with Dr. Goodell as to the treat-

inent of these cases in flattened pelves: the adapta-
j

tion of the bitemporal diameter to the direct conju-
gate should be secured and the obliquity of Nagele
should be maintained until the anterior base has well
descended into the cavity of the pelvis. The late
Dr. H. H. Smith laid great stress on the propriety of
using the forceps to assist in the delivery of the after

coming head. In applying the forceps, flex the body
of the child towards the dorsum, and the handles of
the forceps should be on the anterior aspect. Pres-
sure over the head of the child, while the body is

swept toward the belly of the mother is not a good
or safe method; the amount of traction required to
extract the head is too great for the neck to bear.
The forceps should be in readiness to apply as soon
as the body has escaped from the vulva.

Dr. Edward Wil,son thought it a common mis-
take to hurry the delivery of the body of the child.

When dilatation of the os is complete the child will

descend with the arms folded on the body. He is as
strong an advocate of the application of the forceps
to the after-coming head as any man can possibly be.

Dr. j. C. Morris could understand the defense
for making traction on the lower jaw by putting one
finger in the child's mouth. When the buttocks are
emerging, very slight traction will cause extension of
the head, but if a hand is passed along the anterior
aspect of the child's body and one finger introduced
into its mouth the extension of the head might be
prevented. He did not think this defense a good
one as traction on the lower jaw could not be effec
tive. He would quite as lieve have a breech as a
vertex presentation. The forceps should always be
at hand and there is no difiiculty in putting them on.
There is need of quick action.- Traction on the
neck of the child may be productive of great injury.
He has known it to result in death, and in loss of
power in the lower extremities.

Dr. Schiedt wished to emphasize the necessity for

the use of the forceps as the subject has been so
slighted in modern medical literature.

Dr. Longaker exhibited the Ether Inhaler and
can combined, devised by Dr. Young, of Bridgeport,

Conn. He had found it very useful in using chloro-

form in labor.

Dr. Baldy took exception to Dr. Longaker's
statements that fresh air passed through the instru-

ment at every inhalation and that the patient received
a saturated ether vapor, as he considered them con-
flicting. He preferred the folded, cone-shaped towel.

exploratory incision.

Dr. Montgomery reported the following case
seen with Dr. E. R. Stone.

Mary G., ast. 28, married, but not living with her

husband. She had noticed for some two months a

swelling of the abdomen; this became so marked
that Dr. Stone had twice during this time emptied the

abdomen by means of a trocar. The fluid was plainly

ascitic. When Dr. M. was called the abdomen was
again quite well distended; the resonance was that

of ascites. Vaginal examination disclosed a mass,
quite resistant, situated upon either side of the uterus.

The rapidly recurring ascites, with the solid mass in

the pelvis, aroused the suspicion of a malignant con-
dition. An exploratory incision was advised, and
was made at the Med. Chir. Hospital, October i,

1887. Drs. Drysdale, Warder and Stewart assisting.

Upon opening the abdomen, two gallons of ascitic

fluid were removed and the tumor presented itself.

It was covered with papillary growths which extend-

ed also over the posterior surface of the uterus, into

Douglas' pouch and over the whole left side so that

removal was out of the question. The abdomen was
thoroughly sponged out, and the wound closed and
bandaged. The following day frequently repeated
doses of salines were given to produce watery evacu-
ation and drain the peritoneum. She was allowed
but little liquid. There was slight elevation of tem-
perature, reaching 100^ on the second day. The
wound had healed completely at the end of the

week. She left the hospital in two weeks, much im-

proved in appearance and without any appearance of

return of the ascites. Since her return home there

has been a reaccumulation. Microscopical examina-
tion showed the growth to be an ovarian papilloma.

Dr. Montgomery exhibited an

intra-uterine fibroid

as large as an orange. It had been removed from a

single lady a;t. 45. She had been suffering from
hasmorrhage for over three years but had never been
subjected to an examination. A fibroid tumor was
found projecting into the uterine cavity from the

posterior wall. She was admitted to his private hos-

pital on June 22, and a large luminous tent introduced

to dilate the canal. The following day, assisted by
Drs. W. H. and C. B. Warder and West, he operated.

The patient was placed in the lithotomy position, the

vagina held open by retractors, the uterus secured by
a ligature through the anterior lip. The tumor was
adherent over the whole of the posterior surface. It

was enucleated as far as the finger would reach and
finding that the mass was quite large the cervix was
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split to the lateral fornix of the vagina on either side

and the enucleation completed by the serrated cu-

rette. After separation of the tumor great difficulty

was experienced in its removal. The tenaculum and
volsella were repeatedly pulled out before the uterus

was sufficiently dilated to permit the delivery of the

mass. A drainage tube was inserted and the cervix

closed by three sutures upon either side. The tube
was removed on the third day. There was no rise

in temperature until the seventh day when it ran up
to 103', and some cellulitis was found upon the left

side. This soon subsided under treatment but the

patient recovered very slowly. She is now well.

Dr. Montgomery presented a specimen of

HE.MATO-SALPINX.

Mrs. K., set. 26 years, married twice, two children

by her first husband, missed her menses in May, but
had a natural flow June 9. Towards the end of

June she felt badly, and so continued until July 11,

when she was suddenly taken with violent pain in

the right side. A homreopathic physician was
called; the severe pain soon abated. Later he dis-

covered a lump in the inguinal region ; this he con-

sidered a forming abscess. He attended her for

four weeks, during which time she was kept in bed
by pain in the abdomen and a bearing down or

sense of weight, greatly aggravated by the sitting or

standing positions. Becoming discouraged, she

called in Dr. E. Santee, who asked me to see her
in consultation. She was a very slight, girlish

woman, looking not over sixteen years of age, pale,

anaemic, very nervous and anxious. Upon the left

side of the abdomen could be felt a circular mass,
three inches long by one a half in diameter, freely

movable, not especially tender. Per vaginam was
felt a globular mass protruding the posterior wall of

the vagina and filling up Douglas' pouch, and ap-

parently continuous with the uterus. It was at first

supposed that it was a retroverted pregnant uterus.

More careful examination under ether disclosed

fluctuation, and the uterus occupying an anterior

position, but slightly enlarged. An operation for

removal mas advised, though a diagnosis was not
certainly determined. She entered my private hos-

pital August 24, when, assisted by Drs. Warder,
Santee and West, the abdomen was opened. In
raising the tumor on the left side it was slightly rup-

tured, dark grumous blood escaping. Its pedicle

was closely connected with the uterus, and examina-
tion showed it to be a dilated Fallopian tube. Pass-

ing the hand behind the uterus, the pelvis was found
filled with an encysted mass which proved to be
clotted blood. This was scooped out by the hand-
full, the abdomen thoroughly washed out, the left

dilated Fallopian tube removed, and the wound
closed. The temperature before the operation was
100.4°; in the after part of the same day it rose to

100.6°, which was the maximum reached during the

convalescence. The wound was healed when the

dressing was changed at the end of one week. The
sac, when opened, contained a firm clot of blood,

and from its appearance and the history, he believed

that an extra-uterine or tubal pregnancy had rup-

tured, causing the hematocele.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, November g, i8Sj.

The President, J. Solis-Cohen, M.D., in the
Chair.

Dr. E. T. Bruen reported from his service in the
Philadelphia Hospital, cases of

LAPAROTOMY FOR TUBERCULAR PERITONITIS; PULMO-
NARY CAVITY TREATED BY INCISION; AB-

SCESS OF THE LIVER.

Case I. Abdominal section for chronic tubercular
peritonitis.—A summary of the prominent features
of this case shows the following: John B., aged
thirty-four. Admitted to the Philadelphia Hospital
May 8, 1887. His first departure from health began
June 27, 1880, marked by abdominal pain; swelling
of the feet followed in September of the same year.
His previous history showed a marked constitutional
tendency to abscesses. He had suffered from a great
number of these, including an orchitis, which he
considered non-venereal. When examined on ad-
mission, dry, pleural friction rales were abundantly
distributed over the lower zone of each side of the
chest, indicating a dry pleurisy, and there were also
the physical signs of diffused thickening of the lower
portion of the right lung. The sputa contained
numerous bacilli of tuberculosis. The abdomen was
very prominent and much distended with fluid in the
central portion, but in the hypochondriac regions of
each side the course of the colon was defined as a
prominent resonant swelling. The liquid in the
central portions of the abdominal cavity was appa-
rently confined in a species of sac owing to adhesions
formed between the peritoneum and the colon, since
changing the position of the patient did not change
the distribution of the fluid. The liver and spleen
were also enlarged, and there was marked dulness
in the flanks and lumbar regions posteriorly. The
abdominal distension rapidlyincreased, uninfluenced
by any treatment which was instituted. The diag-
nosis of chronic peritonitis was based partly on the
physical signs developed during the examination of
the abdomen, viz., its peculiar contour, and the en-
cysted collection of fluid. There was no heart dis-

ease, and though there was a small ring of albumen
in the urine, by Heller's test, there was no evidence
of serious renal lesion. The associated pulmonary
process left little doubt that the nature of the inflam-
mation was tubercular. Moreover, there was no
history of injury, nor could any evidence be elicited

of chronic inflammatory process in the abdominal
viscera which might have had an etiological relation
with the peritonitis. These considerations were es-

pecially valuable because the patient's general con-
dition was excellent, color good, and appetite unim-
paired. On June 18 a gallon of clear serum, with
some few shreds of lymph, was withdrawn. Unfor-
tunately, paracentesis was necessitated about every
three weeks thereafter on account of the rapid accu-
mulation of the fluid, and the dyspncea occasioned
by it. The pulmonary process being latent, and the
general condition of the patient excellent, laparoto-
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my was suggested, and it was thought that possibly

by irrigation of the abdominal cavity by means of

antiseptic solutions the character of the inflamma-

tory process could be modified and the reaccumula-

tion of fluid prevented. On June 28 the operation

was accordingly performed by Dr. Deaver, assisted

by Dr. Montgomery. On opening the peritoneal

cavity a large amount of serum escaped, but no pus

was found.

The peritoneal surface was much injected and

dark red in color, much roughened, and covered

with flakes of plastic lymph. After drainage, iodo-

form was dusted freely over the peritoneal surfaces,

and the wound closed. The patient's subsequent

history was unsatisfactory. Vomiting was a contin-

uous symptom, and death occurred July 6, nine days

after the operation.

At the autopsy it was found that an acute attack

of peritonitis had followed the operation. Extensive

adhesions existed along the course of the colon ; the

diaphragm on the right side was welded to the liver,

and on the upper. surface extensive adhesions to the

pulmonary pleura had been formed. The right

lower lobe of the lung was infiltrated with nodules of

miliary tubercle; the left lung was normal.

This case is reported because the number of cases

of chronic peritonitis on record is limited in which

abdominal section has been performed. While tu-

bercular peritonitis is a most serious disease, yet the

process may become latent, as is so familiar in tuber-

cular pleurisies in the course of phthisis. Just as the

gravity of tubercular pleurisy depends upon the pul-

monary lesion, so the gravity of tubercular peritoni-

tis depends upon the extent of the frequent antece-

dent lesions present in the bowels and to the impair-

ment of the functional activity of the digestive tract

by the adhesions.

The indications for laparotomy w^ould seem, to the

writer, to be the same as those which guide us in the

inflammations of neighboring serous membranes, the

pleura and the pericardium. Incision should be

avoided in tubercular peritonitis unless the inflam-

mation is purulent. Not only so, but when the

tubercular process is present, even paracentesis

should be practiced only in those cases in which

dyspncea, from over distension of the serous sacs

with fluid, threatens life. The danger of operative

interference in tubercular inflammation of serous

sacs is, that the inflammatory process nearly always

becomes purulent.

The etiology of the tubercular peritonitis in this

case would seem to have been absorption of bacilli

from the intestinal canal, possibly from swallowed

sputa, particularly as no ulceration of the bowel

could be found. The lesions in the lung were so

inconsiderable, when compared with those of the

peritoneal cavity, that the possible channel of ab-

dominal infection was unlikely, viz., the inoculation

of the pulmonary lymphatics with those of the dia-

phragm and abdomen. On the other hand, traced

from the peritoneal cavity upward, the extensive

double pleural process, and the absence of disease

of the apex of the right lung, showed that the inflam-

mation probably developed from the peritoneal cav-

ity ujjward.

Case 2. Drainage of a pulmonary cavity.—A man,
aged twenty-seven years, was found on admission to

the hospital to have all the physical signs of a large

cavity in the lower lobe of the left lung. The physi-

cal signs were so unequivocal that the cavity was
thought to be very superficial, and to occupy a large

portion of the lower left pulmonary lobe. The upper
lobe was evidently also implicated; the right lung

was nearly normal, although at the apex a few moist,

crackling rales could be detected.

The history of the case was indefinite, but it was
gathered that the disease in the lung came on sud-

denly about six weeks previously, with pneumonic
symptoms. At date, October 20, the patient suf-

fered very much from cough, expectorated freely pus
and nummular sputa, which contained tubercle

bacilli. The temperature indicated absorption of
septic matter; ranging from 100'' to 102". The
location of the vomica prevented the antiseptic in-

halations from really reaching the part, and the

patient could not readily empty the cavity by cough-
ing. After consultation with two of my colleagues,

Drs. Curtin and Osier, it was determined to open
the cavity and attempt to secure local drainage.

The physical signs of superficial cavity being most
intense at the angle of the left scapula, it was decided
to operate at this point. Resection of a rib was
requisite to obtain working room, as the ribs are

close together at this point. On October 27 the

patient was placed under ether, and Dr. Janney,
assisted by Dr. Porter, removed about one and a
half inches of the ninth rib just within a line drawn
from the angle of the scapula. The pleural sur-

faces were found to be adherent, and the pleural

membrane was slightly thickened. It was decided
to attempt to enter the cavity with the large needle
of an aspirator, and the same was accordingly intro-

duced. Although the physical signs had been so
pronounced, yet the needle was introduced two
inches into the lungs in several directions without
entering the cavity. The punctures caused no
coughing, disturbance of respiration, or, in fact, any
inconvenience. When the needle was disconnected
from the aspirator some little blood escaped, and
sufficient air to extinguish a match. Finally, a large-

sized trocar was introduced in two directions, and it

was thought, from the manner in which the front of
the instrument moved, that the cavity had been
penetrated. A small drainage tube was introduced,

and the wound dressed after the antiseptic method.
On the following day the dressings were removed,
and it was found that at least an ounce of pus had
escaped from the sinus. It was decided to enlarge
the sinus in which the drainage tube had been placed
by dilating it daily with rubber catheters. The sec-

ond day after the operation, while this dilatation was
being practiced, suddenly several ounces of pus
gushed through the sinus and escaped externally,

and thereafter the sucking was heard, so familiar

after an empyema has been incised. It was mani-
fest that the cavity had, at least, been freely opened,
for now injection of fluids into the vomica could be
coughed up through the bronchi. A blunt probe
could be passed seven inches directly into the chest,
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and the impulses of the heart could be detected
along the probe.

There were several points of interest in connec-
tion with the details of the operation. The first of

these was the fact that the cavity was situated at

least two inches from the pulmonary pleura. Sec-

ondly, the first two days the cavity was either not

entered, or only a minute opening was created, and
yet no damage to the lung occurred, and the tem-
perature fell a degree and a half.

The propriety of entering similar cavities with the

thermo-cautery has been suggested, but when the

cavity is situated deeply may not the mode adopted
in this case be more simple? Certainly there were
no evil effects in the present case. I would suggest,

therefore, the puncture of cavities in the lung by
trocar, and then a small drainage tube can be intro-

duced through the canula; the drainage tube can be
exchanged for a large one by dilating the sinus.

The resection of one or more ribs seems to me an
important feature in the operation for the opening
and drainage of pulmonary cavities, because retrac-

tion of the costal wall is facilitated by this measure.
The general condition of the patient has steadily

improved since the operation, and at date his tem-

perature is normal, with greatly reduced cough and
betterment of the general strength. On November
I, he passed under the care of my colleague, Dr. J.

C. Wilson.

It is familiar ground to consider the propriety of

this operative procedure. I feel sure, however, that

the most successful treatment of chronic pulmonary
inflammations includes rigid antisepsis as one of its

cardinal features. When cavities have formed their

local treatment seems very desirable whenever the

strength of the patient at all justifies any hope of

success from treatment. In regard to the presence
of pleural adhesions, these may be counted on
whenever the cavity has attained large enough
dimensions to allow operative interference to be
considered.

Case J. Abscess of the liver.—John R., aged 63
years, admitted to hospital October 10, with tempera
ture 102°, and marked symptoms of the typhoid
state. The bowels were involuntarily moved several

times in the twenty-four hours. The only other

symptom of special importance was severe epigastric

pain. The patient had been ill for two or three

weeks previously, but could give no account of the

symptoms. On October 16, the liver was very
noticeably enlarged, at least an inch in all its

boundaries. Pain in the epigastrium was a promi-

nent symptom. The left lobe of the liver was en-

larged; splenic dulness normal; lungs normal. The
passages from the bowels occurred four or five times

daily, and were yellow, watery, and offensive.

Temperature: October 16, 10 a.m., 101°; 6 p.m.,

102°.

17th, 7 A.M., ioo|°; II AM., 1031°.

17th, 2 p.^r., 98^°; 9 P.M., 104°.

i8th, 7 A.M., ioo|°; 6 P.M., 102°.

19th, 7 A.M., ioi|°; 7 P.M., 103°.

20th, 7 A.M., 102°; 7 P.M., IOI-^°.

2 I St, 7 A.M., 100^%; 7 P.M., 100^°.

22d. 7 A.M., 100°; 7 P.M., 99^°.

23d, 7 A.M., 100°; 3 P.M., 98°.

On the 17th 10 grains of antifebrin were given at

II o'clock; at 2 p.m., the temp, was 98°. Temp, at

9 P.M., 104°. Antefibrin again given, and at 10
o'clock tern. ioi|°. He had a chill at 1 1 a.m., on
the i6th, and at 10 A.M., on the 17th; neither was
followed by sweating. The diagnosis of enteric fever
was considered and set aside as improbable, on
account of the age of the patient, the absence of
enlargement of the spleen corresponding to the en-
largement of the liver. The disorder of the bowels,
the pain in the epigastrium, suggested hepatic disease.

October 21. The left lobe of the liver was very
positively enlarged and tender on pressure. The
right hepatic lobe was slightly enlarged. The right

parotid gland was also swollen. The evidence of
enlargement of the left hepatic lobe with the fore-

going symptoms suggested the diagnosis of suppura-
tion. Aspiration was determined upon, and the
needle introduced obliquely through the abdominal
wall. The needle seemed to slip up over the dome
of the liver. It was then introduced more per-
pendicularly, using some pressure; penetrating the
abscess, and several ounces of pus were withdrawn.
On the 22d an exploratory incision was made
through the abdominal wall over the point of punc-
ture, and the liver incised. Unfortunately, the spot
selected for this operation was almost the only
square inch of liver which could have been cut with-
out entering the abscess cavity, as will be seen by
examining the post-mortem specimen. The abscess
cavity lay within half an inch of the point of opera-
tion. The liver was stitched to the abdominal wall,

and further explorations would have been made, but
death occurred on the following day.

Post mortem examination. The body was that of
a medium sized man very well nourished. On open-
ing the abdomen, the left lobe of the liver was
found adherent to the abdominal wall. This lobe of
the liver was enlarged, had a grayish fibroid appear-
ance on the surface, and was closely connected by
adhesions with the posterior wall of the stomach.
On separating the stomach from the liver the abscess
was ruptured, and a large quantity of pus escaped.
There was also a large abscess cavity in the upper
and posterior part of the right lobe. The tissue

shows evidence of recent breaking down, and there
is much reddish infiltrated liver tissue in the vicinity.

There was also a second abscess about the size of
an orange, in the right lobe near the suspensory
ligament.

In the large intestine in the region of the anus,
extending two or three inches upward, was a large
sloughing mass, with a thick, deeply infiltrated base.
The edges of this ulcer are greatly thickened. Ex-
tending above this into the sigmoid flexure, were five

large ulcers, and a second large sloughing mass.
No ulcers were seen on the ascending and trans-
verse colons.

The portal vein was free from clots. The kidneys
were sclerotic, and their cortical portion much di-

minished. Spleen was soft and of normal size.

Heart, the left ventricle was hyperlrophied, aortic
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arch dilated and atheromatous. Lungs, cedematous
at bases and emphysematous at edges. Right parotid '

gland was enlarged; shows on incision into substance,

numerous foci of suppuration. The hepatic ab-

scesses are, therefore, undoubtedly embolic, and the 1

lesions in the large intestine were the source of the

embolism.
It is noteworthy that no hremorrhage occurred

when the liver was incised. It also appears to me
that the best method of locating a deep abscess af-

ter incision of the abdominal wall, would be by pass-

ing a trocar into the abscess cavity, and then dilat-

ing the sinus. This method would obviate the dan-

ger of hemorrhage from the hepatic structure when
it may be considered inadvisable to use the thermo-

cautery. The recital of this case affords the writer

the opportunity to say that he is satisfied that the

liver can be safely explored with a moderate sized

aspirator needle. He has frequently practiced this

method in doubtful cases without ever having no-

ticed unpleasant consequences. Finally, without

entering upon a detailed study of the general diag-

nostic features of hepatic abscess, it will be observed

that the temperature chart of this case shows a wide

diurnal variation in the temperature, yet the sub-

normal temperatures frequently noticed in hepatic

abscess were not present, and as antifebrin was
used in the treatment, the subsidence of the temper-

ature was probably due to the use of this drug. The
temperature, therefore, was much more than that of a

continued fever, than is commonly noticed in these

cases.

Dr. W. Osler said : I think that in these cases

of abscess of the liver we should, if possible, arrive

at an accurate opinion with reference to the etiol-

ogy of the abscess. I saw this case once or twice

with Dr. Bruen, and I think that if we had made a

careful examination of the rectum, the liver would

not have been explored, as abscesses resulting from

dysenteric processes in the large intestine are almost

invariably multiple. To explore the liver thorough-

ly in a case of multiple abscess is a hopeless surgi-

cal procedure.

With reference to the case of tubercular periton-

itis, I may say that these cases frequently come be-

fore surgeons and gynecologists for diagnosis. In

some cases the effusion simulates closely a tumor.

I do not believe that surgical interference will ever

come into vogue in the treatment of this condition,

as the general condition of the patient is, as a rule,

such as not to warrant surgical interference. In the

case reported to night, the rapid reaccumulation of

the fluid brought in an element which rendered it

probable that incision would be of service.

Dr. W. H. Parish said : I have had no expe-

rience in exploring the liver for pus, but I should

hesitate a long while before accepting the statement

that it is safe to explore an abscess in any organ

where it was necessary to pass the needle through

the peritoneal cavity. If adhesions exist between

the two peritoneal surfaces, the exploration may be

safe. The experience of all abdominal surgeons is

that aspiration of a tumor within the abdomen, more
particularly of tumors containing pus or irritating

fluids, is attended with considerable risk. I think

that aspiration of an abscess of the liver, where ad-

hesions had not been formed, would be attended with

more risk than the aspiration of an ovarian tumor,
and the risk attending the latter is not small. The
usual septic character of the pus of an abscess in

the liver, must render aspiration peculiarly hazard-

ous. The thrusting of an aseptic needle into healthy

liver tissue is, however, doubtless quite safe.

Dr. J. B. Roberts said: 1 scarcely think that

tapping of the liver is such a dangerous procedure

as would be indicated by the remarks of the last

speaker. If I had a case of suspected abscess of

the liver, I should introduce an aspirating needle in

various directions with a great deal of certainty that

I should do no harm. There would certainly be no
harm if an aseptic needle were used and there was
no pus. The escape of a little aseptic blood into

the abdominal cavity is not a serious matter. It

would be a more serious matter to leave an abscess

of any ordinary size undetected.

Abdominal section in cases of tubercular periton-

itis seems hardly in accordance with our ordinary

ideas. In the paper to which Dr. Bruen has re-

ferred, I see that the author has claimed that good
results were obtained. I can hardly see what good
could be expected from it.

Dr. W. G. Porter said : Some six months ago

a patient was admitted to the Presbyterian Hospital.

There was a considerable collection of fluid in the

abdomen, and on palpation a growth could be felt,

the exact nature of which we could not determine.

It was decided to make an exploratory incision.

On opening the abdomen an extensive tubercular

peritonitis was found. Since the operation, the wo-

man has remained in about the same condition as

previous to it.

Dr. Bruen said : With reference to exploration

of the liver, I gave expression to my opinion be-

cause I think it desirable to have the experience of

those who have punctured the liver. Not long ago

I saw a case of suspected abscess of the liver, and

on three separate occasions I punctured the liver in

different directions before I succeeded in obtaining

pus. Although the abscess was a large one, no harm
resulted from the punctures. In one case I punc-

tured the liver as often as six times, but failed to

find pus. This patient recovered.

I would reiterate that with aseptic precautions, I

consider this a safe thing to do. The calibre of the

needle should be as small as possible. At the same
time, the. pus is often thick, and it is necessary to

employ a needle of fair size. Of course, if it was

thought that there were a number of abscesses in the

liver, we should not think of oi)erating, but in view

of the uncertainty which attends the diagnosis, I

think it right to give the patient the benefit of the

doubt. All of the cases of abscess of the liver that

I have seen in this city have been py;\imic. In one

case, the abscess sac was very large, and if drainage

had been secured early, temporary benefit at least

would have been obtained.
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CHICAGO MEDICAL SOCIETY. .

Stated Meeting, October ly, 1887.

The President, W. T. Belfield, M.D.,
IN THE Chair.

(Concludedfrovi page 790.)

Dr. a. H. B'jrr exhibited an

ACEPHALOUS CHILD AT TERM.

A lady was taken with labor pains a 7 o'clock this

morning, at 9 I was called to see the case, and at 10

this specimen was delivered. There is an entire ab-

sence of cranial development, the features pretty

well developed, but no neck is apparent, and the

spine is bifid, commencing with the seventh verte-

bra; the divided prominences are plainly discernible

on the bifurcativus from here to their attachment,
apparently to the parietal bones. The occipital

bone seems to be absent. Some of the interesting

features in this case were the enormous amount of
amniotic fluid. I have never seen so much—small-

ness of the placenta, sm.allness of the cord, and a
little variation in the attachment of the cord to the

placenta; its attachment was at the centre, but
there seemed to be an adhesion of the cord to the

amnion pretty near to the margin of the placenta,

and along the course of this adhesion some of the

placental veins passed into the cord. I delivered

this lady nearly three years ago of a very healthy

and well-developed boy, with exception that he has
hypospadia. She had given birth jjrematurely to

two others that were similarly deformed.

Stated Meeting, November 7, iS8f.

The President in the Chair.

Dr. James H. Etheridge read a paper on

vaginal hysterectomy.

(See page 806.)

Dr. C. T. Parkes : I am very much pleased with

this paper, in that it introduces a method of controll-

ing hemorrhage that has been satisfactory to me a

good many times. We are indebted to P^an, of

Paris, for this method. He depends upon it on all

occasions and in all operations. It is not an un-

usual thing to find a wound that he has made con-

taining a dozen of these forceps. He never uses a

drainage tube. After seeing it done by him, I have
resorted to the use of the forceps as a means of

hffimastasis in all operations where it was difficult

to apply a ligature, and especially in removal of

carcinoma of the rectum. Any one who has per-

formed that operation knows how difficult it is to

apply a ligature that can be trusted, high up in a

wound so small as that made in the removal of a

carcinoma of the rectum. And on several occasions

I have left half a dozen forceps, removing them in

twenty-four hours, without subsequent trouble. It

saves a great deal of time, and is perfectly reliable.

I do not think, it is necessary, on all occasions, to

leave the forceps on forty-eight hours. I think

that after squeezing with the large jawed forceps for

twenty-four hours, there is scarcely any danger of

hemorrhage from a vessel the size of those that are

included in it, and by diminishing the time of the

retention of the forceps you reduce the danger of

necrosis of the tissue contained in the forceps. An-
other point, I don't see the necessity of turning the

uterus over, thus endangering the entrance of dis-

eased tissue into the peritoneal cavity. The pos-

terior wall is uncovered, the broad ligaments are

exposed, and what is the use of turning the uterus

over? These forceps will reach the top of it, and
they will include the broad ligaments on either side,

and they can be applied just as well with the uterus

in position as if it was turned over. There is great

necessity of keeping close to the uterus with the

forceps. I think there is more danger with the use

of the forceps, in including the ureter, than we are

aware of, and if the operation is done where there is

any probability of recovery, it does not do any

I

harm to keep well up to the uterus. If the tissue is

diseased beyond that point you might as well let the

patient alone.

Dr. D. T. Nelson: I wish to quote a word from
Martin, of Berlin, spoken before the International

Congress, where this subject was discussed quite

fully. He advocates the operation strongly, and
made this important point, which I think, was not

too much emphasized by the reader of the paper,

that the operation is not justifiable when the uterus

is not movable. When the tissues above and about
the uterus have become involved by the diseased

condition, then the operation should not be done.

Martin's later operations have been only upon this

class of cases, and consequently the promise of

success—permanent cure—has been far greater than

it would otherwise be.

FOREIGN CORRESPONDENCE

LETTER FROM VIENNA.
(FROM OUR OWN CORRESPONDENT.)

Sixth International Congress for Hygiene and De-
inograpliy, in Vienna.

The third Section discussed in its first session, on
Tuesday, September 27, the report presented by Dr.

Hueppe, of Wiesbaden, viz. : "The Connection be-

tween the Supply with Drinking-water and the Origin

and Spread of Infectious Diseases, and the conse-

quences to be derived therefrom with reference to

Hygiene." The Section was presided over by Prof.

Virchow, of Berlin, and Prof. Gaffky, of the same
city, held the place of a Vice-President. The re-

porter. Dr. Hueppe, directed the attention to the

printed report he had presented, and remarked that

though there were no positive proofs for the impor-

tance of the water-supply with reference to the epi-

demic spread of typhoid fever and cholera, our ex-

perience and the general considerations made it

none the less probable that the drinking-water indeed

played a part in the spread of those infectious dis-
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In India, the cholera maximum for Lahore was dur- \

ing the month of August, and the minimum in April,

whereas the inverse proportion was to be observed
at Calcutta. For the twelve years, viz. : from 1S48
to 1859, during which the cholera prevailed in Ger-
many, the following statistical data with reference to

mortality had been collected: In Prussia, 20; in

the province of Posen, 0.5 ; in the district of Leipsic,

16; in the district of Dresden, 3; in Upper Bavaria,

26; in the Upper Palatinate, 0.3 out of 10,000 in-

habitants. And nevertheless, continued Prof. Pet-

tenkofer, the comma bacillus had invaded all these

districts. It was also a characteristic and strange

feature that with us the cholera completely disap-

peared for a shorter or longer interval- of time, and
had to be anew imported from India—which was not
the case with other diseases vfhich had, in some way,
been imported from the East, such as syphilis, etc.;

hence, the human organism alone did not yet present

a soil capable of propagating the epidemic in ques-
tion. Prof. Pettenkofer was also opposed to the

contagiosity of cholera, as well as to the utility of

disinfection of patients, and concluded his remarks
by directing the attention to England, which, in spite

of the Suez Canal and the enormous importations

from India into that country, had nevertheless re-

mained immune against cholera owing to its preven-
tive system.

International Regitl<ttionsfor Epidemics. In a ses-

sion of the third Section, under the Presidency of

Prof. v. Hofmann, of Vienna, the creation of inter-

national regulations for epidemics was discussed.

The reporters on this subject were Dr. Sonderegger,
of St. Gallen, in Switzerland; Dr. Pallin, of Paris;

and Dr. Murphy, of London. The following con-
clusions were presented by the reporters :

1. The appointment of a sanitary authority at

every port, whose duty it should be to possess infor-

mation as to the sanitary condition of the port, and
of the health of the passengers and crews of vessels

arriving at or leaving the port, this information to be
placed at the disposal of the consuls of the countries

to which the vessels are bound.
2. Every country to possess a central office to

which should be sent reports of the number of cases

of specified epidemic diseases occurring in every

large town and port during each week, immediate
notice being sent of cases of cholera; this informa-

tion to be placed at the disposal of the Governments
of other countries.

3. Precautions to be taken by the sanitary author-

ities and officers of vessels, as already indicated, to

prevent the embarkation of persons or articles in-

fected with cholera.

4. A station to be situated in the Suez Canal, for

the purpose of obtaining information of the health of

passengers and crews of vessels bound for Europe,
but not for their detention for more than the time

necessary for procuring this information.

5. This information to be placed at the disposal of

representatives of the different Governments.
6. Every vessel arriving in a European port to be

dealt within accordance with the manner determined

on by the Government of that country.

eases, and that we had to take the necessary meas-

1

ures for opposing their damaging influences. Prof.
1

Pohl, of St. Petersburg, as well as Dr. Dunard, of

Geneva, also pleaded in favor of the influence of the

drinking-water on the spread of infectious diseases,

and supported the adoption of the preventive meas-
ures which had been advocated by Dr. Hueppe.

Etiologicalandprophylactic experiences on the chol-

era epidemics in Europe during the last three or four
years. This subject was discussed by the same Section

under the Presidency of Prof. Finkelburg, of Bonn,
and the reporters were the Professors Adrien Proust
and Gilbert Ballet, of Paris; Dr. Hauser, of Madrid;
Prof. Babes, of Buda-Pest; and Prof. Max Gruber,
of Vienna. The Paris hygienists reported on the

course of the cholera epidemics in France in 1884, 1

1885 and 1886; Dr. Hauser on his experiences with
the cholera epidemics in Spain in 1884 and 1885;
Prof. Babes on that of Hungary in 1886, as well as

on the various conditions of the comma bacillus;

and at length, Prof. Max Gruber on the cholera in

Austria during the years 1885 and 1886. The latter

concluded his statements with the following sen-

tences: The "vibrio" of Koch is the specific agent
of the "cholera indica," and its spread is caused by
the human intercourse. No proof has been furnished

for the infection with cholera by means of drinking-

water, and its spread was quite distinctly dependent
on the seasons and the weather. There were, in-

deed, several conditions which led us to suggest that

there existed a temporal and local disposition for the

spread of the epidemic, but a full explanation as to

the etiology of the cholera had still to be proven
by future investigators. The prophylactic measures
which had been adopted in Austria were nevertheless
quite justified, and if they were not attended with a full

success, this was due to the difficulty or even the im-
possibility of their being thoroughly executed. A
complete protection against the cholera was to be
attained, but only by the improving of the sanitary
organizations of the States, and by conveniently
spreading the hygienic principles among the popu-
lation.

Prof. Pettenkofer, of Munich, the well-known Ger-
man hygienist, stated that we had, indeed, to con-
sider the bacteria as the agents of the infection, but
that all the appearances of the latter could not at all

be explained by them. We had, before all, to an-

swer the question as to what was the behavior of the
cholera in its endemic home, in India. We had quite
exact knowledge with reference to the course of this

epidemic in India for the last twelve years. The
mortality in the Lower Bengaly was in a proportion
of 18 per 10,000, and in the western parts of the
Pendschab in a proportion of 2 per 10,000; further-

more, we had to take into account that, although the

Pendschab was traversed by several railways and
there was much intercourse there, some districts of
this territory had nevertheless remained immune
against cholera heretofore. It therefore became
evident, from these facts, that the conditions of lo-

cality were of a deciding influence on the spread of
this epidemic; and the same was also true of the in-

fluence of time on the epidemic under consideration.
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In the discussion which arose on the subject, Prof.

Pettenkofer pointed out that so long as the etiology

of the cholera was not known to us sufficiently, and
the opinions as to the nature and the conditions of

existence of the cholera bacterium varied with the

different authors, the propositions to be made would
have only a little influence on the Governments.
All measures which intended restrictions on com-
merce and intercourse would be quite illusive, and
the system of quarantine should be quite given up.

Dr. Stecaulis, of Constantinople, and Professor

Corradi, of Bologna, also spoke against the utility

of quarantines, and particularly against the close of

the Suez Canal. The reporters on the subject and
Prof Finkelnburg, of Bonn, then read the resolutions

referring to the regulations for epidemics, which they

had composed together, and according to which the

Congress should express the desire that an interna-

tional convention should be created between the dif-

ferent States to the effect of protecting the nations

against the invasion of cholera, the plague, the yel-

low fever, etc. The resolutions, which were, in gen-

eral, identical to the conclusions alluded to before,

were accepted by the Congress after having been
thoroughly discussed.

The discussions of the second Section with refer-

ence to the measures to be taken against the adul-

teration of food ended with the acceptance of the

following resolutions : i. A committee, being com-
posed of Professor Paul Brouardel and Gabriel Pou-
chet, of Paris, and A. Hilger, of Erlangen, was elect-

ed, which was to aim at : a, the introduction of a
regular control of food; />, erection of institutions in

which food should be examined after a uniform
method ; c, the fixation of uniform methods for the

examination and the appreciation of food ; d, crea-

tion of an international legislation respecting the

subject under consideration.

In an extraordinary session of the third Section,

under the Presidency of Prof Albert, of Vienna, the

methods of the preventive inoculations against an-

thrax and rabies were discussed. The representative

of M. Pasteur at the Congress and the Director of

his laboratory, M. Chamberland, first gave some sta-

tistical data concerning the rate of mortality of cattle

and of sheep owing to anthrax before and after the

performance of the preventive inoculations, and
showed that the mortality owing to this disease had
much abated in France after the introduction of M.
Pasteur's preventive inoculations. He then deliv-

ered a detailed lecture on the results which had been
obtained with the Pasteurian method of the anti-rabic

inoculations. The success of this method became
evident from the fact that among those who had been
inoculated after this method, the mortality amounted
to only i}^ per cent., whereas the mortality of the

non-inoculated individuals who had been bitten by
mad dogs was from 5 to 1 6 per cent. Dr. Chamberland
further pointed out that the objections to the Pas-

teurian method which stated that those who had been
inoculated after his method died owing to the very
inoculations, was not at all exact. Such a statement
was inconsistent with the fact that the animals which
had been inoculated with parts of the spinal cord

derived from persons who had died after the anti-

rabic inoculations, succumbed after an interval of

fourteen days; and as the duration of the inocu-

lation period of the virus which had been conveyed
by the bite of the dog (the so-called "street rabies")

was of fourteen days, whereas that of the inoculated

virus {j'trus fixe) was only of seven days, it became
evident that those who had died after the inoculation

succumbed owing to the bite of the dog, and not as

a result of the anti-rabic inoculations. There was
no doubt, continued Dr. Chamberland, that the rate

of mortality. owing to rabies had much decreased

since the introduction of the Pasteurian method of

the anti-rabic inoculations. The discussion which
developed on the subject was very much in favor of

the Pasteurian method. Dr. Ullmann, of Vienna,

who had performed anti-rabic inoculation according

to the method of Pasteur, at the clinic of Prof Al-

bert, stated that the inoculations were attended with

much success, and that those inoculated presented a

mortality of 2}^ per cent., whereas the rate of mor-
tality in the non-inoculated subjects was much higher.

Dr. Metschnikow, Director of the Bacteriological

Station at Odessa, Russia, supported the statements of

Drs. Chamberland and Ullmann, and said that the first

results—he had already performed 703 inoculations

—which had been obtained in his laboratory with the

inoculations in question were unfavorable owing to

the defective manipulations, the deteriorated virus,

etc., but that they were now excellent and showed a

mortality of only 2 per cent. Prof. v. Frisch, of

Vienna, basing himself on the experiments which he

had performed, remarked that we could not yet de-

cide on the value of the Pasteurian method, but he

acknowledged the great merits of Pasteur as to the

success which he had obtained in rendering dogs im-

mune against rabies, and proposed to make the pre-

ventive inoculations compulsory with reference to

the animal species for thus diminishing the rate of

mortality among them. The whole assemblage which
assisted at these discussions, however, applauded the

statements of M. Chamberland, who explained the

unsatisfactory results of Prof v. Frisch by defective

or false manipulations, in his carrying out and imi-

tating the Pasteurian method, and I may state that

the preventive inoculations of M. Pasteur have had
a great triumph at the International Health Congress.

DOMESTIC CORRESPONDENCE
LETTER.,FROM NEWJYORK.

(from our own correspondent,)

Foot and Mouth Diseases in Animals ; Relation to

Scarlatina— Opening of the New York Cancer Hos-

pital—Laparo-Elytrotoviy for Deformed Pelvis—The

Death of Dr. T. R. Varick.

At the first December meeting of the Academy of

Medicine Dr. J. W. Stickler, of Orange, New Jersey,

presented an interesting and suggestive communica-
tion under the title. Foot and Mouth Disease as it

Affects Man and Animals, and its Relations to Human
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Scarlatina as a Prophylactic. It had long been I

known, he said, that foot and mouth disease may be
communicated to the human subject, either through
the agency of milk from animals suffering from the

disease or by the accidental introduction of virus

into open wounds. Among the characteristics which
it presented in man were glandular enlargements,

vesicles in the mouth and upon the hands and feet,

and, in cases, a scarlatinal eruption on different parts

of the body. This was the case with Herting and
others who purposely contracted the disease by
drinking milk from infected cows.

He then gave some account of the sudden and
severe epidemic of sore throat which occurred in

Dover, England, in 1884, and attacked the inmates
of the best houses in the place; and said that it was
conclusively proved that the outbreak originated

from milk obtained from cows suffering with foot ard
mouth disease. In the majority of the cases the

two principal symptoms were inflammatory sore

throat and enlarged cervical gland, while in many
instances vesicles were also noted. The sequela: in

general resembled those of scarlet fever. An investi-

gation of 182 of the cases, made two years after the

outbreak, showed the following points:

1. None of the patients had since had scarlatina.

2. Members of families who had previously had
scarlatina as a rule escaped the epidemic, while those

who had not had scarlatina were generally attacked.

3. Sixteen of the patients had already had scarla-

tina.

4. Four of them were very mild cases.

5. Two of them had had scarlatina when they

were very young.

6. In ten cases it was doubtful vvhethei the patients

had had scarlatina or not.

After directing attention to the significance of

these facts Dr. Stickler related the histories of three

cases in which he inoculated children with virus from
milch cows and subsequently exposed them to the

contagion of scarlet fever. The first was a boy 8

years of age, who after he had entirely recovered

from the effects of the inoculation, was tak:n to the

bedside of a scarlet-fever patient and made to inhale

the breath of the latter and place his head upon the

pillow and by him. Yet, notwithstanding this expe-

rience, the boy did not develop scarlet fever. The
second was a child 4 years of age, in whom the inoc-

ulation produced much greater constitutional dis-

turbance than in the preceding case. The throat

and mouth became sore, the temperature rose to 103°,

and there was a scarlatina eru]jtion followed by des-

quamation. This child was afterwards directly ex-

posed to the infection of scarlet fever in the same
way, and did not contract the disease. The third

child inoculated was a boy ten years old, and although

during the three years that had elapsed since he had
been inoculated he had more than once been ex-

posed to the risk of scarlet fever, he had thus far

escaped having it.

While foot and mouth disease. Dr. Stickler said,

was essentially the same in man as in animals, there

were some points of difference, and he now proceed-

ed to describe in detail the symptoms met with in

the latter. There were four marked stages its clin-

ical history in animals, viz. : fever, eruption, desicca-

tion and desquamation. In milch cows the flow of

milk became nearly suppressed, while the milk se-

creted was of a yellow color and readily coagulated

on boiling or even when e.xposed to a moderate de-

gree of heat. There were vesicles in the mouth and
throat, and unhealthy ulcers and erosions were some-
times left after them. Thomas had stated that scar-

let fever was the only disease in which the mucous
membrane could be torn away in considerable pieces,

but he was probably not aware that this was also the

case in foot and mouth disease. Repeated attacks

of the affection in the same animal were supposed
to be rare; but authorities differed very greatly in

regard to this point.

Klein, he went on to say, had discovered what he

believed to be the germ of foot and mouth disease,

and stated that it could not be distinguished from the

germ met with in the disease, caused by milk, at

Henden, and was vinquestionably scarlatina. In

order to test the transmissibility of scarlatina from
man to the lower animals, Dr. Stickler inoculated J
two colts by injecting virus into the jugular vein, and 1
also giving them mucus from the throats and mouths
of scarlet-fever patients to swallow. In one colt the

temperature went up to 103'', and in both there was
sore throat, redness of the mucous membrane, cough
and difficulty of deglutition. In one of the cases

there also resulted desquamation. Having repeated

these experiments in a large number of other animals,

he was convinced that it was possible to inoculate

the lower animals with scarlatina.

In inoculating human beings with virus from ani-

mals thus treated the lesion was found to be a mild

one, and he believed that this virus could be used in

such a way as to prevent scarlet fever subsequently.

Five years ago he had inoculated twelve cases in this

way with good results. Out of thirteen other chil-

dren inoculated, who were already exposed to the

infection of scarlet fever at the time, five escaped

the disease entirely, while eight were attacked with

it. None of these cases were severe, however, and
the question arose whether the severity of the attack

had not been mitigated by the inoculation. In con-

clusion, he stated that he hoped to pursue still further

the investigations in which he was engaged.

In the discussion which followed the paper Profes-

sor Law, of Coinell University, said that as regards

the prophylactic power of foot and mouth disease

against scarlet fever in the human subject, he was

still skeptical. In Great Britain there are frequent

outbreaks of the disease, which affected not only the

cattle but the people coming in contact with them;

and he thought that if foot and mouth disease was a

protection against scarlatina, the latter ought to be a

much less common affection there than in this coun-

try, where epizootic ajiththa, or foot and mouth dis-

sease, was almost unknown. Such, however, was

not the case, as the statistics showed that during the

last five years there had been no less than 90,000

deaths from scarlatina in Great Britain. Then, again,

an attack of foot and mouth disease conferred a very

limited, if any, immunity from subsequent attacks,
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and he had known it to recur within six months in

the same animal. Recurrence of the disease was
very common in his experience, and he would, there-

fore, hardly suppose that inoculation with it would
confer immunity from scarlatina for any length of

time, if at all. Still, it did certainly follow that the

immunity conferred by foot and mouth disease might
not be more extended in a race less susceptible to its

influence than the bovine.

As regards foot and mouth disease. Professor Law
said he would strongly urge that the investigation

should be carried on on the other side of the Atlan-

tic, as he thought it would be a very serious matter
if that affection should be introduced by this means
among American cattle, and he had no doubt that

there would be a general outcry smong the cattle

men if it were known that experiments were being
made with the virus of the disease in this country.

Then, as regards scarlatina, he said he feared that if

the virus of this disease were employed for making
inoculations it would only disseminate scarlatina

more widely. While he had great respect for the

ability and achievements of Pasteur, he could not
but believe that he had increased the spread of

anthrax by scattering broadcast anthrax virus; for

he was convinced that a weakened virus might under
certain conditions be rendered potent and danger-

ous. In the same way, he believed that rabies

would only be increased by the dissemination of his

attenuated virus of that disease, and he understood
it to be a fact there had been more rabies among the

dogs in England since the discovery of Pasteur than

ever before. These considerations, in his opinion,

condemned the methods proposed by Dr. Stickler

for the prophylaxis of scarlet fever.

Among the other speakers was Dr. J. Louis Smith,

who said that since the time of Jenner the hope had
been awakened that someof the otherfatal infectious

diseases, and especially scarlet fever, might be pre-

vented, as small pox had been, by the substitution of a

milder and modified disease derived from the lower

animals. As regards scarlet fever, two propositions

of great interest and importance had arisen : First.

Is there a disease in the bovine race which is a true

scarlet fever, or which communicates genuine scarlet

fever to man? and, Second. If there is such a disease

does it produce a mild and modified form of scarlet

fever in man? Many instances had been recorded
in the last five or six years in which epidemics of

scarlet fever had arisen from the use of milk fur-

nished by healthy cows and infected with the scar-

latinous germ after the milking, but in the St. Maryle-
bone and Henden epidemics, occurring two years

ago, the outbreak of scarlet fever appeared to be
clearly traced to diseased cows. The point to which
he wished to call attention was this : The sickness of

the cows was mild, not appreciably impairing their

appetite, or diminishing their milk, but the disease

which the use of the imported milk produced was
described as an intense outbreak of scarlet fever.

Instead of a mild disease being propagated from the

cow for which we are looking, the reverse had oc-

curred. A mild form of the disease in the cow pro-

duced a severe one in man; so that it appeared from

I the history of this epidemic that by inoculating with
the bovine scarlatinous virus we might produce se-

j

vere and fatal epidemics, instead of a mild and
^

modified form of the disease.

Dr. McLean, one of the veterinaries present, con-
tended that while the epidemics alluded to had un-
doubtedly originated from milk, it had by no means
been proven that the disease came from the cows

I

themselves, and expressed the opinion that there was
I no such thing as bovine scarlatina except possibly in

cases where scarlatina was produced in the cow by
direct inoculation with scarlatinal virus from the

human subject.

I

In closing the discussion Dr. Stickler said that if

he produced only a slight and harmless attack of
scarlatina by his inoculations he could see no objec-

tion to the use of scarlatina virus for this purpose,
and when the terrible. aspects of the unmodified dis-

ease are taken into consideration the extreme im-

portance of securing some such means of jjrotection

was evident. As to the disease from which the

Henden cows suffered, it had, he thought, been
clearly demonstrated that it was nothing else than
scarlatina, since it was precisely the same affection

as was ordinarily produced in cows by the inocula-

tion of scarlatinal virus from the human subject.

I

The beautiful new buildmg of the New York Can-
i
cer Hospital, on Eighth Ave. and 105th street, op-

; posite Central Park, which is largely the gift of Mr.
1
and Mrs. John Jacob Astor and the late Mrs. Gen-
eral CuUom, was formally opened with appropriate

ceremonies on the 6th of December. On this occa-

sion the principal address was made by Dr. Fordyce
Barker, and addresses were also made by Dr. Wm.
H. Draper, the Rev. Dr. John Hall and John E.

Parsons, Esq., President of the Board of Trustees.

The present structure, which is admirably adapted

I

in every way for the purpose designed, is for female
[patients alone, of which it will accommodate about
eighty, and will constitute only a single pavilion of

I

the institution when the entire hospital, as it is now
!
contemplated, is completed. As was stated in this

; correspondence when it was first announced that the

i

building was to be erected, it is unfortunate that the

I

efforts of those having the matter in charge should
not have been exerted in behalf of the New York
Skin and Cancer Hospital, an institution of prior

origin and one which embraces the same objects in

its scope; since by this division of interests there is

naturally a considerable waste of energy and re-

sources which ought properly to have been concen-
trated upon a single charity of the kind.

At a recent meeting of the Clinical Society Dr.
McKim reported a successful case of lapaio elytrot-

omy for deformed pelvis. The child was born
dead, but the mother, after a pretty hard struggle, in

which oxygen gas was used with good effect in sup-

porting the flagging powers of nature, recovered.

In this connection it maybe noted that Dr. Wm. T.
Lusk is winning splendid laurels for himself by his

Csesarean section by the modified Sanger method;
having had three successful cases within a year, two
of which have occurred during the past autumn. In

the first two cases both mother and child were saved,
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but in the third, which is quite recent, the child un-

fortunately died of tetanus.

In the death of Dr. Theodore R. Varick, the emi-

nent surgeon, of Jersey City, the New York State

and County Medical Associations have lost a most
devoted friend and highly valued contributor to their

scientific work. In 1885 he read an able paper on
the use of hot water in the treatment of wounds, in

which remarkable results with this method were re-

ported, before the County Association, of which he

WBS afterwards made a non-resident member; and at

the meeting of the State Association in 1886 he took

a conspicuous part inthe discussion on the treatment

of gunshot wounds of the intestines which constituted

the most noticeable feature of the session.

NECROLOGY.

MARTIN ROOT, JR.

Martin Root, Jr., M.D., of Byfield, Mass., the

fourth son and tenth child of Martin and Lucinda
(Clary) Root, was born July 8, 1802, at Montague,
Mass., which was his home through boyhood and
early manhood. He died at his residence in Byfield,

October 28, 1880.

His rapid growth out of boyhood—some six inches

in seven months—-caused an unhealthy development
of height of which he was so ashamed that he used
to sit at his studies bending over as much as possible,

endeavoring to hide his height, until ha;morrhage

of the lungs compelled him to desist. His physician

advised a sensible hygienic treatment of open air

exercise, and he also wore the old fashioned steel

busk to help maintain an erect position.

His literary education was the common school of

his home, followed, when about 22, by one term at

Amherst Academy. Then he taught a district school

for one winter in Granby, Mass., after which he com-
menced the reading of medicine with Dr. Sellon, a

popular and successful botanic physician of Amherst.
His:lecture courses were at the Vermont Academy
of Medicine, connected with Middlebury College,

Vt., but located at Castleton, Vt., during the fall

terms of 1824 and 1825, with aprivate supplementary
course in Anatomy at Albany, N. Y., under the tu-

ition of Dr. Alden March, in the winters of each of

these years, and graduating as an M.D., at Middle-
bury, in the summer of 1826.

In the autumn of 1826 he attended a post-graduate

course at the Berkshire Medical Institution, located

at Pittsfield, Mass., and connected with Williams
College.

The names of William Tully, Amos Eaton, Chester
Dewey and John De la Matter appear among his in-

structors during these courses.

His life seemed destined to be a short one, but the

preventive training of Dr. Sellon apparently held at

bay the further progress of the disease, and enabled
him to return home at the close of his medical studies

in readiness for the opening of his life work.
One day he heard allusion made to a place called

Byfield, whose physician. Dr. Parker Cleveland, had
died about a year before, after an active medical ser-

vice of fifty years, and in March, 1828, he set out
upon an exploring tour. He found it difficult to

learn anything about the place, though one landlord

told him that he had heard of a Byfield breed of hogs
of considerable local celebrity. I3utatlast Dr. Root
reached the place. The prospect seemed satisfac-

tory in its outlook, especially as Dummer Academy
was located there, and a cotton factory, the first in

New England, was at work at Parker River Falls,

and he took up his abode and his work for life.

On March 2, 1829, he married Jerusha Barbour,

daughter of James and Dorcas (Doane) Barbour, of

Bridport, Vt., who was at that time living with her

brother. Rev. Isaac R. Barbour, the minister of By-
field Parish. A family of seven children filled the

home, of whom five are now living. The youngest
child, Richmond Barbour, is a physician in George-
town, Mass., and a member of the Massachusetts
Medical Society.

After some ten years of practice his health began
to fail, compelling him to take a vacation of six

weeks, which was spent in a carriage journey to the

Lake Champlain Valley of Vermont. This little rest

seemed to renew his vigor, and he never again left

his work for any length of time.

He became a member of the Massachusetts Med-
ical Society in 1834, and at the second annual meet-
ing of the Essex North District Medical Society he
was one of the three selected for return to the Re-
cording Secretary of the Massachusetts Medical So-

ciety as Councillors. In July, 1843, he was chosen
Secretary /;(? iem of this District Society, and his

name then first appears officially affixed to the record
of this meeting. At the next annual meeting he was
chosen Permanent Secretary. From the official rec-

ognition of his death by this Society we quote the

following allusion to his work as Secretary

:

"From this time on his name is signed to the rec-

ords of every meeting, with a single exception, up to

January 29, 1874, ^ period of over thirty years, and
only once during all this time was he absent.

"At the twelfth annual meeting the office of Treas-

urer was joined to that of Secretary, and from that

time he was in charge of the finances of the Society.

At the annual meeting of May 6, 1874, he declined

a reelection on account of the failure of his eye-

sight, connected with the other infirmities of age.

Dr. Garland, of Lawrence, offered the following reso-

lution, which was unanimously adopted :

" 'Resolved, That Dr. Martin Root, by his untiring

industry and faithfulness as Secretary and Treasurer

of this Society for a period of thirty one years, has se-

cured our entire confidence and highest esteem; and
as a slight testimonial of this feeling we authorize

the Treasurer to )>ay over to him the sum of fifty

dollars for his sole use.'

"A small tribute, surely, for such long and faithful

service, but bestowed with the most cordial good-
will. From this time he was seldom present at our
meetings."

For fifty-two years he engaged in the active duties

of his ])rofession, until about four years before his
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death, when a gradually failing eyesight ended in a
1

year or two in almost complete blindness, until he

passed out of this darkness into the light. He be-

came a member of the American Medical Associa-

tion in 1855. He attended in i860, 1864 and 1865.

There is little in a life spent in the sequestered,

unheralded Parish of Byfield which can interest the

public at large, even though that life was measured
by a half century of most honorable professional

work. Cautious in his treatment of disease, he had
few errors to try to make right. Conservative in his

thinking, he yet led two Harvard medical students to

say that the "old doctor" taught them a lesson of

progress even in old age. And more than all else in

his character, the moving power of every thought,

word and act was that of supreme loyalty, to the

Christ who to him was all in all.

His life is embalmed in the memory of the families

for whom he was the "beloved physician" for fifty

years—whose children entered life with his attend-

ance; whose sick were restored to health by his un-
tiringly faithful care ; and whose dead ones his skill

could not save. m. n. r.

The opening chapter of this volume is a "Historical

Sketch of American Gynecology," by Dr. Edward
W. Jenks, of Detroit. The remaining fourteen
chapters, with the names of the writers are as follows :

The Development of the Female Genitals, by Henry
J. Garrigues ; Anatomy of the Female Pelvic Organs,
by Henry C. Coe; Malformations of the Female
Genitals, by Henry J. Garrigues; Gynecological Di-

agnosis, by Egbert H. Grandin; General Considera-
tion of Gynecological Surgery, by E. C. Dudley;
General Therapeutics, by Alexander J. C. Skene;
Electricity in Gynecology, by Alphonso D. Rock-
well; Menstruation, and its Disorders, by W. Gill

Wylie; Sterility, by A. Reeves Jackson; Diseases
of the Vulva, by Matthew D. Mann; Inflamma-
tory Affections of the Uterus, by C. D. Palmer;
Subinvolution of the Vagina and Uterus, by Thad-
deus A. Reamy; Periuterine Inflammation, by Rich-
ard B. Maury; and Pelvic Hajmatocele and Hsma-
tomata, by Ely Van de Warker.
The volume is well indexed. As usual, the pub-

lishers have done their part of the work in a way to

which no exception can be taken.

ALMON S. BONSTEEL, M.D.

Dr. Bonsteel, a prominent physician of Corry, Pa.,

died of diphtheria on October 22, a3t. 49 years. He
was born in Ellicottville, N. Y., July 17, 1838.

He was graduated from Bellevue Hospital Medical
College. He settled in Corry in the spring of 1872.

and was engaged in active practice until he fell a
sacrifice to the duties of his profession. He was a
member of the County and State Medical Societies,

and of the American IVfedical Association. He was
an accomplished, energetic, and unassuming physi-

cian, and an upright citizen.

BOOK REVIEWS.

A System of Gynecology. By American Authors.
Edited by Matthew D. Mann, A.M., M.D. , Pro-
fessor of Obstetrics and Gynecology in the Medi-
cal Department of the University of Buffalo, N. Y.
Volume I. Illustrated with 3 colored plates and
201 engravings on wood. 8vo, pp. xii-789. Phila-

delphia: Lea Brothers & Co. 1887.

PRELIMINARY NOTICE.

Notwithstanding the number of works on gynecol-
ogy, and the recent rich development of gynecolog-
ical literature the profession in this country has now
eagerly looked forward to the appearance of this, the
first volume of the System of Gynecology by Ameri-
can Authors, which was announced as forthcoming
several years ago. The place, the need, for such a
work need not be discussed, being apparent. "Gyne-
cology has now grown to an extent which requires

for its thorough treatment this cooperation of repre-

sentative men; and it is eminently fitting that the
science which is in so great a degree of American
origin should be thus presented by American practi-

tioners.

"

ASSOCIATION ITEMS.

MALARIA AND THE CAUSATION OF FEVERS.
To the members of the Committee on State Medicine,

and to others interested in Public Health subjects.

Gentlemen:—As Chairman of the Committee on
State Medicine, of the American Medical Associa-

tion, and as one greatly interested in sanitary pro-

gress, permit me to offer a few suggestions designed
to systematize the work of our Section at the next
meeting of the Association, in Cincinnati, Ohio, the

second Tuesday in May, 1888.

It would seem that a stronger impulse can be
given if, instead of scattering over the entire field of

the medical sciences, many of us concentrate our
eff'orts upon the same subject.

As the first requisite for the prevention of sickness

or of deaths is a knowledge of the causes of the

sickness or of the deaths, and as the causation of

disease may be most appropriately studied in an as-

sociation of physicians, I recommend that an effort

be made to contribute for the advancement of our
profession, for the use of nonmedical sanitarians,

and for the benefit of humanity in general, so much
as is practicable of well systematized facts, and con-

siderations bearing upon the "Causation of Disease."

To still further concentrate our energies, I recom-
mend that the special topics for this meeting be
"Malaria, and the Causation of Fevers." One
reason for this is that, even in the Northern State in

which I live, intermittent fever (though causing few
deaths), is reported as causing more sickness than

does any other disease whatever.

It would be of interest to know, for each State :

1. The proportion of all sickness, that, by reputa-

ble practicing physicians, is attributed to malaria.

2. Just what groups of signs and symptoms are ac-

cepted as evidence of the influence of malaria
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3. To what extent sickness attributed to malaria
is increasing or decreasing.

4. What are the meteorological and other condi-
tions coincident with the increase or decrease of

malarial diseases?

5. What facts are there bearing upon the question?
What is malaria?

6. What evidence is there for, or against a malarial

germ?
Probably it will conduce to the advancement of

our knowledge, if the member of this Committee
in each State will collect facts, and, at the coming
meeting report, or have some one report for his

State, on the topics I have suggested, and upon any
other subject which he may think important.

Members of the Association that are pathologists,

physiologists, bacteriologists, or chemists, will, I

think, be especially welcomed if each, from his own
standpoint, will discuss that part of the subject

relative to the "Causation of Fevers. " Statisticians

may well give us the evidence that they are able to

bring bearing on the topics suggested; and the busy
practitioners that have the best opportunities for ob-

serving these diseases, will be expected to contribute

their share.

In case you prepare a paper, report, or for a dis-

cussion, I trust you will remember to conform to the

rules of the Association, and be sure to inform the

Secretary of the Section, S. T. Armstrong, M.D.,
Marine Hospital Service, New York City, concern-
ing the title, and the time required, in order that the

programme may provide for its presentation.

It will give me pleasure to hear from you on the

subject. Very respectfully,

Henry B. Baker,
CJiti Section on State Medicine, Am. ATed. Ass'n.

Lansing, Michigan, December, 1S87.

MISCELLANEOUS.

Small Social Vices. ^—A correspondent very sensibly di-

rects attention to the influence exercised by some of ihe niceties

of modern life upon the physical condition of young women at

the present day. Without adverting to such grave excesses as

the free use of alcohol and ol toxic remedies, he instances in-

cessant tea-drinking, sipping eau-de-cologne, and addiction to

sensational novel-reading as examples of the prevailing spirit of

self-indulgence. There is considerable force in his observation

that we may be disappointed in the result if girls, who have in

these and similar matters been allowed to regard their wish as

their ideal, should at any time have to resume the responsi-

bilities of motherhood. The practices to which he refers are,

ha]:)pily, counteracted in many cases by a native strength of

mind and body, or by other habits of a more \\'holesome char-

acter. Still, it must be allowed that they are not in themselves
conducive, but rather injurious, to health. They are part of a

general tendency to luxurious living, which is not peculiar to one
people, century, or sex, and to which we, as a prosperous com-
mercial nation, have too readily become subject. The means of

correction are not to be found in Pharmacopceias or in regula-

tions as to the safest methods of indulging the petty cravings of

selfish desire. The real remedy will he found in a return to

.simpler or less artificial usages, and in the increasing recognition

of the value of some guiding purjiose, even in the leisure and the

diversions of our lives, A general understanding of sanitary

principles would also assuredly do much to assist the formation
of a just estimate by the general ]")ublic, of what is, and what is

not, calculated to favor the healthy growth of mind and body.

These principles are now happily becoming better and more
widely appreciated than formerly. The evils associated with
such vices of civilization as the social customs we have referred

to stand, therefore, a fair chance of great limitation, if not of

extirpation, when the verdict of common sense thus instructed

will have been pronounced upon them,

—

Lancet, Nov, 26, 1SS7.

A Just Judge on Patent Medicines.—Mr, Justice Kay,
in the Chancery Division, in the case of C, A, Vogeler & Co.
V. Middleton, wis asked to restrain the defendants from ad-
vertising and selling an oil as St. Joseph's Oil, as being an in-

fringement of the plaintiffs trade mark, and calculated to

deceive the public, Mr. Justice Kay said that both plaintiffs

and defendants were venders of quack medicines, which were
largely advertised to heal all manner of external injuries. He
declined to rule that the use of any saint's name in the calendar
was an infringement of the plaintiff's trade mark. But lest

either party should use his judgment as an advertisement, he
hoped they would add that no one should employ either prepara-
tion except under medical advice. The judge's counsel is ex-

cellent. It is too much to expect that the parties to the suit

will publish it. But we gladly give it publicity and praise.

—

Lancet, Nov. 19, 1SS7..

Salol in Typhoid Fever.—Salol, in gr, iij doses, every 3
hours, in typhoid fever, is highly recommended.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DITTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT U. S ARMY, FROM DECEMBER 10, 1887,
TO DECEMBER 16, 1887.

Major G, M, Sternberg, Surgeon, assigned to duty as attending
surgeon and examiner of recruits at Baltimore, Md.

Major P. J, A. Cleary, Surgeon, assigned to duty at Ft, Win-
gate, N. M.

First Lieut. C. L. G. Anderson, Asst. Surgeon, assigned to
duty at Ft. McDowell, Ariz,

Capt. A, W. Taylor, Asst, Surgeon, assigned to duty at Ft.

Robinson, Neb,
Capt. A, H, Appel, Asst, Surgeon, assigned to duty at Camp

at Highwood, 111,, relieving Asst, Surgeon H, O, Perley,

Capt. H. O. Perley, Asst. Surgeon, will rejoin his proper sta-

tion (Ft. Wayne, Mich.). S.O. 2S5, A. G. O., December
8, 1887.

First Lieut, W, B, Banister, Asst, Surgeon, ordered to proceed
at once from Ft, Lowell, Ariz,, to Ft, Wingate, N, M,, and
report to the commanding officer for duty. S. O. 128, Dept.
Ariz., December 1, 1887.

First Lieut. J. M. Cabell, Asst. Surgeon, ordered for duty at

Ft. Niobrara, Neb. S. O. 286, A. G. O., Deceinber 9, 18S7.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S, NAVY, DURING THE WEEK ENDING
DECEMBER 17, 1887.

Medical Inspector A. Hudson, ordered to the " Trenton."
Medical Inspector N, L. Bates, detached from the "Trenton,"
and placed on waiting orders,

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S, MARINE HOS-
PITAL SERVICE FOR THE WEEK ENDING DECEM-
BER 19, 1887.

Surgeon R, D. Murray, granted leave of absence for fourteen

days, December 8, 18S7.

Surgeon J, M, (jassaway. granted leave of absence for fifteen

days, to take effect when relieved. December 17, 18S7.

Surgeon Fairfax Irwin, relieved from duty as Acting Chief

Clerk, Office Supervising' Surgeon-General, and to await

orders,

P, A. Surgeoa .S, D, Brooks, granted leave of absence for thirty

days, to take effect when relieved. December 15, 1SS7.

Asst, Surgeon W, P, Mcintosh, to proceed to Wilmington, N.
C, for temporary duty, December 13, 1S87.

Asst, Surgeon G. M. Magruder, granted leave of absence for

twenty-one days. December 19, 1S87,

Asst. Surgeon P, M. Carrington, ordered to examination for

promotion. December 14, 1S87.
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HOSPITAL NOTES.

WOMAN'S HOSPITAL, INDIANAPOLIS.

A COLECTOMY, WITH NEW USE OF BER-
GEON'S METHOD.

{Reported from the Serficc of yoscph Kastnian, M.D.^ hy

JohnF. Barnhill.)

Mrs. B., under the care of T. C. Donnell, M.D.,
Franklin, Ind., aged 20, mother of child 8 months old,

referred to Dr. Eastman in Sept., 1887. History of

low general health for many months. After birth of

child obstinate constipation, resulting in almost com-
plete obstruction. Relieved only by gr. yi ext. bella-

donna. Noticed enlargement in left inguinal region.

Examination per Taginam: right ovary enlarged
and tender. Iliac enlargement seemed to have con-
nection with uterus. Over abdomen the tumor
could be only indefinitely mapped out.

Operation, September 27.— Incision in median
line. Ovaries examined. Right one size of hen's

egg, and was removed; pale, and fibroid in a]3pear-

ance. Left ovary healthy. Enlargement in left

iliac fossa elevated from pelvic floor and brought
higher into wound, was found to be a pathological

condition of descending colon immediately above
sigmoid flexure.

Removal of diseased portion determined upon.

Section of gut made 2 inches above, and 2 inches

below morbid boundary line. No portion of mesen-

I, 1, opening of superior and inferior ends; 2. perforation^by finger

into calibre of gut, made i^y lifting it up, it being in advanced state of

degeneration; 3, 3, 3, 3, secondary growths from main tumor. The
wing-iikc appendages of like character.

tery removed. Portion exsected, 8 inches long, with

appearance shown in figure, drawn by myself.

j

Distal ends of gut approximated by Lembert's
sutures. No. lo, iron-dyed silk sutures were used,

each suture passing deep, through muscle and sub-

mucosa of intestinal wall. The operator had not

then read the very able article of Dr. Halsted, (See
[American Journal Medical Sciences, October, 1887.

I

"Circular Suture of Intestine," by Wm. S. Halsted,
tM.D., New York), but from anatomical knowledge
of intestinal coats, knew the value of a suture, in-

1 eluding the sub-mucosa, which is the strength of the

intestine. Sutures taken one-eighth inch apart

around the whole intestinal circumference. When
the parts seemed well approximated, it occurred to

the operator to test the work. Bergeon's apparatus

for making sulphuretted hydrogen gas being at hand,

he ordered a bag of the gas generated, injecting a

qvidSiW-y per rectum. Some escaped at the wound
as could be easily determined by its odor. More
sutures were taken, and the gas test reapplied. A
small quantity again escaped, and other stitches

were taken, gas now failed to escape, proving the

edges well appro.ximated.

Glass drainage tube left in abdominal cavity.

Little shock followed. Highest temperature at any
time 99f" F. Bowels acted on fourth day, again on
fifth, and afterwards comparatively regular. Drain-

age tube removed on fifth day. In ten days patient

sufficiently recovered to walk about the room, and
in five weeks to return home. So favorable seemed
the convalesence, that the diagnosis of carcinoma,

which had first been made, was now somewhat
doubted by some. Bowels acted perfectly well for

eight weeks, when she ceased to do well and Dr.

Eastman was asked to visit her. She was vomiting,

exhausted, with abdominal cavity filled with ascitic

fluid. Drew off the fluid and two days later made
incision into abdomen to learn more of condition.

The site of exsected bowel was normal. From the

pedicle of the ovary removed, sprang a vegetating

mass as large as the first, which left no doubt as to

its being carcinoma. (Microscopic examination by
Dr. Rachael Hickey, of Chicago, showed the speci-

men to be carcinoma, of cylindrical celled variety.)

Patient died four days later. No autopsy. Ante-

mortem examination obviated its necessity, since

the sutured bowel, mesentery, uterus and ovarian

pedicle with its growth, were then examined suffici-

ently to warrant the statement that patient died from

the disease extending, and that recovery from the

operation was perfect.
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MEDICAL PROGRESS.

Suppurative Peritonitis; Opening, Washing,
AND Sponging the Peritoneum; Recovery.—At
the meeting of the Clinical Society of London, on
October 28, Mr. Richard Barwell read notes of
this case. The man, set. 42, accustomed to drink a
good deal, was admitted into Charing Cross Hospi-
tal June 24, 1887. Six days previously he fell and
struck the left lower part of the abdomen, but seemed
very little hurt. Five days afterwards he, in stooping,

felt severe pain in the lower part of the abdomen ; he
vomited and passed a little very dark-colored urine.

(Absence or presence of blood could not be verified.)

He went to bed, his abdomen swelled, he passed
very little urine; vomited after, and sometimes with-

out, taking food. On admission he was placed in a
warm bath; while in it he passed what may, he thinks,

have amounted to a wine-glassful of urine. At 2

p.m. Mr. Barwell found him with pinched, anxious
countenance, pulse small, hard, and quick, and tem-
perature 100.4°, dry skin, tongue somewhat coated,
vomiting, abdomen slightly tender, save in left iliac

region, much swollen, very tympanitic quite down to

the pubes; tapping it produced a peculiar thrill not
like that of flatulence. A No. 12 catheter brought
away no urine, even though pressed far back, but the
instrument when withdrawn was full of urine deeply
stained with blood. June 25. On three occasions
loounces of urine had been passed, at first with blood,
the last sample free of blood, but slightly albuminous,
specific gravity 1022; temperature 89°; pulse 130;
abdomen more distended. It being evident that the

man had a bad type of acute peritonitis, Mr. Barwell
opened the abdomen in the middle line below the
umbilicus. A large quantity of gas, not of feculent
-odor, escaped. No rupture of any viscus was found,
but in its lower part the peritoneum contained a quan-
tity of thick pus. There were no adhesions

;
parts of

the intestines were congested, and the membrane was
somewhat thickened. Three sponges passed into the

lower part of the cavity were withdrawn covered with
tenacious flocculent pus. A smooth-nozzled glass

funnel was then deeply introduced, and the part of
the cavity washed out with 10 pints of distilled water,

temperature 99°, bringing away quantities of pus and
flocculi. After sponging, a second smaller washing
and sponging was directed to the upper part. The
abdomen was then sewn close without any drain.

The whole operation, including the anaesthetic and
dressing, lasted an hour. June 26. During the night

and day the patient frequently vomited a brown fluid

with darker concreta; pulse rather fuller, no; ab-

domen scarcely distended, and tender only in imme-
diate neighborhood of the wound. He was lying flat,

save for a small pillow under the knees; said he was
quite well, and wanted to go home. July 28. The
vomiting slowly decreased during the night ; the bow-
els acted rather copiously four times. The vomiting

ceased and all symptoms passed rapidly away. The
rest of the history was that of rapid convalescence,

the man being very imijortunate in requesting to be
discharged. In his remarks Mr. Barwell, referring to

a paper by Mr. Hancock, claimed for Charing Cross
Hospital the first conception of the idea of opening
the peritoneum for acute peritonitis {Lancet, 1848,
"Meeting of Medical Society"). He also pointed
out that this operation had been performed fourteen
times, though the operator had not always known
what was the precise nature of the case, and the cir-

cumstances had been very various, ulcers or rupture
of some part of the intestinal tract, or of an ovarian
cyst. He emphasized the impossibility of draining
the lower part of the peritoneum through a wound in

the front of the abdomen, and advised that no drain-

age-tube should be inserted immediately after oper-

ation, but that if distension recurred, to remove the
lower stitches and permit escape. The presence of
a tube, which could not in that position act as a
drain, might be injurious rather than beneficial. In
the female, drama.ge /"er Taginam would probably be
the most valuable treatment as the best wash, since

disinfectant lotions, strong enough to act as germi-
cides, could not be brought into contact with any
large surface of the peritoneum without injurious ef-

fects, local, systemic, or both.

—

British MedicalJour-
nal, November 5, 1887.

Nitroglycerine in Nephritis and Ur.«mia.—
Dr. S. a. Lentovskv, of the Cronstadt Marine Hos-
pital, employed nitroglycerine (in tabloids contain-

ing each i-iooth of a grain of the drug) and hot
water baths in four cases, three of which are given
with minute details. In two of the patients the

daily amount of urine rapidly increased, while

albuminuria and dropsy disappeared, and the pa-

tient's subjective feeling and general state strikingly

improved. In a third case the improvement was
but fleeting, the patient dying after a short stay at

the hospital. The post mortem examination showed
that he had not suffered from nephritis, but from an
extensive amyloid degeneration of the kidneys and
spleen. The remaining case illustrates the bene-
ficial action of nitroglycerine on urajmic symptoms.
The patient, a girl of 15, was brought in almost un-

conscious state, with general convulsions, frequent

vomiting (the ejected matter smelling of urine), ex-

tensive dropsy, stertorous frequent breathing, and
small pulse. Nitroglycerine and hot baths having
been at once ordered, on the next day the girl was
able to sit up in her bed, ate with appetite, and gen-

erally felt comparatively well.

—

London Medical
Record, Aug. 15, 1887.

The Alkalinity of the Blood in Certain Dis-
eases.—Von Jaksch, of Graz, concludes that:

1. Fever lessens, in greater or less degree, the

alkalinity of the blood.

2. This lessened alkalinity is a constant symptom
in uraemia.

3. Diseases of the liver, in which destruction of

the parenchyma occurs, produce this condition.

4. Leukiemia, pernicious ana;mia, and chlorosis

lessen the alkalinity of the bood.

5. Poisoning with carbon dioxide produces this

result also.—'/.eitschrift fiir klinische Medicin, Band
13, Heft 3 and 4.
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CLOSE OF VOLUME IX.

The present number completes the ninth volume

of The Journal of the American Medical As-

sociation and four and one-half years of its publi-

cation. In complying with a By-law of the Associa-

tion which requires the publication of the full list of

permanent members of the Association every three

years, we have given the list in this number as

furnished by the Secretary and Treasurer of the As-

sociation. This list and the annual report of the

Librarian for 1886, with a full index and title page

for the volume, fill so many columns that we have

but little space for other reading matter in this

number. As our next issue will constitute the first

number of Volume X., now is a favorable time for

new subscribers to send their orders for The Jour-

nal, and it is an equally favorable time for such old

subscribers as are in arrears, to pay up. And for all,

whether new or old, we wish a happy New Year.

alluded to, have actually treated without alcohol,

that they might have a fair basis of comparison of the

results. We have tried the experiment of treating

typhoid fever and all other general fevers without

using alcoholic remedies, both in hospital and private

practice for thirty years, and have found no difficulty

in finding better remedies for counteracting the

asthenia of this fever, and obtaining a higher ratio

of recoveries than has ever been obtained with its

use. With iodine as a general alterant and anti-

septic to counteract the molecular degeneration in

the tissues and the blood, and the choice of cardiac

and vaso-motor tonics from the class of remedies

represented by digitalis, coffee, tea, strychnia, stroph-

anthus, carbonate ammonia, camphor, etc., accord-

ing to the special symptoms of each case, and
vigilant attention to the local complications that are

in many cases more dangerous to the patient than

the general disease, with an equally vigilant atten-

tion to the proper administration of simple nourish-

ment and pure air, we have no place or need for the

use of alcohol as a remedy in these cases. And of

a considerable number of intelligent and active

practitioners who have tried the same experiment,

though for a less number of years, I have not yet

found one who was not fully satisfied with the result.

ALCOHOLIC REMEDIES IN TYPHOID FEVER.

A leading article in the Medical News of the 24th

of December, 1887, in referring to "an outline of

the modes of treatment in typhoid fever pursued at

twelve of the chief hospitals of this country," says:

"The use of alcohol is recommended by all the

writers, and we have, as yet, no substitute for it in

the progressive asthenia of the disease." Before

knowing how much value can be awarded to this ap-

parently united testimony in favor of alcohol in

typhoid fever, it would be necessary to know how

many cases of the fever any one or all of the writers

A. B. Palmer, M.D., LL.D., Dean of the depart-

ment of Medicine and Surgery, and Professor of

Pathology and Practice of Medicine in the Univer-

sity of Michigan, died on the evening of the 23d of

December, 1887, aged 72 years. By the death of

Dr. Palmer, the profession has lost one of its oldest

and most honorable members. A conscientious and

skillful practitioner, an able writer, an earnest and

successful teacher, and above all a most estimable

citizen and Christian; for more than forty years he

has filled an important place in the profession of this

country. One of the last prominent services he

rendered the profession, was in ably discharging his

duties as President of the Section of Pathology in

the Ninth International Medical Congress, at Wash-

ington, D. C, though in impaired health at that time.

Ri|>e in years and in fruitful labors, he has truly

"entered into rest."

Frank T. Andrews, M.A., M.D., lecturer on

Histology in the Chicago Medical College, has

recently been appointed assistant physician in the

gynecological department of the Mercy Hospital of

Chicago.
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ADDITIONS TO THE LIBRARY FROM MAY 1, 1885,

TO APRIL 29, 1886.

Mr. President

:

— I have the honor to present the

accompanying Catalogue of additions made to the

Library of the Association by donations, exchanges

and subscription during the past year. The Cata-

logue shows that since my last report 232 distinct

titles have been added, exclusive of a number of

Transactions, Reports of Boards of Health and
Medical Journals, foreign as well as domestic, not

previously received and catalogued. The average

yearly increase of the Library from 1882 to 1885, the

date of my last report, has been at the rate of about

120 distinct titles, so that there has been during the

last year a gain of nearly 100 per cent, in new titles.

The Library now contains 2491 titles, representing

about 7030 volumes. Owing to the absence of funds

for binding, there are at present about 300 unbound
volumes of periodicals, transactions, etc., on the

shelves of the Library.

Respectfully submitted,

C. H. A. Kleinsch.midt, Librarian.

3113 N St., N. W., Washington, D. C, April 28, i886.

Abercrombie, J., Guide to Medical Jurisprudence.

AUis, O. H., Anatomical Bearings of the Serous Cov-
erings of the Viscera.

Anderson, W. H., Climate of Alabama.
Anstie, F. E., Neuralgia.

Armstrong, S. T., Necrosis of Frontal Bone.

Army, Engineer's Department (U. S.), Annual Re-
port of Chief of Engineers for 1885, 4 vols.

Army, Medical Department (U. S.), Annual Report
of Surgeon General \] . S. A. for 1885. Index Cat-

alogue of Library of Surgeon-General's Office,

vol. 6.
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Medication.
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INAUGURAL DISSERTATIONS.

Amann, R., De Corippo priorum poetarum latiro-

norum Imitatore. 1885.

Bargum, J., Ein Fall von Actinomykosis hcminis.

1884.

Becker, E. F. Ph., Zur ^.tiologie der Darmeinschie-

bungen. 1885.

Brandis, J., Ein Fall von Dickdaimsyfilis. 1884.

Brauns, J., Quelle und Entwicklung des altfranzo-

sischen Cani^un de St. Alexis. 1S84.

Dahl, F.,Zur Kentniss des Baues und der Funktion-

en der Insektenbeine. 1884.
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krankung. 1885.
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Heesch, G., Ueber Sprache und Verstbau des halb-

sachsischen Gedichts. Debate of the Body and
the Soul.

Hoofe, A., Lautuntersuchungen zu Osbern Boke-

man's Legenden. 1885.

Juhl, C., Casuistik des primaren Carcincms des Cor-

pus Uteri. 884.

Kosegarten, W., Eine kiinstliche Gehorsverbesser-

ung. 1884.

Laugner, O., Ueber Gastrotomie. 1884.
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ten. 1885.
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Countries. Trade Guilds of Europe. Cholera
in Europe, 1884.

Reports from the Consuls of the U. S. on the Com-
merce, etc., of their Consular Districts, No. 48,
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BOOK REVIEWS.

Treatise on Human Physiology. For the use of

Students and Practitioners of Medicine. By
Henry C Chapman, M.D., Professor of Insti-

tutes of Medicine and Medical Jurisprudence in

the Jefferson Medical College of Philadelphia,

etc., 8vo., pp. XV—945. Philadelphia: Lea
Brothers & Co. 1887. Chicago: A. C. Mc-
Clurg & Co.

With the works of Dalton, Flint, Foster, and
Landois and Stirling in reach of the student and
practitioner of medicine whose linguistic attain-

ments go no farther than the English language, not

to mention other works, one may well be surprised

that one whose time is not wholly given up to physi-

ological work "should feel it incumbent upon him-

self" to write a book on physiology. The author of

the work under consideration, after an experience of

eight years as a i>rofessor of physiology, became
convinced that students and practitioners of medi-

cine feel the want—which is to say, the lack or ab-

sence—of a systematic work on physiology, based

on comparative and pathological anatomy, clinical
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medicine, physics, and chemistry, as well as upon
experimental research. If this be the ground upon
which the book was written—the lack of such a work
on physiology—then the author has not labored

wisely, since no such want exists nor has existed

since the appearance of Sterling's translation of

Landois's masterly work two years ago, not to men-
tion other good works on physiology.

But while the author's excuse, or reason, for writ-

ing his book has no foundation in fact, the work is a
good and acceptable one. It is a safe work to place

in the hands of a student, and it is a very readable

book. It would have been much less painful to the

eyes of readers had the sheets been corrected by
some one acquainted with French, Italian and
German words and names. The foot-notes of the

book bristle with mis-spelled words and incorrect

titles. There is too much of such carelessness in

our publications.

As to the matter of Dr. Chapman's book, it must
be said unhesitatingly that it is good. In reading it

one is often reminded, by the style, of the lecture

room; the style is easy, and by its ease many pages
of physiology, that must otherwise be rather dry, are

made interesting. The book does not need the

author's apology for having written it. As a matter

of fact it is surprising that the author has written so

good a book after so short an experience as a

teacher.

Anatomy, Descriptive and Surgical. By Henry
Gray, F.R.S., etc. Tlie Drawings by H. V. Car-
ter, M.D., etc., with additional drawings in later

editions. Edited by T. Pickering Pick. A new
American from the Eleventh English Edition.

Thoroughly revised and re edited by William W.
Keen, M.D., etc., to which is added Landmarks,
Medical and Surgical, by Luther Holden,
F.R.C.S., with additions by William W. Keen,
M.D. 8vo, pji. 1,100. Philadelphia: Lea Broth-

ers & Co. 1887. Chicago: A. C. McClurg & Co.

The above is a copy of a portion of the title-page

of the last edition of the most popular work on
anatomy ever written. It is sufficient to say of it

that this edition, thanks to its American editor, sur-

passes all other editions. It is not the "Gray's

Anatomy" of ten years ago. The student of that

day would scarcely recognize it, with the large num-
ber of new illustrations, the careful change of much
of the text for the better, and the many colored il-

lustrations. With such a work in his hands the stu-

dent can no longer complain that "anatomy is dry

bones."

Text-Book of Therapeutics and Materia Med-
iCA. Intended for the Use of Students and Prac-

titioners. By R0P.ERT J. Edes, A.B., M.D. 8vo,

pp.532. Philadelphia: Lea Brothers & Co. 1887.

Chicago : A. C. McClurg & Co.

The book before us is well printed and bound, and
of convenient size. We have, however, been disap-

pointed at the brevity of the description of the phy-

siological action of many drugs, even of very im-

portant ones. This work must be looked upon

rather as a brief handbook than as an exhaustive
treatise. It certainly cannot replace H. C. Wood's
well-known text-book. It is written in a pleasing,

readable style, and so arranged that reference can
be readily made to any subject.

MISCELLANEOUS.

Health in Michigan.—For the month of November, 18S7,

compared with the preceding month, the reports indicate that

pneumonia and erysipelas increased, and that typho-malarial
fever, remittent fever, diarrhoea, dysentery, intermittent fever,

and cholera morbus decreased in prevalence. Comjiared with
the preceding month the temperature in the month of Novem-
ber, 18S7, was considerably lower, the absolute humidity and
the day and the night ozone were considerably less, and the rela-

tive humidity was slightly more. Compared with the average
for the month of November in the nine years, 1S79-1S87, inter-

mittent fever, typho-malarial fever, consumption of lungs, re-

mittent fever and diphtheria were less prevalent in November,
1SS7. For the month of November, 18S7, compared with the

average for corresponding months in the nine years, 1879-1887,
the temperature was about the same, the absolute and the rela-

tive humidity were slightly less and the day and the night ozone
were less.

Including reports by regular observers and others, diphthreia

was reported present in Slichigan in the month of November,
1S87, at 63 places, scarlet fever at 36 places, typhoid fever at

39 places, and measles at 18 places. Reports from all sources

show diphtheria at 5 places more, scarlet fever at the same num-
ber of places, typhoid fever at six places less, and measles at six

places more in the month of November, 1S87, than ni the pre-

ceding month.

A Decision as to Costs in Suits for Malpractice.—
For a considerable time a suit has been pending against a phy-

sician of Boston founded on a charge of malpractice involving

some operative procedure for removal of the ovaries. It has

been tried four times. The first three trials resulted in disa-

greement of the juries. The fourth trial recently terminated in

a verdict for the defendant. But the item of most interest to

members of our profession is that, at the opening of the last

trial, the counsel for the defense applied for and obtained a de-

cision of the Court, that all the costs of the four trials should

be paid by the plaintiff, in case the final verdict of the jury

should be in favor of the defendant. The example thus fur-

nished in this trial is worthy of the careful consideration of all

judges before whom charges of malpractice are brought, a large

proportion of which have no other foundation than a desire to

extort money from the defendant sufficient to secure a good fee

for the prosecuting counsel,

Albert B. Strong, .^.M., M.D., for twelve years Demon-
strator of Anatomy in Rush Medical College, and Lecturer on
Anatomy in the Spring Course, has severed his connection with

the institution by resignation. At a full meeting of the students

of the college, resolutions were adopted highly complimentary

of his ability and faithfulness as a teacher of anatomy, and ex-

pressing their regret on account of his severing his connection

with the college.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT U. S. ARMY. FROM DECEMBER 17. 1^87,

TO DECEMBER 23, 1887.

Capt. Victor Biart, Asst. Surgeon, relieved from further duty

in Dept. Dakota. S. O. 293, A. G. O., December 17, 1887.

First Lieut. H. S. T. Harris, Asst. Surgeon, ordered from Ft.

Mcintosh to Camp Pina, Colorado, Texas.

First Lieut. PaulClendenin, Asst. Surgeon, ordered from Camp
Pina, Colorado, Tex., to Ft. Mcintosh, Tex. S. O. 143,

Dept. Texas, December 12, 1887.

First Lieut. Eugene L. Swift, Asst. Surgeon, ordered for duty

at Ft. Spokane, Wash. Ter. S. O. 293, A. G. O., Decem-
ber 17, 1887.
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Cowan, J. E., Galesburg. Ill

Cowden, J W., Reck Island, III
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Crain, F. M., Poland, Dak.
Crain, H. F., Rutland, Vt
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Croft, T. G., Aiken. S. C
Cronyn, John, Buffalo. N. Y
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Cross, Edward, San Antonio, Texas . —
Cross, E. W., Rochester, Minn
Cross, W. C, Tuscaloosa, Ala
Crothers. R. W., Delavan, III

Crouse, D. W.. Waterloo, Iowa
Crouse, J. H., Dayton, Ind
Crow, A. M., Kansas City, Mo
Crow, J. T., Carrollton, 111

Crummer, B. F., Warren, III i88«
Culbertson, Howard, Zanesville, Ohio 1872
Culbertson, R. H., Brazil, Ind 1881
Cullen, Frank C, Chicago, 111 1887
Culhmore, T. M., Jacksonville, 111 18S3
Cumins, S. M., Elkhart, Ind 1887
Cunkle, L. J., Madison, Kan 1S83
Cunningham, J. G., Kittanning, Pa 1S83
Cupples, Geo., San Antonio, Texas 1884
Curless, Wm., Truckee, Cal 1884
Currie, C. E., Des Moines, Iowa 1887
Currie, Daniel A., Englewood, N. J 1876
Curtin, R. G., Philadelphia, Pa 1880
Curtman, Chas. O.. St. Louis, Mo 1873
Curwen, John, Warren, Pa.... 1870
Cushing, E. W., Boston, Mass 1886
Gushing, H. K., Cleveland, Ohio 1878
Cushman, H., Blair, Neb 1884
Cutter, C. K., Charleston, Mass 1884
Cutter, Ephraim, New York, N. Y 1871
Czarnowski, O, New Orleans, La 1885

Dabney, T. S., Washington, D. C 1885
Dabney, W. C., Charlottesv.Ue, Va 1875.
Dagenais. A., Buffalo, N. Y 1884
Daggett, B. H., Buffalo. N. Y 1886
Dahlberg. Alfred, Chicago, 111 1887
Daily, F. M., Scottsville, Kan 1S8&
Dale, John R., Arkadelphia, Ark 1884
Dalton, H. C, S't. Louis, Mo 1887
Dalton. J. C. New York, N. Y 1884
Daly, Wm. H., Pittsburgh, Pa 1876
Dancer, John S., Milford, Ind 1887
l>ancy, F. W., Holly Springs, Miss 1885
Dandridge, N. P.. Cincinnati, Ohio 1S83
Danforth, I. N., Chicago, 111 iS8(5

Danforth. M. S., North Weare, N. H... 1884
Daniel, F. E., Austin, Texas 18S4
Daniels, Clayton M., Buffalo. N. Y 1884
Darby. A. B., Waterloo, Ind 1S87
Darnall, G. D., West Union, Iowa 1882
Darr, H. H., Caldwell, Texas 1883
X>arrah, A. T., Bloomington, 111 1877
Darrow, E. M., Fargo, Dak 1S87
Davidson, J. P., New Orleans, La 1885
Davies, David C, Columbia, Wis .". 1S87
Davies. W. H., RIaquoketa, Iowa 1887
Davis, E. H., Plainfield, Conn 1884
Davis, F. F., S. Oil City, Pa 1883
Davis, G. Pierrepont, Hartford, Conn... 1880
Davis, J. I). S., Birmingham, Ala 1884
I>avis, L. N., Farmland, Ind 1883
Ilavis, Nathan Smith, Chicago, III 1847
Davis, Nathan Smith, Jr., Chicago, i.l.. 18S6
Davis, R. C, Seneca, S. C 1884
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Davis, W. A., Camden. N. J 1884
Davis, W. C, Indianola, Iowa 1883.

Davis, W. E. B., Birmingham, Ala 1885
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Davison, J. E., Negley. Pa 1S87
Davisson, H. C. Hartford City, Ind 1S83
Davisson, J. H., Los Angeles, Cal 1877
Dawley, Geo. T, Royalton, Wis 1SS7
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Day. Henry L., Eau Claire, Wis 1S87
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Dearing, T. Haven, Braintrce, Mass 18S7
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Dennis, F. S. New York, N. Y iSS?

Dennis, S. W., San Francisco, Cal 1886

Denson. J. C, Ludlow, Miss 1885

Dent. W. Marmaduke, Newburg, W. Va. 1870
DcSzigethy. C. A. H., Los Angeles, Cal. 1877
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Dial, J. J., Sulphur Springs, Texas 1885
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,111...

1878

1886
1SS7

Heihnan, R. P., Emporium, Pa

Heise, O. N., Cincinnati. Ohio

Helm, John H., Peru. Ind.^

Helms, B. R., Henderson. Ky..------

Hemenway, H. B., Kalamazoo, Mich

Hench, John^
Henderson,

^

Henderson,
Henderson
Henderson,.^, i.,-..-

. i. y
Hendrick, H. C. McGrawviUe, N. Y
Hengst,D. A., Pittsburgh Pa 8^.

Henlev A., Fairmount. Ind '"''

Hen y.'F P., Philadelphia, Pa^;---- -.
'f°

genri- MorrisH., NewYorV,^.^ 883

Henry, R.F.,Princeville, Ind

Henry, S. L., New Orleans, La

Henry, W. C, Aurora, Ind. ....

Hensler, Ernst, West Franklin,

Hensley, John W.,\ates City

Hepler, B. V.. Ft. Scott Kan......

Herdman,W. J., Ann Arbor, Mich

Herff, F., San Antonio, lex....

Hermany. P..MahanoyCity, Pa

Hcrndon, Z. B., Richmond, \ a

Herr, A. J.,
Lancaster, Pa^

Herr. H. S.. Westheld, Ind

Herr M. L.. Lancaster. Pa....

derrick. H.'j.. Cleveland, Ohio

Herriott, E. 1... Jacksonville, lU

Heruog, W. F., Allentown, Pa..

Hervey, 1. W., Indianapolis Ind

Hervey, "Wm. C, Detroit, Mich

Hess, Elizabeth. lowaCity. Iowa

Hess. L. P., Marion, Ind

Hester. W.W., Anna, 111......

Hewitt, C. N.. Red Wing. Minn. .....

-

Hewso", Addinell, Philadelphia, Pa.

Hibbcrd, Jas. Farquhar, Richmond, In.

Hickman, Henry, St. Louis Mo.

, L. B.. HopkinsviUe, Ky

Holt A. ¥., Boston, Mass

Holt',W.F., Macon, Ga.-..

Holton, Henry C, Sidel ,
ill..---

-

Solton Henry p.,.Brattleboro, Vt 3864

Holton, Noble, Snrilthvl]le, 111^

Hoombed;, n! !! Yonng^'O""-

Hoover, Charles C.. Ross, Ohio

So^lmsrii" R: Buffalo N.^
Hopkins, James A.,,Milton, Del

l^feSIsl^^i^Viii^.G;:
Soquenberg, Julian E.. Chicago, 111..-.

j886

1878
1875

Irw.n, Edward H ,Lndi, Wis

Irwin, Luther M^. Lafayette Ind
^^^4

Irwin, Thomas, Moberly, Mo
^^^^

Isbell, John. Washington,!). C..^-------

Ish, Milton A., Ncabsco Mills, Va *

Isham, Ralph N., Chicago, 111 59

luui, Joseph, Richmond, Ind

1883
18S5

Hord, W. T.,U. S.Navy
Home, S. S., Joneshoro, Ind

Horner, A. A., Helena Ark

Horner, F., Marshall, \a. ..-.---.

Sornibrook.E. Cherokee, Iowa..

Sorsch, Carl H., Dover N.H...

Hosack, J. P .
Meroer, Pa

Hosmer, A. B., Chicago

1887
1S76
1884
J8S5
18S6
1876
1887

_, Chlcapo. 111.

Jackson, C O., Vicj,or, N- Y
Jackson, Edw:
Jackson, John
Jackson, J. W, Kansas City,_^

Jackson, M. ".,CovuEloo lenn.

Tackson, Samuel K, Norfulk. Va.

Jackson, A. Reeve

]:& idward','Thiladelphia Pa

Jackson, John H-. Fall River, Mass

Jackson, J
Jackson,

]:?t::n:i"'B-;>ia;onC,ty.Mo
I.acobs, L. D., Emporia. Kan J

.acobs. W. C, Akron, Ohm '?.J

Jagg.ird, W. W., Chicago

Jamison, J- S

1877
1884
1884
1884
i88»
1885
18S1
1886
i8Sj

1877

1885
1885
1887
1887
1877
1885
1882

1885
1864

,Md.
1885

!

^Greenfield, Ind...... i|

1875
1870

Jefferson, Herbert P.. Lowell, Mass

lefferv. F. E., Desha, Ark .-

jelk5,'^JamesT., Hot Springs. Ark

Tenkins, John F., Tecumseh, M.ch

1884
iSSs

187J
1879

Hickman, 1884
18S5

"""•T^^sp^^E- a )iES.ii;«:5^?^;;;:;;; 1!
Hickman.Thos. G.,>anda^.a. 111..

Hicks, W. Scott, Bristol, N-.^---.

Hidershide, Geo. N., Arcadia, \Vi>

Higgins, C. B., Peru, ^"^.

-

Hildreth, C. C, Zanesville, ph.o-

Hill, Chas., Pine Island, Minn.-..

Hill Edwin A., E.ist kiHingly, Ct "04

Hill. E. D., Plymouth, Mass 881

m' Oirshom H., Independence. Iowa-. i88a

Hill, Hampton E., Saco, Me
Hill, H. P^ Augusta, Kan -

Hill, Levi G., Dover, N. H. "'
HUl. Nancy M., Dubuque, Iowa 1887

Hill, N. S., Neville, Oh.o

Hill, R. J.. St. Louis, Mo...

Hill S. V. D., Macon, Miss

HiUer, H. K., Nashville Tenn...

Hillis, David B., Keokuk. low.i.

1883
1882

1884
886
886

Howeil. ban'ie'lH.rAtUnta. Ga.

fiowell, Fleming. Clarkesburg. W. \a..

Hovt. J. W, Olney. UK ;
HoVt.W. D.,Rome, G^-, •^v;
Hubbard, S.T., New York, N.V
Huber, J.,

Pana, 111.... --••-

Hudson, G.W., Camden, Ark.

Hudson, Salmon, Medina Oh

Huff, Alice E., Lincoln, Neh.

Suger.Wm.H.. Charleston. S.C.

Hughes, A. J. , Latour, Ark

HufhesC.H., St. Louis, Mo..^.

Hughes, D. E.,NVilliamsport,

Huihes H. A., Phcenix, An.

1886

1879
j88o

J 886
1885

]:ls:li^;:rrw:;r^u;;DVtr;it;Mich. ,863

Jennings, Roscoe Greene,
"^ ^rk
Jennings, R. P.. Pf'^^'^"
Jennings, W. H «l"ssbr

Little Rock,

.
Ill

Blossburg, Pa
elil

1869

1884Ark 1005 -1^ ^'o ^I T Wheelinff. W. va 1004

fc:::::::;: S: ]=^?5^S5;?!iV"::::: ^=' A V. ,!>«- Tohnson. F. M., Kaii,ab ^-"yi „„

Pa.

1884

188s
j88o
"7

18S5
1882

n^X^-^±±'?:-v:—: ^
Hughes, J.

Hughes, M.
W., Latrobc, Pa
A., Port Clinton. Ohio.

H ughes, Robert, Okaw villc. Ill
;

;

Johnson, Frank S., C h'" go. 1... -.:.--

Johnson. G. K . Grand Rapids. M.ch..

lohnson. H. A . Chicago, III.

k S., Chicago. Ih. 1883
J873
1873
1884

Hills.T. Morton, Williinantic, Ct. .

.

Hilton, Geo. V., Paw Paw M.ch

Himes, Isaac N., Cleveland, Oh o..

Hiner, S. B., Luna.,",h'?:--:--p;-

Hinkle. A. G. B., Ph.ladelphia, Pa,

Hinkle, J. R ,
Sullivan. I"<i---;--J,

,

Hinkley, Livingston S.. Newark, N. J

Hinsey, J. C, Ottumwa
Hintoi, J.

H..NewV;ork, N \.-

Hinton, S. A., P""^^",''S y\;;-
Hitchcock, F. E., Rockland, Me.

Hitchcock, Homer O.. Kalamazoo

Hitzrat, H. W., McKecsport,

1870
1887
1876

1872
J876
1887

lo»a »•"

SuflA-ra, New York, N.Y.
- - — - -,mith, ill-

ss-PisiS- iii

Joh;
Johnson

Mich.
Pa.

1876
1881
1880
1863
18S7

Humphreys, G. U, Irwin Station

Hun, Thomas, Albiny, N.J ^^•

Suniock.E.R.. H..ghesville, Mo
Hunt.A.H.,Wooster Ohio

Hunt. C. C. Dixon, 111.-

Hunt, David. P'Os'°"a*''.? VrV
Hunt. Ebenezer K.. Hartford. Ct.

Hudson. Wis-
M,, Buffalo. N.Y.

1853
1886

1883
1877
j88o
i860
886

lohnson. Thomas ... -

:l;-;^;^h^l.oJh^r^t;^.Ma..

fcr:Seo:^:|:n';&^nd:v;:

l8S5
)8s5

187s
1880
1887lonnsioii. vj,-. '.,-- -.-- . M..K 1B07

Johnston. G. W.. F?"T ,on D C
'

'884
Johnston. W. W.. Washington. D. C. . .

.

^^4
Jones. A. F, Omaha, Neb.----

gg^
i. T-» \\r TJr,rtismoutn, r*. J* ^

Runt J. M., Wellmgt.n, K»n... «™
]

J^„„_
p. w.. Portsmom

Hunt, L. CParkersburg. W. \a
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Jones, E. W., New Orleans, La
Jones, F. C, Herndon, Iowa
Jones, Frank S., Medina, Ohio
Jones, George S., Covington, Ind
Jones, G. Wheeler, Danville, 111

Jones, H. C, Cerro Gordo, 111

Jones, H. I., Scranton, Pa
Jones, John C. Gonzales, Tex
Jones, J. D..Cleye.l.an(Uphio

Tones, Joseph, New Orleans, L,a

Jones, J. W., Tarboro, N. C
Jones, J. W , Brightwater, Ark
Jones, Philo O., Red Wing, Minn
Jones, R. C, Cincinnati, Ohio
Jones, R. E., Gomer, Ohio
Jones, Samuel J., Chicago, 111

Jones, Stanhope, New Orleans, La
Jones, Toland, London, Ohio
Jones, T. W., Columbus, Ohio
Jones, W. T., Georgetown, Tex
Jones, W. W., Toledo, Ohio
Jordan, J. D., Madisonville, Tex
Jordan, J. Walter, Black Hawk, Miss.
Jcirdan, R. M., St. Louis, Mo
Jordan, W. A., Clinton, Ky
Jorolemon, Isaac C, Toledo, Iowa
Judd, Herbert, Galesburg, HI
Judd, Homer, Upper Alton, III

Judkins, Wm., Cincinnati, Ohio
Judson, A. B., New York, N. Y
Judson, Champion H,, Dobbs' Ferrj'..

Jump, D. W., Plainfield. Ill

Jump, Sam. V., New Burlington, Ind.

Xaiser, Aug., Detroit, Mich
Raster, John P., Burlington, Iowa
Kauffmann, Jacob S., Blue Island, 111...

Kay, T. W., Columbia, Pa
Kean, Norman L., Norlhwood, Iowa
Kearns, W. D., Pittsburgh, Pa
Xedzie, Robert C, Lansing, Mich
Xeegan, George, Stoughton, Wis
Keegan, John T., Louisville, Ky
Keene, L. S., La Porte, Ind
Kegley, Eugene A., Cedar Rapids, Iowa
Keir, \Vm. F., St. Louis, Mo
Keith, E. H., Peoria, 111

Keller, James M., Hot Springs, Ark
Kellogg, Helen Reynolds, Chicago, 111...

Kellogg. J. H., Battle Creek, Mich
Kelly, Hiram R , Gallon, Ohio
Kelly, J. E., New York. N. Y
Kelly, Wm. D., Galveston, Tex
Kelsey, W. J., Cassopoiis, Mich
Kempe, J, T .

, Rochester, N. Y
Kemper, G. W. H., Muncie, Ind
Kendall, H. W., Quincy, III

Kendall, J. E., Parkersburg, W. Y.i
Kendig, E. V., Haysville, Ohio
Kennedy, N. B., Hillsboro, Tex
Kennedy, S. D., New Orleans, La
Kenyon, Frank, Scipio. N. Y
Xenyon, George H., Providence, R. 1...
Kerlin, Isaac N., Elwyn, Pa
Kerr, J. W, York, Pa
Kersey, Jonathan H., Stuart, Iowa
Kcichum, G. A., Mobile, Ala
Kewley, J. R., Chicago, 111

Xeyser, Peter D.. Philadelphia, Pa
Kibler, C. B., Corry, Pa
Kidd, Wm. G., Princeton, Iowa
Kidder, J. H., U. S. Navy
Kierulff, B. F., Los Angeles, Cal
Kilburn, E. A., Elgin, 111

Kilgore, J. C, Monmouth, 111

Killiam. James M., Ft. Smi'h, Ark
Kimball, Amy Garrison, Jackson, Mich..
Kimball, H. H., Minneapolis, Minn
Kimmel, B. G., Winfield. Iowa
Xindrick, Cyrus, Litchfield Comers, Me.
Kindleberger, D., U. S. Army
Xing, A. F. A., Washington, I"). C
King, Cyrus B., Allegheny, Pa
King, E. H., West Liberty, Iowa
King, Warren R., Philadelphia, Ind
King, Willis P., Sedalia, Mo
Kingsley, B. F., San Antonio, Tex
Kinloch, R. A., Charleston, S. C
Kinne, A. F., ^'psilanti, Mich
Kinne, Rufus R., Petersburg, Ind
Kinnear, A. H., Henry, 111

Kinney, Elijah C, Norwich, Ct
Kirkendall, E. E. , W. Burlington, Iowa.
Kirker, John, Allegheny. Pa
Kirkland, Helen M. Upjohn, Kalamazoo,

Mich
Kitchen, Jos. L., Kalo. Ill

Kitchens, J. H., Jonesboro. Ark
Kittinger, M. G., Lockoort, N. Y
Kittrcll, Benj., Black Hawk, Miss

877

856

1876

1872
i38S
1S84
1S78
1884
1886
1887

1859
1887
1S82
1884

1S83

1883
1872

1872
1884
1885

1885
1880
1884
1865
1884
1S83
iS8o
1S87
1870
1876
1884
i88t
1882

1887
1882
1886

1878
1886
1884

1884
1885
18S1

1884

1884
18S6

1853
1S87

1886

1877
1880

1887
1S83

1883
1S84

1885

1883

187s

Kleinschmidt, C H. A., Washington, D.
C

Klingensmith, I. P., Blairsville, Pa
Knapp, Chas., Evansville, Ind
Knapp, S. 0,, Frankfort, Ind
Knapp, W. M., Lincoln, Neb
Kneeland, B. T., Dalton, N.Y
Knight, Amos, Eaton Rapids, Mich
Knight, Mary C, Aurora, III

Kr.i^m, ?'''.''?•*• Uiica, Mich
Knight, S. R., Philadeipiua, 1 2. .

:

Knipe, J. O., Norristown, Pa....
Knott, J. M., Sioux City, Iowa
Knox, J. Suydam, Chicago, 111

Knox, M. D., Hillsboro, Tex
Kno.v. Wm. F., McKeesport, Pa
Koibenberger, Fred., St. Louis, Mo
Kollock, Charles W., Charleston, S C...
Kricger, G. L., Madisonville, Ohio
Krise, C. W., Carlisle, Pa
Kuhn, Daniel, St. Louis, Mo
Kurz, C. E., I'.ellaire. Ohio
Kyle, Thomas M., Manchester, Ind

La Coun"t, Pavid, Chilton, Wis
Lacey, Thomas B., Council Bluffs, Iowa.
Lacy, John M., Santa Ana, Cal
La Force, D. A., Ottumwa, Iowa
Laidley, L. H., St. Louis, Mo
Lake, J. J., Kenney, 111

Lamb, J., Aurora, Ind
Lamb, Theodore, Augusta, Ga
Lamphear, S. E., Kansas City, Mo
Lampton, W. T., Olney, HI
Lancaster, R. A., Gainesville, Fla
Landis, Wm. H., Woodland, Mich
Landon, N. E.. Newark, N. Y
Landon. W. M., Golden, III

Lane, H. M., Carthage, Nev
Lane, Levi Cooper, San Francisco, Cal..
Lane, N. S., Eyota, Minn
Lane, Samuel G., Chambersburg, Pa
Lane, Thomas H., Lebanon, Ind
Lang, James, Marshalltown, Iowa
Langan, D., De Witt, Iowa
Lange. J. C, Pittsburgh, Pa
Langfitt, W. J , Allegheny, Pa
Langlois, T. j., Wyandotte, Mich
Langworthy, Owen P., Clinton, La
Larimore, F. C. Mt. Vernon, Ohio
Larrabee, Tohn A., Louisville, Ky. ......
Larsh, N. B., Nebraska City, Neb
Lash, J. W., ChiUicothe. Ohio
Latham, H. W., Latham's Store, Mo
Latham, P. H., Weatherly, Pa
Lathrop, Henry K., Royal Oak, Mich...
Lathrop, T M., Dover, Ohio
Lathrop, M. C, Dover, N. H
Latimer, Thomas S., Baltimo e. Md
I.aughlin, Charles S., Paris, 111

Laughton, S., Bangor, Me
Lawrason, Geo. B., New Orleans, La
Lawrence, J. B., New York, N. Y
Lawrence, \V. B., Batesville, Ark
Lawson, W. T., Danville, Ind
Leach, Hamilton E., Washington, D. C.
Leach, Thomas W., Newmarket, N. H..
Leadenham, J. W., Franklin, Pa...
Leake, E. K., CoUierville, Tenn
Leale, C. A., New York, N. Y.....
Leaman, Brainard, Leaman Place, Pa. .

.

Leaman, Henry, Philadelphia, Pa
Leamiog, James R. , New York, N. Y
Leaning, John K., Fly Creek, N. Y
Le Barron, Robert, Pontiac, Mich
Ledlie, J. H., Pittsfield, 111

Lee, Benjamin, Philadelphia, Pa
Lee, E., St. Louis, Mo
Lee, E. W., Omaha, Neb
Lee, John C, Philadelphia, Pa
Lee, Rl. F., Columbus, (^hio
Lee, Wm., Baltimore, Md
Lee. Wm., Washington, D. C
Leeds L. L., Lincoln, III

Leeper, C. C, Catawba, Mo
Legari^, Thomas, Charleston. S. C
I e Grand, C. W., He npslead, Tex
Leigh, H. G., Petersburg, Va
Leighton, N. W"., Brooklyn, N. Y
Leiper, A. X., Couhcrsville, 111

Lemmon, S. W. , Albion, Ind
Lemoine, E. S., St. Louis, Mo
Lcmoyne, F., Pittsburgh, Pa
Lenhart, *\Y. C, Zaucsville, Ohio
Lenoir, B. B., Lenoir's, Tenn
Lenow, James H., Little Rock, Ark
Leonard, B. F., ISaltimorc, Md
Leonard, B. S., West Liberty, Ohio
Leonard, Hiram O.. Kansas City, Mo—
Leonard, R., Mauch Chunk, Pa

870

887

876

884

S76

Leonard, R. L., Chicago, III ,087
Leonhardt, J. S., Seward, Neb 1884
Leslie, C. F., Clyde, Kan ,880
Lester, C. H., Kansas City, Mo 1S86
Lester, G. B., Oswego, 111 1SS7
Lester, T. B., Kansas City, Mo 1872
Letcher, James H., Henderson, Ky 18S5
Levan, D. H., Mt. Victory, Ohio 1SS3
Levan, J. R., Philadelphia, Pa 1885
Levick, James J., Philadelphia, Pa 1S64
Lewellyn, P. W., Clarinda, Ohio ,886
Ljwis, r. Z., 0:tuir.->va, !o-ia., iSSj
Lewis, Charles H., Jackson, Mich 1S77
Lewis, C. J.. Chicago, III 1S86
Lewis, D., Hyde Park, 111 1SS7
Lewis, Edward R., Crawfordsville, Ind.. 1887
Lewis, Eugene R., Kansas City, Mo 1S85
Lewis, E. S., New Orleans, La 1SS5
Lewis, J. P., Topeka, Kan 18S6
Lichty, Daniel, Rockford, III 1873
Lighmer, S. B., Sabina, Ohio 1SS5
Llncoln.N. S., Washington, D. C 1S76
Lincoln, W. L,, Wabashaw, Minn 1S82
Linde, Christian, Oshkosh, Wis 1872
Lindley, W. T., Hamilton, Mo 18S6
Lindsay, Kate, Battle Creek, Mich 1883
Lindsley, C. A., New Haven, Ct 18S4
Lindsley, J. Berrien, Nashville, Tenn... 1851
Lineaweaver, John K., Columbia, Pa.... 1S79
Link, Harvey, Millard. Neb 1SS6
Link, John E., Terre Haute, Ind 1S77
Linn, G. A., Monongahela City, Pa 1S74
Linn, T. T., Eourbon, Ind 1883
Linthicum, Daniel A., Helena, Ark 1873
Linvill, D. G., Columbia City, Ind. 1S74
Lippincott, J. A., Pittsburgh, Pa 1S80
Little, John, Bloomington, III 1SS2
Little, J. Warren, Minneapolis, Minn 1S87
Little, Wm. R., Bloomsburg, N. J 1884
Littlefield, H. H., Beardstown. Ill 1875
Livingood, J. R., Rossville, III 1883
Livingston, J. B., West Middlesex, Pa.. 1874
Livingston, T. M., Columbia, Pa 1876
Livingston, T. R., Plattsmouth, Neb 1887
Lockwood, E. H., Medicine Lodge, Ks.. 1886
Logan, A. J., Americas, Ga 1884
Logan, J. E., Kansas City, Mo 18S6
Logan, Joseph P., Atlanta, Ga 1863
Logan, Samuel, New Orleans, La 1S85
Lomax, William, Marion, Ind 1850
Lonergan, Wm. D., Chicago, 111 1SS7
Long, A. J.. Whitehall, N. Y 1S7S

Long, J. M., Rich Hill. Mo 1SS6
Longshore, Deborah K., Topeka, Kan... 18S7
Longshore, W. R., Hazleton, Pa iS8^
Longstreth, M. Fisher, Sharon Hill, Pa.. 1S76

Loomis, E. B., Chicago, III 1S87

Loose, D. N., Maquoketa, Iowa 1S84

Lord, J. P.. Omaha, Neb 18S7
Lothrop, Charles H., Lyons, Iowa 1S73
Love, I. N., St. Louis, Mo 1SS3
Love, John S., Spring\"ille, Iowa 1877
Love, W. A., Atlanta, Ga 1885
Love, Wm. S., Winchester, Va 18S1

Lovejoy, J. W. H., Washington, V. C. iSSi

Loving, Starling, Columbus, Ohio 1876
Lower, Melvin O., N. Manchester, Ind.. i3S6

l.owman, John, Johnstown, Pa i85;3

Lowrie, W. L., Mapleton Depot, Pa 1SS4
Lowry, G. W., Hastings, Mich 1887

I-owry, O. W., Grand Junction, Iowa.... 1S87

I.oyd, Thos. B., Paris, Mo 1886
Lundgrcn, Carl E., St. Paul, Minn 1SS6
Lundy, C. J., Detroit, Mich 1S83

Lukens, C. J., New Sharon, Iowa 1887
Lusk. William T., New York, N. Y 1884
Luten, S. W., Cayce, Kv 18S6

Lutz, F. J., St. Louis, Mo 1S86

Lydston, G. Frank, Chicago, 111 :886

Lyman, C. N., Wadsworih, Oh o 1S74

Lyman, E. S., Sherburne, N. Y 1876
Lynch, John S., Baltimore, Md 1876

Lyon, J. H,, Moingona, Iowa 1S87

Lyon, S. B., New York, N. Y 1886

Lyon, Thomas, Williamsport, Pa i?7a

Lyster, Henry F., Detroit, Alich 1S81

Lytic, Geo. E., Monongahela City. Pa.. 1883

Lytic, S. S., Iowa City, Iowa 1885

Mabon, John S., Allegheny, Pa. .- 1887
Mabon, Thomas, Allegheny, Pa 1873
Macfarlane. J. W., Pittsburgh. Pa. 1885

Macgill, C. G. W., Catonsville. Md 1884

Mackall, Louis, Washington, D. C 1SS4
Mackenzie. T. N., Baltimore. Md 1884
Mackenzie, W. R., Chester, III 1884
.\L-ickie, J. IL, New liedford. NLiss 1881

Maclean, Donald, Detroit, Mich 1875
MacOuigg. Wm., Lyons, Iowa 1882

Mackrcs, H. O., Corr>-. Pa 18S3



LIST OF MEMBERS.

1886
X885

agoffin, John, S.^ L""^. "°
•_;;;; 873

VlcCuUy, W. A., Independence, Kan..

McCurdy, John, Younsstown, Ohio ^m
1885
1885
1S85
188

1

1882

llann, F. W., Detroit, Mich.

Mann. J. A., WelUngton Mo--------

Mansfelde, A. S. von, Ashland. Neb.

Marbourg, E. L. W., Johnstown Pa.

MarcX!; T. M., Sleepy Eye, M,nn.

Marchand, J. I-. I™'", '^^m":
Marcy. Henry O., Boston, Mass

887
1885
1884
1886
1882

1883
1O76

McCurdy, S L. Dennison, Ohio.

McCmcheon, P. B., New Orleans, La...

McDavitt, T., Winona, Minn

McDavitt, Virgil, Quincy, 111.-

McDermith. S. T., Cowden, 111

McDill. D., Burlington, Iowa.....--

McDonald, Edw. Martm, toylestown.

Wis •-. ;.-
,

McDonald, H., Cynthiana, Ky '

McDonald, O. P .Keokuk. Iowa

McDonough, H. H., Vancevdle.Pa >

McEbrtght, Thoma^, Akron, Oh.o 1867

Macon, Mo.
Cleveland, Ohio .

Miller, A. M., Bird-in-Hand, Pa......

-

Miller, Charles B.. L-iwrenceburg, Ind. 1875

Miller; iS"TM.;?tonrPh,.adelph.a, Pa... .885

DeLaskie, Chicago, 111

Miller, D. McL., Chicago. lU
Miller, DeLaskie, Chicago 111 °-

^^ M^T Phiraeo. Ill *° '

187J
1881

S"kL™:H'c;;.ndependence,Iowa.. .882

Marks, Solon, Milwaukee, Wis....-.--.-- 77

Marmion, W. V.. Washington, DC
Marr, Deles D ,

Chestertown Ind .

Marsh, F. L., Mt. P'^^^"'.'
^d

'

n' Y 1887
Mar.sh, James P.. Green Island, N. Y... .6 7

, T n. T ;KarHr Mo »"//

18S5
I88I

Y... .887

Marsh, J. T., Liberty, Mo
Marshall, Jacob A., Nineveh nJ

Marshall, John S., Chicago, 111...

Marshall, N. S., Olney. HI.

M.irshall, S. W., Sparta, HI.

Marshall, Wm., Mdford, Del.....

Marston, D. E., Monmouth, Me.

.

Martin, C. M., Greenville Mich..

Martin. F. H., Chicago, 111.

Martin, J. D., Savannah, Oa

Martin, R. W., Chatham, Va-----

Martin, Samuel M., Greenfield

Martin, S. C, Anna, 111...-

Marlin.T. A.,St. Louis. Mo..-.

Martin, T. M., Dauphin, Mo. .-

Martine, G. R.. Glenn s Falls, N
Marvin, J. B.. Louisville Ky..--.-

-

Mason, C. R.. Hartford C.-y. In^--

Mason, Darius, Spokane tails, W.i
M

T883

1886

.876

Ind.

V

1886
1880
.88i

1878
1887
1886
1885
.887
.886
i33a

1876
1884

McEwan, S. W., Alexani-

McEwen W. W., M™"i.y»"=.y' '^^

McFarland. I. P., Nashville, lenn

McG
M.

'^{c^arkTt^G:,••McGavock,Ark
McGee, J.A., Rice,Tex..

MrGee I. P., Tuscola, 111......

McGeh'elE.'L., Woodville, Miss....

McGill, J. D., Jersey City,N J

McGowan, H., Harnsburg, Pa^.....

McGowan, Wm. D., L.gonier, Pa....

McGraw, Theodore A Detroit Mich.

McGuire, Hunter Richmond, Va »72

McHa.ton,H„ Macon. Ga..^.._.^....--- 4

" il.' T. _:_ Til 1002

Miller, D. P ,
Huntingdon, Pa....

Miller, E. C, Rockwell, owa

Miller, E. H., Liberty Mo
Miller G. W.,Girard, Ks...
Mdler, Isaac N., Mound City, Mo
MiU.r, John, An d over, N. J

Miller, J. H., Oconee, IIU.

Miller I. J., St. Louis, Mo
Miller .L.; Sheffield, Mass.. .-4

Miller, J p •
B"<:''';""°"p' ^- ^ "•;:. 887

Miller, Joseph S., York, fa....
"'

' J- - A., New Vierina, Iowa

1878
1885

1887
1874
1886

1885
1884

McElroy, Joseph, Hickory, Pa..

McElwee, Sam'l, Newcastle, Ohio .88

"cEwan S W., Alexander. Minn. .88(

^fc?lrj^;,«;Sr---" iS M;ile;;o:t;,-A^egheny.Pa. .77

cGaughey. J. K., Winona, Minn .»72 ^, Chicago, 111.-
J?">;_-.„i.'ff. McGavock, Ark .??3 i"",'^'' ,,; ^ Piti^hureh. Pa '?''S

Miller, N. J.
1887
1877

1872
1886

1884

• 874

McHench, W. j.. - „ .

Mc'ln'.yUlj.H.,St_.^Loms,

McKeei,"p. W.,~Wing\ Ky
McKellar, A. R., Green Spnng.Ohio

Miiier; W. N.. Pittsburgh, Pa

M ligan, F. H., Wabashaw Minn

MiUikin, Daniel. Hamilton, Oh.o..

Mills, Charles S-, Rfll?""^
Mills n.S., Pine Bluff, Ark.....

Mills, H. R., Port Huron, Mich...

Milner, R. H., Chester Pa

Miner A. G., Niles, Ohio >°°5

Miner D. W , Ware, Mass .878

,JlinorrT^^?l;a^Hj^ ^
Mitchell, D.L.,Cassville, Mo
Mitchell, E. L., RosenviUe, 11

.8.52

1885
1874
1884
1885

1885

188s
.886
E86clntyre J H. St. Louis, Mo .8 3 1

» -- | L RosenviUe. II'.... f^
cKay Reed J.,

Wilmington, Del .880
JJ^.^S John H., Mt. Vernon 11

'f^
cKay W, T., Arkansas City, Kan «86 " «^^ j^^ w., Superior, NeV .884

;cKe^^'s,Crncmri..Ohio......... j^^^ '^^he, il. R. Topeka K .. .883

rson! John E., Washington, D.^C .-4 „ eg.;.-.,
^^,- ^ Pittsburgh Pa

ason, Lewis D-.._I'moklyn.,N;,^
;;:;:•.•. ^^7^ | ^,^^,J,, Levi F., Omaha, Neb

McKenzie, H. M., Elwood, lo«

McKie, T. J ,
Woodlawn, S. C

McKowen, J. C, Jackson La
' _ . r> . n 1 Minn

Massey, Isaac, West Chester, Pa

"latas: Randolph. New Orleans, La
.883 \

1885
1886

.. 1885

Iowa .884
-. 1883

1

Mitchell. W, F., Lancaster, Mo.

"llxer, H. M., New Hampton Iowa 886
.883

,
Neb.. 1886

1887

i>iai.t», »v».>«".r... -
. .,, |. laao

Mathews, J. «,, LouisviMe, Ky.

Matthews. John P .
Carlinsv.lle. Ih . .

. »77

Matthews, Luther.J., Car hage

Maull.W.C. Chicago. 11.....

Mausteller, J. D_, Danville, Pa

Maury,.R.B,Memph.s__,Jenn
Max
Ma
Ma
Ma, - .

Mayger, John, -.. --- .

Maynard.Wm J.Chicago 111

.Mayo. Edward. De Kalb. 111..-

Mayo, W. W.. Rochester, M.nn

Mavs T. J..
Philadelphia. Pa.

McAchran j. J-,
Laramie, Wyoming T. .S85

Mr \nister' \V L., New Sharon. Iowa. .
.

.886

iS^^oi-^s^^W^g^-- -^
McAr.hur. D. S., La Crosse, Wis..

McArthur, L. L., Chicago, 1

McAuhffe. E. L.. Chicago III......

McBride. E. H., Springfield, Mo...

^l^aJss!^^:iv^^^'- %l
^llcSlskei-T^'^'F^nnnd::::::

s6

McClain,V H., Beaman, Iowa 885

McClanahan, J, P.. Alexis, IIU _ .°»^

McCleary. H. C, Indianola, Iowa

?;l^SSt^:.«^^-- •••••

^}cgl£d"&c^a|phii.aeiphi;;V;

?;{S^r^e5k^i;^"-'\.wW;:
McClure: A. W., Mu. Pleasant, Iowa..

McClure, J., St. Louis, Mo
McClure T. G ,

Dowds. Iowa...-

Mcclurg. J. R. West Chester. Pa-.-.

McLaren. A.. St. Paul. Minn........

McLaughlin, C. C. Dunkirk, Ohio .

McLaulhlm, James W., Austin. Tex..

^T «^n inhn. Pullman. Ill

1884
1S76

Mone.te, George N., New Orleans La .884

^rrz7y H T ''s:;fth'?.rnd:?nd"Montgomery, » '-.
p^_

1884
1883

McLean, John, Pullman, 111. '

lM..T.,r, I.eRoV, IrOV, N. V. ..-..- „'

1887
1S82

1882

1876

1887
.885
1886 .

1886

1885
.886

1878
1887

i836
1882
1887
.878
1882

.886

.884

.876

McMahan, W.
McMann, W,
McMillan, P
McMillen, John .... --

McMurtry, L. S., Danville, Ky.
. -

-

McNary, Hugh F., Prince on, Ky .»75

Montlomery! J°l>". Chamb'-burg,

Montgomery, John T^ Charleston, .1

Montlomery, I^^^
^^ic^go X'. i - . . -886

Montgomery, W, » > ,"-""^ago, lu... .

Moody, M. M.. Chatham Centre, Ohio..

Moon, O. W., Lockport, 11'.-

Mooney, F. B-. St. Lcuis, Mo^
Moor, W. L., Tallahassee. Fla

W.. Gardner, 111.. -874 ^
°°;',_"charies D., De. Moines, Iowa.

H., Shiloh Hill, 111----:--- ;~°
1 Sioore David W.. Waupun. Wis—..-.

hn W.. Mt. Vernon. Ohio . .883 Moore. 1
^^ Rochester, N, \ . .

.

McNary! \v7h.,' Martinsville, III...

McNeil! George W^ P'^tsburgh, Pa
1878

McSerney, S. A Danbury, Iowa

McNutt. W. F., San Francisco, Cal,

McQuesten, E. F., Nashua, N. H.

.

MrShane t. T., Carmel, Ind

Mcl'avS,^D., Ceiitrai City Iowa..

McVey, Richard E-W^verly, I L -

.

Mead, J. A., Pear mgton. Miss

, Meals, N. M.. Callensburg, Pa.

Means W. H., Marionville, Mo......

Mears,' George V. , Fond
f"

Lac W.s

Mears. J. Ewing, Philadelphia, Pa 7

1
Meek. E., ArgenU, Ark. ........ ••

Meek James A., Bunker Hill. Ind.

Meh?ir Francis C, New London Iowa

Meisenbach, A. H.. St. Louis, Mo

1864
1887

.877

.885

.886
1887
.870

1887

,
W. Va

MccXk;..^>ap,er,^J.c........... 'x:'t:^^Xf.^^^'^
882

McCollum, E. J., Tiffin, Ohio

ricSa-gh^R^b^- vTk, feb
McConne|k^, New Brighton^ Pa..

.877
1885

McCord, R. C, Lebanon Ky
McCord,T. C, Pans,. 111-...
McCorkle, G. B-, Covington, Va. .. ....

McCormack, J. N., Bowling Green, Ky

Mccormick, SC, Duluth Minn
_ _

^iSriif'j^Da^r?!^^:"- 188; M;;;:;TD,schu,

M^rceV, Alfred, Syracuse N. Y
J878

Mercer, F. W., Chicago, 111. „„'

Me cer W. M., Pit.sfield, Mass 884

Meredith, Marion Vinton owa • |77

Mergler, M. J.,
Chicago I"-- -„•- -J

Moo": fate"sE.-, Mmneapolis, Minn.

Moore, J. H.. Pittston, Pa.

Moore J. H . Perry City, Iowa

Moore, Jonas Patrick, Yazoo City

Moore, M T., Dunning, 1"— -
Moore. O. T., New Athens, 111...

Moore, Perry G., Wabash, Ind...

Moore, R. C. Omaha, Neb

Moore, R. E., Wytheville, Va..,..

Moore, Wm, New Lisbon Ohio .

Morgan, A. W., DeWitt Iowa.

Morian, D. Porter, Clarksburg.

Morlan, E. C. Washington, U. C

Morian James E., Washington. UC^.
Morgan! J. M., Spokane Falls, W ashmg-

ton Ter - -•

5;;-^•^^'I^;«e5^s:::::::::: -s

Morris. Jonathan Iro.nton Ohio 7

Morris. W. B Miami. Mo
Morrison, J. P., Chicago, III... „„

Morrison, S. J.,
Memphis, 1<""---'

Morrow, Calvin J^;.
Kansas Oty. Mo

Morrow, W. F-. K'rl'^y"=',Vlch
Morse, C. W.. Dowag.ac, M'^h---"

Mortland. J. C„ Edger.on. Ohio ---

883
.874
1886

.885
1887
.887
1849
.883
1884
.886
1869
1887
.886
.883
l88a
1881

1878
.886
1885
1881

1873

1884
r866

1886

1884
1879

Merrlam, N. H. Marlboro,

Merriman. H. P.. Chicago, II.

-

Melcalf, W, A.,Steelville, Mo..

Mever. L G., Pardoe, Pa

Mfldlekamp. H H Warrenton M
Middleton, W. D ,

Davenport, low,
~ lyler. Neb

iUwater, Minn

Mb.

1887

1886

1887

.886
1886
1882
.874
876

r.orton. Th^oma; GcS Philadelphia, Pa. .7

Moses, Gratz A., St. Louis, Mo ..... ... "73

Mosgrove, James M •
U'bana Ohio .... -7

Mosirove, S. M., Urbana Ohio .»

Mosfman, B. E.. Greenvi le, I a. >«74

Mott. Alex. B., New \ork, N.'i.....

Mottram. C V .
Lawrence, Ks

Moulton, H., Stuart. Iowa .-•-•
^gg^

Mounts. James L.. Morrow, Oh.o

864
.873
.886
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Mowry, Robert B., Allegheny City, Pa.. 1850
Mudd, H. H., St. Louis, Mo 1873
Mudd, \V. A., Athens, III ,686
Mulhall, J. C, .St. Louis, Mo 1SS6
Mulheron, J. J.. Detroit, ALch 1S87
Mullen, Alexander J., St. Louis, Mo 1850
Munford, S. E., Princeton, Ind 1884
Munn, J. P., New York, N. V ,883
Munson, James D., Traverse City, Mich. 1878
Murdoch, E. P., Chicago, 111 18S7

Murdoch, James K., Pittsburgh, Pa 1875
Murdy, W. F. 3., Moulton, Iowa 1886
Murfree, J. B., Murfreesboro, Tcnn 1S73
Murphy, Edward, Evansville, Ind 1S84

Murphy, Garrett, Garden City, Minn.... 1884
Murphy, James A., Wilkesbarre, Pa.

—

1S78
Murphy, John A., Cmcinnati, Ohio 1863
Murphy, John B., Chicago, 111 1887
Murphy, John H., St. Paul, Minn 1877
Murphy, P. I., Washington, D. C 1884
Murray, L. S., Medina, Ohio 1874
Murray, Robert D., U. S. Mar. Hos. Ser. 1873
Murray, R. N., Flint, Mich 1876
Murrell,T. E., Little Rock, Ark 1S77

Murrill, Henry P., Portland, Me 1887
Muscroft, C. S,, Cincinnati, Ohio 1867
Musser, Charles S,, Aaronsburg, Pa 1887
Musser, J. Henry, Lampeter, Pa 1880
Myers, B., .-Ashland. Ohio 1883
Myers, Henry K., I.ykens, Pa 1884
Myers, Isaac A., Shelby, Ohio 1884
Myers, J. C . Clinton, 111 r8S6
Myers, W. H , Ft. Wayne, Ind 1883

Nance, Hiram I., Creston, Iowa 1884
Nash, Alfred, Joliet, 111 1872
Nash, H. M., Norfolk, Va 1S79

Neal, W. A., Elkhart, Ind 1S86
Neely, S. F., Leavenworth, Ks 1883

Neff, John, Baltimore, Md 1884
Neftel, Wm. B., New York, N. Y 1870
Nelson, Daniel T , Chicago, 111 1877
Nelson, Samuel N., New York City 1884
Ncsbitt, Geo. W., Sycamore, 111 1878

Neville, Joseph, Omaha, Neb 1887
Newcomer, F. .S., Indianapolis, Ind 1880
Newkirk, Charles T., Bay City, Mich... 1886
Newland, Benj.", Bedford, Ind 18S6
Newman, H. P., Chicago, III 1882

Newman, Millard M., FIdgewood, Iowa. 1887
Newman, Robert, New York, N. Y 1872

Newton, F. G., Towanda. Pa 1886
Newton, J. J.. Bastrop, La 1885
Neyman, A. .\I., Butler, Pa 1883
Nichell, Henry, Buffalo, N. Y 1S63

Nichols, Alva W , Greenville, Mich 1883
Nicholls, Stella Blanche, Davenport, Iowa 1886
Nicol, lohn H., Lacona, Iowa 1887
Nicoll,"H. D., New York, N. Y 1883
Noble, C. M., McLean, 111 1S82

Norred, C. H., Lincoln, III 1882

Norris, A. L., Cambridgeport, Mass. 1876
Norris, F. O , Eagle Lake, Texas 1885
North, .\lfred, Waterbury, Ct i865
North, E. B., Peru, Ind 1887
North, John, Keokuk, Iowa 1877
North, John D., Jackson. Mich 1874
North, N. L., Brooklyn, N. Y 188^
Norton, A. K., Detroit, Minn 1885
Norton, F. D., Petcrville, Ind 1887
Norton, J J., Monroe Ciiy, Mo 18S6
Norton, O. D., Cincinnati, Ohio 1855
Norton, O, D., Jr., U. S. Navy 1883
Nott. Thomas H., Goliad, Texas 1884
Nowlin, I. B. W,, Nashville, Tenn 1885
Noxon, D. C, Walden, N, Y 1884
Noyes, A. A., Mason City, Iowa 1874
Noyes, Henry D., New York, N. Y 1864
Noyes, Hiram J., Meigsville, Ohio 1876
Noyes, James F., Detroit, I\Iich 1873
Nunn, R. J., Savannah, Ga 1B76
Nu't, George D., Williamsport, Pa 1884
Nutting, D. H.. Randolph, Vt 1880
Nye, F. T., Beloit, Wis 1887

O'Brien, J. N., Milwaukee. Wi< 1877
O'Connor, J. W., Salida, Col. 18S5
Octcrlouny, John A., Louisville, Ky 1873
O'Danicl, W., Bullard's Station, Ga 1879
Odcll, Joseph W., Greenland, N. II 1884
O'Kcrrall, R. M., La Fayette, Ind 1S84
O'Hagan, C. J,, Greenville, N. C 1872
Ohage, Justus, St. PjuI, Minn 1887
O'Hara, Michael, Philadelphia, Pa 1878
Ohmen-Dumesnil, A. H., St. Louis, Mo. 1886
Ohr, C. H . Cumberland, Md 1868
Oldham, ?. E., Wichita, Ks 1887
Olinger, O. P., South Haven, Ks 18R5
O'Neal, J. W. C, Gettysburg, Pa 1875

O'Neal, Laughlin, Somerset, Ind 18S3
O' Neal, Oren, Somerset, Ind 1884
O'Neal, S. Eugene, Ottumwa, Iowa 1886
Opie, Thomas, Baltimore, Md 1884
Orcutt, A. M., Hardwick. Mass 1884
O'Reilly, P. S., U. S. Any 1873
Orme, H. S., Los Angeles, Cal 1882
Orth, H. L., Harrisburg, Pa 1877
Orto, Z., Pine Bluffs, Ark 1885
Ortor, J. G., Binghampton, N. Y 1883
Osborn, J. A , Cleborne, Tex 1885
Osborn, M. C, Delmar, Iowa 1884
Osborne, Harris B., Kalamazoo, Mich... 1876
Otillie, Charles, La Crosse, Wis 1884
Otis, F. N. New York, N. Y j88o
Outten, W. B., So. St. Louis, Mo 1873
Ovcrholt, D. W., Columbus Jiinct., Iowa 1876
Overstreet, W. C, Jr., Sedalia, Mo 1886
Owen, A M., Evansville, Ind 1886
Owen, Frank K., Ypsilanti, Mich 1876
Owen, John E., Evansville, Ind 1887
Owens, C. D., Eola, La 1885
Owens, J. A,, Pine Bluff, Ark 1873
Owens, John E., Chicago, 111 1877
Oyler, P. H., Mt. Pulaski, 111 1885

Pace, J. M., Dallas, Tex 1884
Packard. John H , Philadelphia, Pa 1878
Paddock, F. K., Pittslield, Mass 1880
Page, H. R., Des Moines, Iowa 1882
Page, R. C. M., New York, N. Y 1881
Paine, C. F,, Comanche. Tex 1885
Paine, J. F. Y., Galveston, Tex i88s
Paine, W. M., Aberdeen, Miss 1886
Palmer, A. B., Ann Arbor, Mich 1876
Palmer, Charles N., Lockport, N. Y 1878
Palmer, E. A., Hartford, Mich 1883
Palmer, Gideon S., Washington, D. C... 1854
Palmer, Henry, Janesville, Wis 1876
Pancoast, W. H., Philadelphia, Pa 1876
Paoli, GerhardtC, Chicago, 111 1863
Papin, T. L., St. Louis, Mo 1886
Parcels, W. H., Lewiston, Pa 1884
Parham, F. W., New Orleans, La 1886
Parham, J. C, Gainesville, Ala 1S85
Park, A. V., Chicago, 111 1886
Park, J. Walter, Williamstown, Pa 18S4
Park, Roswell, Buffalo, N.Y 1877
Park, R. W., Waco, Tex ,884
Park, W. M., Indiinola, Iowa 1S80
Parke, Charles R., Bloom ngton. 111.... 1S87
Parker, Charles B., Cleveland, Ohio 1S87
Parker, Chas. C, Fayette, Iowa 1884
Parker, Day;on, Blissfield, Mich 1883
Parker, G. G., Cairo, III 1886
Parker, Joseph, Colfax, Ind. 1S86
Parker, M G., Lowell, Mass 1877
Parkes, C. T., Chicago, 111 1S82
Parkhurst, F. J., Danvers, III 1887
Parkinson, James H., Sacramento, Cal. 1884
Patchin, Robert A , Des Moines, Iowa.. 1S83
Parmele, G. L. , Hartford, Ct 1881
Parr, Thomas .S,, Indianola, Iowa 1879
Parrish, Joseph, Burlington, N. J 1847
Parsons, C. H., Riishville, Ind 1884
Parsons, Israel, Marcellus, N. Y 1S74
Parsons, John, Kingsbridge, N. Y 1880
Parsons, John W., Portsmouth, N. H . 1870
Parsons, Malcolm G., Carbondale, III... 1887
Parvin, Theophiliis, Philadelphia, Pa. ..

.

1S67
Patch, Franklin Fletcher, Boston, Mass. 1865
Pattee, Asa F., Boston, Mass 1S84
Patten, K. H , National Military Home,

Ohio 1S84
Patterson, A. V., Mansfield, Ohio 1880
Patterson, A. W., Indianapolis, Ind 1875
Patterson, DeWitt C, Washington, D.C. 1S81
Patterson, Duncan N., Mangum, N. C. tSSi
Patterson, T. A., Washington, Pa 1884
Patterson, Philo D., Charlotte, Mich 1878
Patterson, R. J., Hatavia, 111 1876
Pattison, H. E., Winamac, Ind 1883
Paulding, O, P., San Luis Obispo, Cal. 1882
Paul, C. S., Paullina, Iowa 1887
Pautzer, Hugo O., Indianapolis, Ind.... 1887
Paym, 'r. M., Covington, Tenn 18S6
Payne, Frank Howard, Berkley, Cat.... 1884
Payne, Robert H., Richland. Iowa 18S7
Payton, Daniel, Stockton, Cal 1871
Pcabody, James H., (imaha. Neb 1870
Pearman, F. M , Palestine, Ind 1886
Peaiman, J. T., Champaign, III 1887
Pcarse, S. H., Mt. Yernon, Ind 1875
Pearson, Charles D., Indianapolis, Ind. 1883
Pearson, John S., Louisiana, Slo 1886
Pease, J. B., Concordia, Miss 1885
Peck, C. W., Brandon. Vt 1880
Peck, George, Elizabeth, N.J 1884
Peck, W. F., Davenport, Iowa 1865
Peckinpaugh, Geo. K., Mt. Yernon, Ind. 1886

Peebles, G. H., David City, Neb 1885
Peltz, Josiah, Philadelphia, Pa 1885
Pendergrass, J. B., Jefferson, Ga 1885
Pepper, Wm., Philadelphia, Pa 1873
Percy, James F,, Mazeppa, Minn 1887
Perin, G.. U. S. Army 1882
Perkins, Francis M., Philadelphia, Pa.. 1887
Perkins, George, Somerset, Ky 1875
Perkins, Jabez, Owasso, Mich 1882
Perkins, Joseph F., Baltimore, Md 1883;
Perl, Michael, Houston, Tex 1885.
Perry, J. G., New York, N. Y 1871
Perry, N. M., Troupsburg, N. Y 1885
Peters, Harrison, ( Icveland. Ohio 1883
Phares, D. L., Agricultural College, Miss. 1885
Phelps, R, H., Littleton, Mass 18S0
Phelps, Wm. C, Buffalo, N. Y 1878
Philips, W. H., Kenton, Ohio 1882:

PhiUcr, Hugo, Waukesha, Wis 1887
Phillips, Ellis, NewHaven.Pa 1876
Phillips, E. L , Gajesburg, III 1874
Phillips, H. H., Vandalia, Mich i88j
Phillips, John, Stevens Point, Wis 188+
Phillips, N. D., Gainesville, Fla 1887
Phillips, Thomas H., Canton, Ohio i68j
Phillips, W. A., Saline, Ks 1S86
Philpot, C. H., Albia, Iowa 1887
Philpott, J. W., Ft. Madison, Iowa 1887
Pickard, P., Mt. Yernon, Oh <- 1883
Pickett, Manhattan, Corry, Pa 1880
Pierce, S. N., Cedar Falls, Icwa 1S85
Pierson, Allen, Spencer, Ind 1B87
Pierson, Wm., Orange, N. J 1876
Pillow, R. H., Butler, Pa 1884
Pine, O. S., Aberdeen, Dak 1S81
Pinkerton, Thomas H., Oakland, Cal 1871
Pinkerton, Wm. T., Eau Claire, Wis 1885
Pinkham, G. E., Lowell, Mass 1880
Pinney, Charles H., Derby, Ct 1875
Pipes, J. H., Wheeling, \V. Ya i88»
Pitkin, J. A., Abilene, Tex 1885
Pitner, T'homas J., Jacksonville, 111 1872
Pittman, Kewson J., Tarboro, N. C 1849
Pixlcy, Chelius S., Elkhart, Ind iS8j
Pixley, Sumner, Peninsular, Ohio 1883
Plait, Gideon L., Waterhurj-, Ct 1848
Pluker, J. H., Chicago, III.. 188s
Plumb, E. B., Ames, Iowa 1S87
Plummer, R. H., San Fiancisco, Cal 1885
Plumm.r, Samuel C, Rock Island. 111.. 1873
Plummer, S. C, Jr., Rock Island. 111... 1887
Pocock, EliD., Shreve, Ohio 1884
Pogue, Joseph, Edwardsville, 111. 18S7
Polk, John L., Areola, 111 1887
Pollak. S., St. Louis, Mo ; iSSa
Pollman, L. P., St. Louis, Mo 1886
Pollock, Alex. McCandless, Pittsburgh,

Pa i85»
Pollock, W. L., Heyworth, 111 1882
Pom.rene, P. P., Berlin, Ohio 187S
Pomeroy, C. G., Newark, N. Y 1S7S
Pontius, Lorin W., Canton, Ohio 1887
Pope, B. A., New Orleans, La 1885.

Pope, John H., Marshall, Tex 1875
Porter, A. G., Lebanon, In<' 1877
Porter, G. L., Bridgeport, Ct 1880
Porter, Miles F., Fort Wayne, Ii c! 18S1
Porter, W., St. Louis. Mo i88»
Porter, Winslow B., Walpole, N- II 1884.

Porterfield, F'. W., Atlantic, Iowa 1887
Post, M. H., St. Louis, Mo 1886
Potter, W. W., Buffalo, N.Y. 187S
Powell, Alfred H., Baltimore, Md i88l
Powell, A, M., Collinsville, HI l885
Powell, Chas. B., Attica, Iowa 1887
Powell, Edward, Chicago, 111 i685-

Powell, H. H., Cleveland, Ohio 1883
Powell, John 'P.. Logansport. Ind.. 1887
Powell, T. E., Evansville, Ind 1887
Powell, T.K, I'anccyvillc, Tenn 1885
Powell, T. O., Milledgeville, Ga 1879.

Powell, T. S., Allanla. Ga 1876
Powell, W. S., Defiance, Ohio 1881
Powers, E. M., St. Louis, Mo, 1886
Powers, Milton J., Parkersburg, Iowa.. 1887
Prathcr, D. J., Little Rock. Ark 188s.
Pratt, Foster, Kalamazoo, Mich 1874
Prentiss, D. Webster, Washington, DC. 1880
Preston, Albert G., Greencastie, Ind 1882
Preston, B. I., Rochesttr, NY 1883
Prewitt, T. F., St. Louis, Mo i88»
Price, A. D, Harrodsburg, Ky 1884.

Price, J. L., Bergen, Ky 1884
Priestley, JamcsT., Des Moines, Iowa.. 1886
Prince, .A. E, Jacksonville, 111 1884
Pritchett. G. L., Fairbury, Neb 1884
Proctor, E. G., Kane, 111 i«85
Pugh, John W., Oaktown, Ind 1875
Pugh, I'homas B., Napoleonvillc, La... 1885.

Purdy, Charlen W., Chicago, 111 1887
Purple, S. S., New York, N. Y 18S4
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Purviance, S. W., Crawfordsville, Ind.
Putnam, J. M., Chelsea, Mass
Putney, Wm. G., Strcator, III

Pynchon, Edward, Chicago, III

<^uimby, Isaac N., Jersey City, N.J...
<>uinn, Allen T., Wilmington, Ohio

1875

1872
1886

Radcliffe, Samuel J., Washington, D.C.
Rahauser, George G., Pittsburgh, Pa...
Rahter, C. A., Harrisburgh. Pa
Raines, N. F., White Havtn, Tenn
Ramsey, D. C, Mt. Vernon, Ind
Ramsey. R. W., St. Thomas, Pa
Randell, G. H., Chicago, HI
Randolph, Robert. Chicago, III

Rankin, D. N., Allegheny, Pa
Rankin, T. W., KirkersviUe, Ohio
Ranney, George E., Lansing, Mich
Ransohopf. Joseph, Cincinnati, Ohio
Ransom, A. A., South Orange, N. J
Ransom, H. B., Burlington, Iowa
Ranson, S. W., Dodge Centre, Minn..-
Rauch, John H., Springfield, III

Rawlins, John W., Washington, D.C...
Rawson, Allen A., Cornins, Iowa
Ray, J. Morrison, Louisville, Ky
Ray, O. A., Marmont, Ind
Rea, John, New Castle, Ind
Read, A. N., Norwalk, Ohio
Read, C. R.. Middleport, Ohio
Read, Ira B., New York, N. V
Read, Newton S., Chandlerville, 111

Reagan, G. L., Berwick, Pa
Reagan, J. A., Weaverville, N. C
Reamy, Thaddeus A., Cincinnati, Ohio.
Reber, Charles T., Reading, Pa
Reber, W. M., I'loomsburg. Pa
Redden, I, W., Topeka, Ks
Redick, S. T., Allegheny, Pa
Redman, Spencer, Platte City, Mo
Redrow, Isaac, Williamsburg, Ohio
Reece, Madison, Abingdon, III

Reed, Andrew B., Cedar Rapids, Iowa.
Reed, Boardman, Atlantic City, N. J...
Reed, J. A. E., Lancaster, Pa
Reed, R. G. S., Stockton, Ohio
Reed, R. Harvey, Mansfield. Ohio
Reed, T. A., Benkclmann. Neb
Reed.T. J., Massillon, Ohio
Reed, W. F., Ottawa, Ohio
Reese, A. J., Mobile, Ala
Reeser, Howard S., Reading, Pa
Reeve, James T., Appleton, Wis
Reeve, John C, Dayton, Ohio
Reeves, James E., Chattanooga, Tenn..
Reevcs, W. W., Wills' Point, Texas
Reid, E. M., Baltimore, Md
Reid, J. K.. Conshohocken, Pa
Remick, August, Providence, R. I

Remick, Oscar F., Butler, Nev
Rendleinan, J. J., Makanda, III

Renfro, J. C. B., Fayetteville, Tex
Renner, J. H., La Gro, Ind
Rennolds, H. T., Baltimore, Md
Reyburn, Robert, Washington, D. C
Reynolds, A., Chicago, III

Reynolds, Albert, Clinton, Iowa
Reynolds, Dudley S., Louisville, Ky
Reynolds, E. M., Centrcville, Iowa
Reynolds, C.. P., Alameda, Cal
Reynolds, H. J., Chicago. Ill

Reynolds, J. D., Creston, Iowa
Reynolds, O. C, Seward, Neb
Rheinfrank, John H., Perrysburg, Ohio
Rhodes, J. E., Chicago, III

Rice, R. C .Smithland. Iowa
Rice, R. H., Fremont, (^hio

Rich, Kendal E., Wenona, III

Richards, Charles H., Georgetown, Del.
Richards, W. M., Joliet, III

Richards, W. O., Waterloo, Iowa
Richardson, A. P , Walpole. N. H
Richardson, Edward. Louisville, Ky
Richardson, E. H., Cedartown, Ga
Richardson, N. S., Macon, Mo
Richardson, Tobias Gibson, New Or-

leans, La
Richardson, Wm. L. , Montrose, Pa
Richey, S. O, Washington, D.C
Richings, H.. Rockford, III

Richmond, PeterE.,Mt. Pleasant, Mich.
Richmond, W. W., Clinton. Ky
Rickards, W. M. L., Philadelphia. Pa..
Ricketts, E. S., Portsmouth, Ohio
Riddell, S. S , Chippewa Falls, Wis
Ridenour, Albert \V., Massillon, Ohio ..

Rigg, J. E., Stoner. Pa
Riggen, John A., Whatcheer, Iowa

878

S84

Rigger, Joel H., Kansas City, Mo
Riggs, E. S., Allegheny, Pa —
Riggs, T. S., Providence, Mo...
Ring, Wm., Buffalo. N. Y
Risline, Harley G., Ft. Dodge, Iowa
Ristine, Henry, Cedar Rapids, Iowa ...

Ristine, J. M., Cedar Rapids, Iowa
Ritchey, John A., Oil City, Pa
Ritchie, Park, St. Paul, Minn
Rivard, G. J., Assumption, III

Roach, Paul, Quaker Street, N. V
Roaldes, A. W. de. New Orleans, La—
Robb, W^m. H., Amsterdam, N. V
Robbins, L. H., Lincoln, Neb
Robbins, M. M., .'Aurora, III

Roberts, Deering J., Nashville, Tenn..

-

Roberts, James D., Goldsboro, N. C
Roberts. John B., Philadelphia, Pa
Roberts. W. O., Louisville, Ky
Robertson, J. B., Goliad, Tex
Robertson, J. C., Dublin, Iowa
Robertson, T. T., Winnsboro, S. C
Robinson, A. C, St. Louis, Mo
Robinson, A. R., New York, N. Y
Robinson, J. Q., West Newton, Pa
Robinson, P. G., St. Lou s. Mo
Robinson. S. E.. West Union, Iowa
Robinson, W. L., Danville, Va
Robinson, W. S., Taunton, Mass
Robison, James D , Wooster, Ohio
Robison. John A., Chicago, III

Rockwell, P. G., Aiken, S. C
Rockwood, C. A., Nevada, Mo....
Rodgers, John H., Springfield, Ohio
Roe, J. O., Rochester, N. Y
Roeth, A. Gaslon, Boston, Mass
Rodgers, C. E., Montevideo, Minn
Rogers, E. A., Laporte, Ind
Rogers, H. Raymond, Dunkirk, N. Y...
Rogers, H. S., Red Oak, Iowa
Rohe, George H., Baltimore, Md
Rohlfing, C. G., St. Louis, Mo
Rohr, G. W,, Rockford, 111

Rolfe, Benj. F., Stacyvllle, Iowa
Roller, L. A.f Edmore, Mich
Rolph, R. F., Fargo, D. T..
Roman, Samuel T., Conowingo, Md— -

Romig. Samuel v., Ionia, Mich
Rook, Charles W.. Quincy, 111

Rooker, C. N., Indianapolis, Ind
Roome, John S., Calmar, Iowa
Rooney. Michael, (Quincy, III

Root, Eliza H., Chicago, III

Rose, Gilbert Lester, Decatur, Mich
Rose, I. M., West Winfield, N. V
Rose, Landon C, Laporte, Ind
Rosenthal, Isaac M., Fort Wayne, Ind..
Roskoten, Robert, Peoria, 111

Ross, B. F., Cobden, III

Ross, Frank W., Elmira, N. Y
Ross, George W., Carrollton, lil

Ross, John D., Williamsburg, Pa
Ross, S. M., Altoona, Pa
Rosser, John C, Brainerd, Minn
Rosson, J. B., Vergennes, III

Rotch, T. M., Boston, Mass
Routh, H. L., Booncsboro, Ark
Rowan, E. A., Wesson, Miss
Rowe, G. H. M., Boston, Mass
Rowe, John M., Charleston, Mo
Rowe, Mark, Redmon, III

Rowe, Samuel B., Rolla, Nev
Rowland, A. A., West Plains, Mo
Rowland. P. W., Coflfeeville, Miss
Roy, Philip S., Washington, D. C
Rugg, D. T., Hartland. Vt
Ruhl, Wm. D. L., Sheldon, Ind
Rurobold, F. M., St. Louis, Mo
Rumbold, T. F., St. Louis, Mo
Ruschenberger, W. S. W., Philadelphia,

Pa
Rushmorc, J. D., Brooklyn, N. Y
Russ, Eben J.. St. Mary's, Pa
Russell, Ira, Winchendon, Mass
Russell, John E., Mt. Vernon, Iowa
Russell, L. J., Heidcnhimer, Tex
Russell, Thomas P., Oshkosh. Wis
Russell. W. G., Brooklyn, N. Y
Ruth, C. E., Muscatine, Iowa
Rutherford, R., Houston, Tex
Rutherford, R. S., Galena, Ind

Rutledge, S. R., Blairsville. Pa.

874
885
88 7

85?
863

877
886 Ryburn, John S., Ottawa, 111 i8i

Sabal, E. T. ,
Jacksonville. Fla

Sabin, George G., Black River. N. Y.
Sabin, Marden, Ccntreville, Mich
Sacket, J. W., Prairieville, Mich
.Sager. Joseph, Celina, Ohio
Sale, E. Paul, Aberdeen, Miss

1886 Salisbury, A. H., Minneapolis, Minn 1882
1876' Sanborn, J. A., Plymouth, N. H 1882
1886 Sanborn, Thomas B., Newport, N. H... 18S4
1884 Sanders, A. F., Hot Springs, Ark iSS^
1883 Sanders, Charity A., Ottawa, 111 1886
1877 Sanders, Samuel F., Good Hope, 111..-. 1875
:SS7 Sanderson. E. W., Mt. Calm, Tex 1883
1876 Sandt, John, Easton, Pa iSSi

1887
j

Sansom, Jos. E., Anita, Iowa... 1S85
1886 ! Saunders, Bacon, Bonham, Tex 1885
1880 I Saunders, D. D., Memphis, Ttnn 1884
1885 I Saunier, A. J. C, Libertyville, III 1887
1S78 Sauerhering, Adolf, Mayville, Wis
1882 Savage, Giles C, Nashville, Tenn 18S5

1877 Savory, Charles A., Lowell. Mass 1877
1875 Sawyer, F. A., Wareham, Mass 1873
1884 Sawyer, Frank M., South Bend, Ind 1887

1881
I

Sawyers, JohnL., CentreviUe. Iowa 1887

1887 Sawyers, S. H., Unionville, Iowa 1S73

Sayre, Lewis Albert, New York, N. Y... 1848

Sayre, Louis H., New York, N. Y 1883

Sayre, R. H., New Yo.k, N. Y 1887
Scarff, J. H., Baltimore, Md 1884
Scarff, W. I)., Bellefontame, Ohio...... 18B3

Schaberg, Herman H., Kalamazoo, Mich. 1887

Schaefer, F. C, Chicago, III 187B

Schaeffer, Edw. M., Washington, D. C. 1884
Schauffler, Edw. W., Kansas City, Mo.. 1880

Schell, Henry S., Philadelphia, Pa 1884

1850 Schenck, W. L., Osage City, Ks 1877
1SS7 Schermerhorn, B., Wichita, Ks 1B83

1880 Schimer, Henry, Mt. Carroll, III 1887

Schlink, F. H., Telphos. Ohio 1883
Schlosstein, Adolphus, St. Louis, Mo 1886

18S0 Schmid, H. E., White Plains, N. V 1880

1885 Schneck, J., Mt, Carmel, III 1885

1S87 Schneider, Louis, Williamsport, Pa 1886

1882 Schoales. J. D., Philadelphia, Pa 1882

Schofield, Darius, Washington, lowa...
Schofield, John Van, Paris Cily, Ind...

1S84 Schooler, Lewis, Des Moines, Iowa
1886 Schoonover, Warren, New York, N. Y..
1877 Schurtz, Perry, Grand Rapid>.IMich
1883 Schwartz, Edwin, Knoxville, 111

1883 Schwenk, Peter N. K., Philadelphia, Pa.

1S82 Scott, A. C Bladensburg, Ohio
18S4 Scott, A. H., St. Joseph, Mo
1887 Scott, A. J., Loudonville, Ohio
1884 Scott, B. B.. Mt. Vernon, Ohio
1886 Scott, Davidson, Topeka, Ks
1884 Scott, James M., St. Louis, Mo
1884 .Scott, Preston H., Louisville, Ky
1887 Scott, T. A., Galva, III

18K1 Scott, W., Kokomo, Ind
1880 Scott, W. J.. Cleveland, Ohio
1853 Scott, Xenophon C, Cleveland, Ohio...

1867 Scribcr, W. E., Blissfield, Mich
1874 Scroggs, J. A., Keokuk, Iowa
1885 Scudder, H. Martyn, Chicago, 111

1885 Seaman, M. W.. Shipman, III

1886 Seargent, Andrew, Hopkinsville, Ky
1854 Searle, B. W., Ottumwa, Iowa
1S82 Sears, John H., Waco, Tex
1882 .Sears, Mark H., Leadville, Col
1886 Seay, R. W., Pitcher's Point, La
1881 Seeher, C. W., Higginsville, Mo
1885 Seeley, O. F., Climax, Mich
1885 Seeley, T. P., Chicago, III

1884 Seem, A. A., Bangor, Pa
1886 Seem, A. K., Martin's Creek, Pa,

i88j Seller, Carl, Philadelphia, Pa
1S86 Seller. George, Alma, Wis
1877 Sell, Edward H. M., New York, NY...
1886 Sellman, Wm. A. B., Baliimore, Md
1886 Semple, John, Wilkinsburg, Pa
1885 Senklcr, A. E., St. Paul, Minn
1886 Senn. Nicholas, Milwaukee, Wis
1886 Severance, La Grange, Huntingdon, Ind

1874 Sexton, John Chase, Rushville, Ind
Sexton, Marshall, Rushville, Ind

1850 Sexton, M, P., New Blooinfield, Mo
1881 Seybert, F. T., Council Bluffs, Iowa
1884 Seydewitz, Paul von. New Orlears, La..

1884 Seymour, W. P., Troy, N. Y
1887 Seymour, W. W.,Troy, N. Y
18S4 Shackelford, J. A., Leota Landing, Miss.

1873 Shackelford, T. J., Kosciusko, Ind

1885 Shackford, C. H., Chelsea. Mass
1886 Shakespeare. E. O., Philadelphia, Pa
1885 Shaptaugh, S H., Princeton, Ind

1887 Sharer, John P., Little Falls, N. Y
1876 Sharp. H. J., London, Ohio

Shaw, A. B., St. Louis, Mo
Shaw, E. B., Osage City, Ks
Shaw, Thomas W., Pittsburgh, Pa

1875 Sheadel, Wm Thos., Collomsvillc, Pa. ..

1886 Sheaffer. \. H., Lewiston, Pa
1875 Shean, Wm. M , Gardner, Ks
1883 Shearer, James Y., Sinking Springs, Pa.
1883 Sheldon, S. !'.., Five Mile, Ohio
1879 Sheley, O. C, Pink Hill, Mo

1887
1887
18S0
1883
1887

1887
1881

1883
1 88s
1873

I8!<3

1876
1874
J883
1887
1S86
1884
1886
J 882
i88j

1887
1885

1883
1884
1884
1880
1882
1867
1880
18E0
1886

873
1887

1887
1874

1877

1887
18S0
1884
1887
1880

1882
1886
1886
188

1

1S85
1881
1880
1880
1883
1886
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Shelton, G. A., Shelton, Ct
Shenk, John H., Litiz, Pa
Shepard, C, Grand Rapids, Mich
Shepard, E. T., New Orleans, La
Shepard, J. T., Arkansas Cuy, Ks
Shephard, George R., Hartford, Ct
Shepherd, Geo. W., Red Key, Ind
Sheridan, J. C-, Johnstown, Pa
Sherman, E. Amelia, Independence, la..

Sherman, J. A , Cherokee, Iowa
Sherman, JohnM , Dalton, Iowa
Sherman, O. J., Harrison Station, Miss..
Sherman, W. B., Manchester, Iowa
Shiblcy, J. S., Paris, Ark
Shields, U. Howell, Hannibal, Mo
Shilling, Geo. W.. Sharon, Pa
Shillito, G. M., Allegheny, Pa
Shipman, Alfred, Plattsmouth, Neb
Shipp, Farinda, Petersburg, 111

Shively, Joseph W.. Kent, Ohio
Shivers, OfFa L., Marion, Ala
Shoemaker, John v., Philadelphia, Pa.-
Shoemaker, T. J., Morganfield, Ky
Shoemaker, W. P., Bradford, Pa
Short, R. N., Mechanicsburg, Pa
Short, W. H., La Grange, Ind
Shrader, J. C, Iowa City, Iowa
Shrady, John, New York, N. Y
Shuell, Thomas J., Parnell, Iowa
Shugert, F. A.. Tidioute, Pa
Shut], Calvin Q , Montpelier, Ind
Shulse, Wm. H.. Lebanon, Ind -...

.Shurley, Ernest L., Detroit, Mich...---.
Shurtleff, George A., Stockton, Cal
Sidney, A. W., Fitchburg, Mass
Sill, H. Newell, Strawberry Pt., Iowa
Silliman, J. E. , Erie, Pa
Silva, C. C. P., Chicago, 111

Silver, D. R., Sidney, Ohio
Silver, Henry M.. New York, N. Y
Sim. F. L-, Momphis, Tenn
Simington, R. S., Danville, Pa
Simmons, Gustavus L., Sacramento, Cal.

Simmons, John F., Pine Bluff. .\rk

Simmons, J. K., Arch .Mills, Va
Simons, C. J., Chicago, 111

Simons. Manning, Charleston, S. C
Stmonton, A. C, Des Moines. Iowa
Simpson, Irwin, Kalamizoo, Mich -

Simpson, Theo. P., Beiver Falls, Pa
-Simpson, W. C. New Brighton, Pa
Simpson, W. R., Chillicothe, Mo
Sims, Samuel N.. St. Joseph, Mo -

Sinclair, A. D., Bjston, Mass
Sinclair, A. G., Memphis, Tenn
Sinclair, J. G., Nashville, Tenn
Sieer, J. D., Chicago, 111

Skinner, D. M., Belleville, N. J
Skinner, S A.. Hoosac Falls, N. Y
Skinner, \V. M., Anaraosa, Iowa
Slater, A. S.,Wataga, III

Slater, Cath. B., Aurora, 111

Slayden, Campbell, Pinewood, Tenn....
Sloan, A. B., Kansas City, Mo
Sloan, F. B., Cowan, Tenn
.Sloan, John, New Orleans, La
Sloan, Milton Granville, Dexter, Iowa...
Sloan, W. K.. Moline, 111

Slocum. Charles E., Defiance, Ohio
Small, A. R., Chicago, III

Small, A. v., Sedalia, Mo
Small, E. N., Sedalia, Mo
Small, J. M., Lewiston, Me
Small, J. W., New York, N. Y
Small, S. I., Saginaw, ^Iich
Smart. A. R.. Toledo. Ohio
Smart, Charles, U. S. Army
Smart, W. N , Grand Haven, Mich
Smith, A., Kansas City, Mo
Smith, Allan P.. Baltimore, Md
Smith, Andrew J., Wabash, Ind. .

Smith, B. F.. HiUsboro, Tex
.Smith, Charles Gilman. Chicago, III

Smith, C. H , Mason City, Iowa
Smith, Carter H., Lebanon, Ind
Smith, D. B., Cleveland, Ohio
Smith, D. T., Louisville. Ky
Smith, n. W., Newark. N. J
Smith, E., Burchard. Neb
Smith, Eugene, Detroit, Mich
Smith, E. F., Newark, N. J
Smith, E F., St. Louis, Mo
Smith, E R, Toledo, Iowa
Smith, Ferdinand, Frankford, Mo
.Smith, F. A., Pleasant Plain. Iowa
Smith, Gouverneur M., New York, N. V.
Smith, G. W., Hollidaysburg, Pa
Smith, Henry H., Philadolohia, Pa
Smith, Hiram, Augusta, Ga
Smith, J. E. \V., Jasper, Fla
Smith, J. Lewis, New York, N. Y

1880
1886
1884
1885

1887
1883
1886
1886
1887

1885

1884

1879
1884
1883
1881

1887
1878
1875
1882

J 880
1883
1878
1 88a
1887
1884
1884

1875
1874
1871
i83i
1 88a
J884
18S6
1883
1880
1884
1885
1871
1886
1886
1884
1870
1884

1887
1884
1S84

1885

i88s
1886
ili6
itSo

1X3
1884

1887
1879
1885
1885
1885
1S87

1875
1887
1874
i836
J 880
1887

1879
1884
i88i

1887
1883
1884
1885

1864
1882

1883
188)
1886

1876
1884

1873
1883
i886
i836
1 836
1887
1858
1884
1876
1879
1885
188a

Smith, Joseph R., U. S. Army 1874
Smith, Joseph T., Canandaigiia N. \. .. 1880
Smith, J. W., Charles Ciiy, Iowa 1873
Smith, J. \V., La Grange, Tex 1884
Smith, L. A., New Milford, Pa 1885
Smith, Leander B., Fremont, Neb 1885
Smith, Lee, Bluomington, III 188a
Smith, M. M., Cedar Chapel, Tenn 1885
Smith, Q. Cincinnatus, Austin, Tex 1885
Smith, S. Hanbury, New York, N. Y... 1S50
Smith, Stephen, New York, N. Y 1884
Smith, S. W., Newark. N. Y 1884
Smith, T. H., St. Louis, Mo 1886
Smith, Thomas C, Washington, D. C. -

.

1884
Smith, W., Van Wert, Ohio 1877
Smith, W. H., Rushville, Ind 1885
Smolt, C. F., Kansas City, Mo 1883
Smouse, D. W., Des Moines, Iowa 1883
Smyth, Gonzalva C, Greencastle, Ind... 1879
Snively, Andrew J., Hanover, Pa 1884
Snively, I. N., Waynesboro, Pa 1876
Snively, W., Pittsburgh, Pa 1880
.Snook, J. M., Kalamazoo. Mich 1880
Snow, A. P., Winthrop, Me 1876
Snow, Edw. S., Dearbornvnlle, Mich 1875
Snowden, John W., Hammoaton, N. J.. 1872
Snyder, D. J , Scio, Ohio . 1886

Snyder, John F., Monroe Center, III 1887
Solomon, J. C, Perry, Ga 1885
Souchon, Edward, New Orleans, La 1885

SouthartI, Lott, Zewark, N. J 1876
Sowers, A. H., Denver, Col 1884
Sowers, Z. T., Washington, D. C 1884
Spalding, S. C., Shenandoah, Pa 1880
Spangler, B. F., York, Pa 1884
Spaulding. F. A,, Detroit, Mich 1884
Speaker, W. T., Mt. Morris, 111 1886

Spear, John C, U. S. Navy t886
Spear, L. E., Shirley, 111 18S6

Spencer, Clark E., Ft. Gratiot, Mich 1874
Spencer, E. V., Mt. Vernon, Ind 1886

Spencer. W. B.. Terre Haute. Ind 1887
Spiegelhalter. J.. St. Lous, Mo 1886

.Spilman, S. A., Ottumwa, Iowa 1881

Spiller, Adam, Carthage, 111 1854
Sproul, J. S, Warren, Ind 1883

Spurvier, John H., Rushville, Ind 1887

Squibb, Edward R., Brooklyn, N. Y i860

S ackpole, P. A., Dover, N. H 1880

Stahley, G. D., Easton, Pa 1880

Stair, T. F., Mazo Manie, Wis i88>

Stamm, M.. Fremont, Ohio 1883

Stanley, Elwood. Sandusky, Ohio 1883

Stanley, F. A., Chicago, III 1886

Stanley, Z. T. , Laclede, Mo J 887
Stansbury, Emory, Appleton, Wis 18S1

Stanton. Byron, Cincinnati, Ohio i88s

Stanton, J. O.. Washington. D. C 1881

Staples, Franklin, Winona, Minn 1S71

Staples, George M., Dubuque, Iowa i87«

Stark, Alice M., Ottumwa, Iowa 1886

Starkey, H, M., Chicago, 111 1887

Starr, G. L, Hudson, Ohio 1883

Starr, L. E., Camden, Ala 1885

Stayer, A. S., Roaring Springs, Pa 1883

Stedman, Arnold, Denver, Col 1887

Steele. A. J., St. Louis, Mo 1867

Steele, A. T, Carleston, 111 18S6

Steele, D. A. K., Chicago, III 1877

Steele, George M., Oshkosh. Wis 1877

Steele. H. K . Denver, Col 1S83

Steele, Joseph T., Hastings, Neb 1887

Steen, A. H., Cottage Grove, Minn 1882

Steer, Justin, St, Louis Mo 1SS6

Stein, Alex. W., New York, N. V 1S70

.Steiner. Lewis H., Baltimore, Md 1850

Steinmetz, E. G., Hokendauqua. Pa 1878

Stellwagen, Thomas C, Media, Pa 18S4

Stephens, A. H., National Military Home,
Ohio 18S4

Stephenson, Robert. .Adrian Mich 1876

Sterrett, John P., Pittsburgh, Pa 18S6

Steuart, James A., Baltimore, Md 1884

Stevens, Geo. T., New York, N Y 1881

Sttvens, James B , Nashville. Tenn 1887

Stevens, M. B., Defiance, Ohio 187S
Stevenson, lames M., Pittsbprgh, Pa 1882

Stevenson, 'Sarah Hackett. Chicago, 111.

.

1884

Stewart, A. McG . Santa Rosa, Cal 1885

Stewart, F. E., Wilmington. Del 1882

Stewart, Jonas, Anderson, Ind 18S4

Stcwa-t. J. H., Exeter, III 1886

Stewart.
J. H., St. Paul, Minn 1887

Stewart, J L, Erie. Pa 1876

Stewart, Richard B., W.arren, Pa 1884

Stewart, Thos. H., Church Hill, Oho... 1876

Stewart, W. G., Newville. Pa 1883

Stewart. Wm. S., Philadelphia. Pa 1876

Stick, Wesley G , Glenville, Pa 1884

Stiles, Geo. M . Conshohocken, Pa 1876

Stilli!, Alfred, Philadelphia, Pa 1847

Stilliams, D. C, Chicago, Mo 1887
Stillman, Chas. F., New York, N. V 1876
Slilwell,T., Fremont, Ohio i885
Stinchfield, A. W., Eyota Minn 1875
Stinson, J. B., Sherman. Texas 1885.
Stinson, ^lary H., Norristown, Pa. 1882
Stiver, W. B., Lena, III 1E87
Stockard, C. C, Columbia, Miss i88fr

Stockman, Geo. C, Ft. Atkinson, Wis... 18S4
Stockton, Frank O.. Chicago, III 1887
Stockwell, Chas. Bliss, Pt. Huron, Mich. 1E87
Stockwell, Cyrus M., Port Huron, Mich. 1856
Stofflc, R. J., St. Louis, Mo ifSS
Stone, Alex. J., St. Paul, Minn 1681
Stone, Isaac S., Lincoln, Va 18S5
Stone. J. J., Argyle, Minn 1877
Stone, M. W., Wahoo, Neb i88»-

Stone, T. M., Jasper, Tex 1885.

Storch, A. B , Milan, Ohio i88j
Storer, Horatio R., Newport, R. 1 1878
Stovall, A. M.. Jasper, Ala 1885
Stowell, J H., Chicago, 111 1887
Straight, A. Miner, Bradlord, Pa 1S83
.Strain. A. J., London, Ohio, 1886
Strawbridge, Geo., Philadelphia, Pa 1876
Strawbndge, James D., Danville, Pa... 1884
Strickler, A. H., Waynesboro, Pa 1S84
Strickler, A. W., Scottdale, Pa a8S4
Strickler, M. B., New Bloomfield, Pa... 1884
Strong, A. B., Chicago, III i8S5
Strong, H. W., Byron Centre. Miih 1S82
Strong. S. E., St. Mar>''s, Mo 1S86
Strong, Thomas !>., Westfield, N. Y 187S
Stubbs, Geo. E., Philadelphia, Ps 1884
Suggett, W. I e Grand, Flora, III 18S6
Sullivan, James C, Cairo, 111... -. 1873
Sullivan, J. D., Brooklyn, N. \ i8t6
Sullivan, 'Ihomas J., Ann Arbor, M!ch... 1887
Summers, J. E., Jr., Omaha, Neb.. 1887
Summers, Thos. O. , Jacksonville, Fla... 1886
SutclifTe, J. A., Indianapolis, Ind 16S4
Swan, S. M., Johnston, Pa....... .... 1884
Swan, Walter S., Harrisburg, 111 1887
Swasey, E. P., New Britain, Ct 1880
Sweeney. R.L.. Marion, Ohio ,. 1883
Sweelland, W. M,. Highland Park, 1!L.. 1S85
Sweringen, Hiram von. Ft. Wayne, lid.. 1886
Swelman. J. M., Omaha, Neb.. 1S86
Swett, John 1 .. Newport, N. H - aff4
Swift. L. C, L)es Moires, Io\\a i£86
Swinton. Wm. J.. Somerville, N. 1 liSj
Sykes, W. H., Plymouth, Ohio..." 1884

Tadlock, A. B., Knoxville, Tenn 1879^

Taft, Jonathan, Cincinnati, Ohio— i8i:6

Haft, Wm., Cincinnati, Ohio 1887
Tagert, A. H., Chicago, II' 1S82

Talbot, E. S.. Chicago, Ih. ifSi

Talley, A. N., Columbia, S. C i8sg

Tallman, W. L., Mineral Point, Wis 1884

Taneyhill, G. Lane, Baltimore, Wd 1884

Taylor, H. Genet, Camden, N J 1870

Taylor, Isaac E., New York, N. V 1875

Taylor, James R., NewYork.N. V 1878

Taylor, J. B.. East Cambridge, Ma^s 1S84

Taylor, J. M., Corinth, Miss. 1873
laylor, L. H.. Wilkesbarre, la 18S6

Taylor, M. A., Austin, Texas 1874
Taylor, M. K, U. S. Army 1S85
Taylor, S., Morrison, 111 1883

Taylor, W. A., Booneville, Mis.- 1879
Taylor, W. H., Cincinnati, Ohu 1883

Taylor, W. H., Washington. D C 1884

Taylor, W. W., Memphis, Tenn 1886

Teal, Norman, Kendallville, Ind 1S78

Tebo, G. H., Mt. Sterling, III 1883

Tebo, I- C, New Orleans, La 1S85

Tern, H. K., Topeka. K* 1886

Tcft't. J. E., Springfield, Mo 1882

Terhune, A. A., Jefferson, Tex 1SS4

Terrell, F., San Antcnio. Tex 1886

Terry, J. W., Englewood, N. J 1887

Thacker, L. G., Defiance. Ohio 1878

Thatcher, J. B., Pisgah, Mo 1886

Thayer, Alvin, Erie, Pa 1S78

Thayer, F. C, Waterville. Me 1884

Thomas, A. L., Chicago, 111 1887

Thomas, D. E., Lacon. Ill 1E85

Thomas, F. S., Council Bluffs, Iowa 1886

Thomas, F. W., Marion. Ohio 1883

Thomas. las. Carv. Baltimore, Md 1880

Thomas, J. D, Pi'ltsburgh. Pa 18S0

Thomas, J. P., Pembroke, Ky 1875

Thomas, S C, Milroy. Ind 1S82

Thomas, T. Gaillard. New York, N. Y.

.

1880

Thomas, Wm. P., Fairmount, Ind 1887

Thomason, H. D., Albion, Mich 1884

Thompson, A. A., Flint, ^ ich 1874

Thompson, A. G.. Islip. N. Y 1872

Thompson, C. A., Jeflerson City, Mo 1887
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Thompson, Frank K., Fitchburg. Mass. . 1884

Thompson, Joh
Thompson, J. L
Thompson,

Indianapolis, Ind

?K:on:Ma^'l^-:CWca^-iuThompson. '
^ , i-a\cdo. Iowa..

rh:SrjohnTSvngh.sv,n=.Pa..
T-Wn S S Toledo, Ohio

?ho™ Wm'., Hastings, Minn

ThS™t;n,G.'B. Memphis, Tenn

Tiffany. F. B., Kansas Cuy, Mo
T.Uey, Rober. l-hicago. "'-

;

;

" ; ; ; ; . I,*

T,^ on Joseph S., Hillsv.He, Va .

Tipton, W. R., Las Vegas, N Mex

Tobias, G. Jackson Chicago, 111 ^^7
Tobie, E., Buffalo N. Y -.....- ^8,^3

Tobin, Chas. P., Pme Bluff, -Ark..

Todd. C. A., St. Louis, Mo.......

Todd, F. Walton, Stockton, Cal...

Todd, J. F., Chicago, UU-^
Todd, Jos. H., Wooster, Ohio.....

Todd, L. Beecher. Lexington, Ky

Todd. L. L., Indianapolis. Ind...

Todd, S. S.. Kansas City, Mo. .-.----- '»"

Toner Jos. Meredith, Washington. D. ^. 1864

ToLbs. R. S.. Greenville, Miss 1885

Topping. Geo. W. , DcWitt, Mich 8g
Towers F. E., Minneapohs, Minn 1^80

iowfer J. M.; Columbia Tenn. -876

Townsend, E. H., New Lisbon, Wis

Townsend, G. J-, So.

1883
1886

1887
1876
1883
1870

1877

1880
1880
1884

187;

1883
1887

Van Derveer, A., Albany. N. Y........

Vanderveer, John R., Brooklyn. N. V .

Van de Warker, Ely, Syracuse^ "^-.^ " »a
Van Eman, John H., Kansas City, Mo.- .884

Van Eman, W. J.,
Leavenwonh. Ks .83s

Van Home, A. K., Jerseyville, 111 i373

Van Note, E., Hamilton, Mo.... J885

Van Patten, P., Forest City. Ark .386

Van Velsor, J. B.,\ ankton. Dak ....... .8S3

Van Velsor. Wm. M. D.. Renwick. Iowa

Van Voorhis. J. S., BeUe Vernon, Pa....

Varian, Wm , TitusviUe, Pa

Vastine J. H., Calawissa, Pa

Vauehan, B. A., Columbus, Miss

Vaulhan Chas. E Cambridge. Mass...

Vaulhan. H. C, Santa F^ N M
Vauihan, J.,

Springville, Mich

Vaulhan, O. M., Covert Mich

Vauihan, V. C, Ann Arbor Mich

Vcatch. W. H.. Carthage. HI.

Verity. W. P.. Chicago

Vermyne.J. J.
ByNev

Verntng. H. H .
Pana, 111

Vertrees, C._*I
"

Vincent, C "
U I' i.i.iiTnrd. luu...........

1886

.37a

1876
.376
.872

.870 Webb, W. J., Chicago, 111.. ^^J^

,878 Webber, F. W.. Newton. Mass .8|»
-- Webber. I. B., Warsaw. la<i....-- "==

Webster. Charles E., Portland. Me 884

Webster, Geo. W., Chicago 111.— - 8=7

Webster, J. C. Lafayette Ind 880-

Webster, J. R., Monmouth, 111... >8»
Wcdgewood, M. C. Lewiston, Me '»"

Weeks, A. P., Chelsea, Mass
Weeks, O. W., Marion, Ohio

Weeks. S. H.. Portland. Me
Wecms. H.. Rogers, Ark............

Weever, John B., EvansviUe, Ind....

Wehner. Jacob H .
Philadelphia, Pa

Weichelbaum, Jacob. Savannah, Ga .885

.;j~,n \V Miirrav. Reading, Pa .87"

1884
1S80
1883
1875
1886
1884
1885

1883
1887
.383
.386
1881
.380

1887
.886

.887

Vincent, H. C.VG"i)f°"-'f '"l" llU

—„., HI.

,
New Bedford, Mass..

111.

1887

Nrtick, Mass .870

Townsend. J. H., Holgate, Ohio

Townsend, M. W., Bergen, N. \ . - .
. -^

lownsend, W. R., So. Pittsburg, Tenn

.867
1876
18S4

Vinke, H. H.. Sl Charles. Mo....

Vinnedge. W. W., La I ayette Ind

Vivian. Godfrey, Alexandria. Mmn
Vogler, Chas., Newark, N. J..--

Von Klein, Carl H., Dayton, Ohio .....

Voorhees, C. H.. New Brunswick. N.J.

1873
.83.

.887
1883
1876

. V...

!'a

Weidman. W. Murray. Reading,

Weir. F. A.. Jessup. Iowa .......

Weisse. Faneuil D., New \ ork, N.

Weist. Jacob R.. Richmond. Ind.

Welch, Geo. T., Keyport, N. J.--

Welch, J. L., Humbolt, Iowa....-

Welch, W. B.. Fayetteville, Atk^.

Welch. Wm. M.. Philadelphia.

Welch. W. W., Norfolk, Ct.....

Welchans, G. R., Lancaster, Pa.

Weldon, A. J.. Paris Landing, Unn.

Welges. Lorenzo, Woodland, Lai

Weller. F. M.. Chicago, 111...

Wellford, J. S. Richmond \a i^T>

Wells. Ira R., Geneseo. HI-..--
J""

Wells. Wm. B., Chattanooga, ^enn .... i8»4

Welsh, D. Emmet, Grand Rapids Mich. 884

Wentworth, « « MmneaDoUs, Minn... 1885

1873
.876.

1884
.883

.87J
1871
j88j
1884
1877
.88&
.887

1887
1873

4-ratert"
j'. WilhamT AnnviUe, P'a .884

trader.' John W.. Sedalia, Mo .873

Wade. W. C, Holly. ^}^}}:--::r'uV
Wadsworth. J. L. R.. tolhnsvn le. 111.

Waggener, E A.. Carrollton^ Mo .8»o

Wagioner, Jos.. Ravenna. Ohio .88a

Waid, J. T., Ridgway. Pa.............. '8S5

Wamwright. W. A. M., Hartford. Lt..

Wakefield. A. N.. Johnstown. Pa

^SK;&^:'G;JJ;i":::::- ;-
Walcott, Grace. Boston Mass. 887

<-- V T?li..» Mniind. Ill 1007

.873
1884

Wenz. J.lius, Lancaster, N. % i»"

Wesselir, F. W., St. Louis, Mi^.....-..- .876

West, Geo. Wm., Washmgton, D. C 881

R. 1.

Pa..

Traver, ft. D. Troy, N. Y
Traver, W. H.. Providence,

Treat J A.. Stuart. Iowa

Treichler. C. Galen. Honeybrook

Tremaine. W. S.. Buffalo N, \

Tressel I H., .\lliance. Ohio ...

? e evant, Geo. T.. Tallulah La .
. .

.

Troth. Samuel N.. Philadelphia. Pa....

Trout. W. A.. Atwater. Ill -

Trua.x. Galloway. Maquoketa Iowa....

Truesdale, C. Rock Island 111

Tucker. Albert R.. Cicero Ind-... .....

Tucker. B. St George. Colorado Sping

Tucke°r.CheVte/s:;Coldwater,

Tucker. J. C. Oakland, Cal .....

Tucker. J. H.. Henderson N. C.
Tuholske, H., St. Louis Mo
TuUy. A. M.. Chicago. HI...-:.-,

iupper. Horace, Bay City. Mich.

Tuppcr. J.C..BayClty.Mlch.-.
Tupp=r, Paul v., St. Louis Mo..

Turnbull. Laurence, Philadelphia,

Turner, S, W., Chester, Ct-------

T«eed!e. J. B.. Weatherly. Pa.

.

Twifo-d. W. H.. Geneva. Mmn.

Mich.

Pa...

i88o
1SS7
i83o
.878
.877

.88s

.876
1886
.887
.881

1885

.875

.882

1887
.885
1S86

1875
1882
.886
.853

1887

.885

i88s

Waldron, G. F.. Blue Mound
Wales. Theron A.. Elmira. N. "i .

Walker. D. A.. Friendship. Tenn,

Walker H. O., Detroit. Mich....

wilker, James B. . Philadelphia. Pa .

Walker. J. B.. Effingham. Ill

Walker, I. S.. Greenville. Miss

Walker, t. F.. Cochran. Ga....

Walker. W. S.. La Fayette, Ind

Walker W. V.. Mexico. Mo...^
Wilker W W.. SchuUenberg. lex......

Wall. Hermon }.. Richland Centre. Wis.

Wall, John P.. Tampa. Fla.

WaUce. Howe H_. Newsteads Ky 886

Wallace. James H., Monmouth 111 .877

Wallace; John S.. Brunswick. Mo .886

Waller. W. H-. Angola, Ind;..-..^.

Wallian. S. S., Bloomingdale N. Y.

Walsh. Ralph S. I Washmg.on D.

Walter, C. H. B.. Harrisburg, Pa...

Walter, Hira- Eton Rap'ds, Mi.h

Walter, J. R., Little

West, „ ,=,, ,.

West, M. Calvin, Rome, N. ^ .

Westcott. Cassius D.. CMcago, 1.1 -BSt

Westmoreland. W. F Atlanta, Ga 87a

Weston. Edw. E.. Chicago. I '887

Wetherla. W. W., Chicago. 111..... --

WetheriU. Richard B.. I.afayelle, Ind.

Wetmore. A.. Monroe. HI....- . --- -•-

Weymouth. H . A. . Andover, N^ H .88.

Whann. W. Lowrie. Franklin. Pa^ .8S3

Wheat. A. A.. Harrison Station. Miss. .
. 885

^ . ... T>„y[ ^iinr, .802
1872
S80

1886
1SS5

.S85

1885
.882

.879

.864

.887

.885
1887
.886

Whealon, C. A., St. Pa
,

Whe.ler. James H... Dover N.H..
Whitaker. J. S.. MiUviUe. N.J. .||^
Whitcomb. Jas H.. P.oswell. li.d -687

White. A. C-. Cuero.lex ... ........... '"5

TwUmyer. J. H.. SharpsvUle. Pa 884

Tyler, C. V.. l3ay City. Mich |75

Tyler. John H.. Clinton. Ill |87

Tvner.T. J.. Austin. Texas... "85

Tyn|?Aniia E.. Chaseville, FU -877

Tvree. Wm. C. Kansas City, Mo......

Tyrrell. Gerrard G.. Sacramento, Cal..

Tyson. James, Philadelphia. Pa

1SS5
.870
1884
.884

waiter. J. - .-: '^""N^'^'' '"'
Walton. Jane E.. Ch'^go, 111

Ward A. T.. Madison. Wis.....

Ward Fred M.. Marshalltown. Iowa,

Ward. lohnP.. Union, Ind..... ..•

Ward Walter E.. Laingsburgh. Mich

Ward, W. H., Des Moines Iowa....

Wardner, Horace. Anna lU

Ware, Lyman, Chicago, 111

Warmouth, H. J..
Smyrna,

White. A. - , - , . , ,,..

White, Clarence H.. Reed City,

White. Edw. G.. LaGrange, Ind.

White, Geo. A.. Sacramento. Cal

Wh te. Horace C. E. Somen. lie.

White. J. L.. Bloomingt.n. HI....

White. Jos. A., Richmond. \ a. -

White. Lizzie. Winchester. Ill ...

White. M. W.. Van Home. Uwa
White. R. B.. Enn.s. Texa-..

Mich.

Mass..

1E87
1887
1E87
1884
1S86
.879
.885

1883

White, '1 heo. 'l.. McKeesport. Pa .

1884
.876
1S82

.87.

1876

Udell Columbus N.. Blakesburg, Iowa

Udell. N .
Centerville. Iowa

Uhler. John R.. Baltimore. Md ..- .876

i.Wm. B. Chester. Pa....- '875

i88s
1S76
1S76

1887
1882

i860
1886

Tenn 1887

Warne. Geo, . lidepen'dence, Iowa - - - -
.

.880

Warne^.C.F.Manka.o. Minn ...

Warner. Levi F.. BostonMass....

Warren, C. E., Boston. Mass.......

Warren Joseph H.. Boston. Mass .879

Wassan. A. M.. Wichita. Ks

Wassell T. W, Chicago. Ill ,:;",'

Wa"™ai. Luther D .
Indianapolis, Ind

Waters, Robert C Perry-ville Mo
Wathen, W. H., Louisville, Ky

White, W. D.. Abbeville. La

White. W S.. Pa'myra, Neb_.-..

White, Wm. T., New \ork N. \

Whitehead. A. G.. Waynesboro. Ga 880

Whitesell. P.. Hannlton. Ind '887

f85
.685
1866

Wick D. M.. New Hartford.

Wiensma, C. Wahpeton. Dak
Wiest. John, York
Wigginton, R. M

1883

1873
.S84

1SS5

.887

.S70

v..

1S83
882

Vail', linathan B.. Lima. Ohio ........

Van Antwerp. Carter S Vickburgh Mich

Van B.bber. Claude, Baltimore. Md....

Van Bibber. W. Chew. Baltimore. Md.

.

Van Buren. E. Hooper, Neb »77

Vance. A. J.. H^Pf."". '^'^ 882
Vance. G. E , Redding. Cal .

Van Deman. J. H.. Chattanooga. Tenn

Vander Lane. John, Muskegon. Mich.

Watson. B. .j.. ^r--—. «!,;„
Watson. p...Eellefontamj. Oh^o

^
883
.884

.865

877

1874

Watson. Irving A .Concord , N. H -4

Watson. Wm.. Dubuque. I ov. a. ^
Waxham. Frank E.. Chicago. Ill

Wear. Israel N.. Fargo. Dak.--.. „.

Weaver. James M., Dayton Ohio 883

Weaver. J. G.. Strasburg. Pa. '8

Weaver. J. K.. Norristown. Pa. '»7»

Weaver \V. C Wilkesbarre, Pa -"3°

j£86
.884
1883
1S82
1880
1870
1884
1887
.887
.874
.880
.884
.886
.887
1B87

Pa.
Winncbag

wiSht. Jarvis S.. Brooklyn N.

Wight. O. W.. Detroit, Mjch..

Wikoff. J. H.. Princeton. N. J--- •-
Wilburn, Geo. W-. Stewardsville. Ind..

Wil.-ox. W. P., Omaha. Neb
Wilder. F. M., Chicago. HI

Wile. W. C. Danbur>-. Ct...-

Wiles, Frank M., Spencer, Ind

Wiles. W. v.. Spencer. Ind. -..-.

W ey Frank S . Fond du Lac Wis.

W Ikmson. JohnE.. Ot.umwa Io»a ||7

Wilks. W. H., Kansas City. Mo >»64

Will. F. J .
Eagle Grove. Iowa ||6

Will O H., Peona, 111 •V""n ,aar^

W lard d4 Forest. Philadelphia, Pa... .880

W lard E. R ,
Wilmington 111 |7a

W liiams, A. O.. 0"",">-j<.. >°-"
8l6

Williams. C. St. Paul. M.nn...

WitoO.L. Chapel Hill lex...

Williams. D. H.. Chicago. I'l- -••-. •

Wilhams. Elkanah. Cincinnati. Ohio

Williams. G. P^,. Huntingdon Ind..

Williams, H..E Saginaw Mich

Williams, Ja"bL.. Boston Mass .»

Williams. John F..-Chicago, 111 "°7

1885
1887

1879
.885
.883
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"Williams, Lewis, Marion, Ind 1867
"Williams, O. A., Tipton, Mo j886

Williams, Richard, Marcelline, 111 18S2

Williams, R. G., Whitney, Tex 1885
Williams, Robt. R., Manning, Iowa 1884
Williams, Roger, Pittsburgh, Pa 1882

Williams, S. T., Kendallville, Ind 1883
Williams, Theo. W., Casey, 111 1887
Williams, Wm. H.. Brooklyn, N. Y iSfo
Williams, W. L., Ridgway, Pa 18S3
Williamson, G. R., Nashville. Iowa 1885
Williamson, J., St. Louis, Mo 18S6
Willi.imson, Jeff., Ottumwa, Iowa 18S2
Williamson, Nich., New Brunswick, N. j. 1880
Willis, W. H., Henry, 111 1887
Wilson, A. H., South Boston, Mass 1883
Wilson, C. A., Omaha, Neb 1S84
Wilson, C. G., St. Mary's, Pa 1S84
AV^ilson, F. S., Jarrettstown, Pa 1885
Wilson, H., Oberlin. Ohio 18S3
Wilson, H. P. C, Baltimore, Rid 1881
Wilson, Jas. C, Philadelphia, Pa 1884
Wilson, J. B., Creston, Iowa 1SS7
Wilson, J. H., Plymouth, Ind 1887
Wilson. J. H., Beaver, Pa 1882
Wilson, J. T., Sherman, Tex 1873
Wilson, J. T., Galesburg, 111 1882
Wilson, L. D., Wheeling, W. Va 1883
Wilson, W. B-, Cape Girardeau, Mo 1885
Willson. W. F., Ironton, Ohio 1SS3
Wimberley, Geo. Lewis, Tarboro, N. C. 1885
Wing, Albert, Chicago, III 18S7
Wingate, U. O. B, Milwaukee, Wis 1886
A\"inslow, Chas. E , Aurora, 111 1887
Wireback, I. J., St. Petersburg, Pa 1883
Wise, Julius, St. Louis, Mo 18E6
Wishard, W. N., Indianapolis, Ind 18S4
Witherstine, H. H , Rochester. Minn 1SS7
Witman. C. M , Marble Hill, Mo i336
Witte, Max E., Mt. Pleasant, Iowa 1885

Wittenmeyer, J. D., Brooklyn, Ohio 1883
Witter, Geo. F., Grand Rapids, Wis 1887
Wolff, Lawrence, Philadelphia, Pa 1SS7
Wood, C. B., Monongahela, Pa 1S82
Wood, Chas. S., New York, N. Y 1867
Wood, David H., Quincy, Mich 1SS7
Wood, E. A., Pittsburgh, Pa 1870
Wood, E. N., Buchanan, Va i836
Wood, H. D., Angola, Ind 1874
Wood, J. B., Marshall, Mo 1SS6
Wood, T. K., Metz, Ind 1876
Woodbridge, John Elliott, Youngstown,

Ohio 1869
Woodbury, Frank, Philadelphia, Pa 1877
Woodend, Wm. D., Huntingdon, N. Y.. 1884
Woodruff, I.., Alton, Ohio 1883
Woodruff, W., Thomaston, Ct 1870
Woods, D. F., Philadelphia, Pa 1S76
Woods, John R., Van Wert, Ohio 18S7
Woods, Joseph T., Toledo, Ohio 1884
Woods, Theo. J., La Crosse, Ark 1885
W^oodward, Adrian T., Brandon, Vt 1853
Woodworth, Benj. Studley, Fort Wayne,

Ind 1856
Woodworth, P. M., Chicago, 111 1886
Woolf, T. J., New Iberia, La 1885
Woolen, G. "v., Indianapolis, Ind 1884
Woolsey, E. H., Oakland, Cal ... 1882
Woolverton, Theo., U. S, Navy i8.?7

Wooten, T. D. , Austin, Te-\as 18S2
Worden, A. L . Des Moines, Iowa 18S3
Work, J. A., Elkhart, Ind 1S83

Worley, Geo. N., Poe, Ind 1881

Worley, J., Belle Plaine, Iowa 1S82

Worrell, J. P., Terre Haute, Ind 18S4
Worrell, J. W., Brownsville, Pa 1883
Worthington, D. H., Fairfield, Iowa 1S84
Wright, Arthur L., Carroll City, Iowa... 1882
Wright, H. J. B., Olney, III 1S86
Wright, Irving, Roanoke, Ind 1887

Wright, J. B., Columbus. Ohio 1886
Wright, John, Clinton, 111 1867
Wright, Thos. R., Augusta, Ga 1879
Wright, Wm. E., KnoxviUe, Iowa 1884
Wrightson, Jas. T., Newark, N. J 1884
Wunderlich, F. W., Brooklyn, N. Y iSSo
Wuriz, Louis H., Island City, Ore 1882
Wyckoff, C. C, Buffalo, N. Y 1863
Wylie, A. N., Ripley, Ohio 1867
Wylie, W., Wausau, Wis 1882
Wylie, W. Gill, New York, N. Y r876
Wyraan, Hal. C, Detroit, Mich 1878
Wyman, Walter, U. S. Mar. Hosp. Serv. 1884

Xanten, Frank A., Avoca, Iowa 1883

Yandell, David W., Louisville, Ky :886
Yarnall, J. H., Georgetown, D. C 1S84
Yates, Albert, Washington, Mich 1S83
Yates, P. C, Neosho, Mo 1886
Yates, W. J., Kearney, Mo 1877
Yates, W. N., Cincinnati, Ark 1884
Vocum, E. J,, Wooster, Ohio 1886
Young, Arthur, Prescott, Wis — 18S7

Young, F. J., Bridgeport, Ct 1884
Young, H. B., Burlington, Iowa 1882

Young, John, Springdale, Ark 1886

Young, J. Wm., Bloomfield, Iowa i334

Young, Stephen J., Terre Haute. Ind... 1877
Young, Theodore J., Titusville, Pa 1874
Younkman, A. B., Bremen, Ind 1886

Zeigler, Geo. J., Philadelphia, Pa iS-is

Zeisler, Josef, Chicatio, 111 1887
Zeller, Geo. A., Spring Bay, 111 1887

Zenner, P., Cincinnati, Ohio 1883

Ziegler, Jas. P., Mt. Joy. Pa iSSi

Ziegler, S. P., Carlisle, Pa 1884

Zinke, E. G., Cincinnati, Ohio 1884
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